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EDITOR'S  PREFACE. 


The  school,  of  whicli  M.  Ricord  is  the  head,  has,  by  its  adherence 
to  some  of  the  most  important  views  of  the  immortal  Hunter,  and  more 
particularly  by  its  adoption  of  Hunter's  division  of  constitutional 
syphilis  into  two  periods,  and  of  his  belief  in  the  non-contagiousness  of 
secondary  symptoms,  acquired  for  itself  the  name  of  Hunterian.  It  is 
not  without  reason,  therefore,  that  the  names  of  these  two  distinguished 
authors,  though  separated  by  more  than  half  a  century,  appear  con- 
jointly on  the  title-page  of  this  volume. 

M.  Ricord's  annotations  to  Eunter'9  Treatise  on  the  Venereal  DU- 
ease  were  first  published  at  Paris,  in  1840,  in  connection  with  Dr.  G. 
Richelot's  translation  of  the  work,  including  the  contributions  of  Sir 
Everard  Home  and  Mr.  Babington.  In  a  second  edition,  which  has 
recently  appeared,  M.  Ricord  has  thoroughly  revised  his  part  of  the 
work,  bringing  it  up  to  the  knowledge  of  the  present  day,  and  so 
materially  increasing  it  that  it  now  constitutes  full  one-third  of  the 
volume. 

This  publication  has  been  received  with  great  favor  by  the  French, 
both  because  it  has  placed  within  their  reach  an  important  work  of 
Hunter,  of  whom  one  of  their  most  eminent  living  physicians  says: 
"  Un  Steele  nous  sSpare  bientdt  de  la  publication  de  ses  premiers  tra- 
vaux,  et  il  a  si^peu  vielliy  que^  s'il  est  mal  apprSciSj  c'est  moins  parce- 
que  nous  Vavons  lais^S  derriire  nous  que  parce  qu'il  nous  devance^**^ 
and  also  because  it  is  the  only  recent  practical  work  which  M.  Ricord 
has  published,  no  edition  of  his  TraitS  des  Maladies  VSnSriennes  hav- 
ing appeared  for  the  last  fifteen  years. 

>  Tronaseaii,  TraiU  de  TMrc^ptutique  et  de  Matiere  MidieaUj  p.  L. 


i?  editob's  pbefaoe. 

The  present  volome  is  a  translation  by  the  Editor  of  M.  Ricord's 
annotations,  and  a  reprint  of  the  edition  of  Mr.  George  G.  Babington, 
which  was  first  published  in  1837«  It  is  hoped  that  the  notes  and  ad- 
ditions by  the  Editor  will  be  found  either  to  assist  the  reader  in  a  correct 
understanding  of  the  text,  or  to  contribute  additional  information  on 
some  of  the  important  subjects  herein  treated  of,  and  that  the  index 
which  has  been  added  will  increase  the  usefulness  of  the  work.  The 
additions  which  are  inserted  in  the  text  are  inclosed  in  brackets,  and 
preceded  by  "Ricord,"  "Home,"  "Editob,"  or  Mr.  Babington's  in- 
itials, "G.  G«  B.,"  and  the  foot-notes  are  followed  by  similar  indica- 
tions of  their  respective  authors. 
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Of  all  the  works  of  John  Hunter,  there  is  none  on  which  he  bestowed 
more  labor,  or  which  he  was  more  solicitous  to  perfect  than  his  treatise 
on  the  Venereal  Disease.  "  I  am  resolved,"  said  he  to  a  friend,  "  that 
it  shall  not  be  a  mere  bookseller's  job,  every  subsequent  edition  ren- 
dering the  former  useless.  The  truth  of  the  doctrines  I  have  proved 
so  long  as  to  reduce  them  to  conviction ;  and,  in  order  to  render  the 
language  intelligible,  I  meet  a  committee  of  three  gentlemen^  to  whose 
correction  every  page  is  submitted."  It  would  seem  that  this  correction 
of  style  was  adopted  in  the  second  edition.  On  comparing  it  with  the 
first  we  find  numberless  verbal  alterations,  which  were  evidently  intended 
to  render  the  expressions  more  lucid  and  more  elegant.  It  is  doubtful 
whether  much  has  been  gained  by  the  change.  The  language  is  cer- 
tainly less  rugged,  but  it  is  also  less  forcible,  and  occasionally  less  dis- 
tinct and  decided.  However,  as  the  corrections  have  extended  in 
some  instances  to  points  of  more  consequence  than  style,  the  second 
edition  must  undoubtedly  be  considered  as  containing  the  latest  expe- 
rience and  ultimate  conclusions  of  the  author.  The  third  edition  was 
published  after  his  death  by  Sir  Everard  Home,  who  has  in  general 
followed  the  text  of  the  first  edition,  and  has  introduced  some  passages 
which  were  certainly  never  written  by  John  Hunter.  For  these  reasons 
the  text  of  the  second  edition  has  been  followed  as  the  most  genuine : 
but,  as  the  alterations  by  Sir  E.  Home  profess  to  be  derived  from  mate- 
rials left  by  the  author,  it  has  been  thought  best  not  to  omit  them  en- 
tirely, and  consequently  such  of  them  as  are  more  than  verbal  have  been 
added  in  notes  at  the  bottom  of  the  page. 

It  cannot  be  disputed  that  the  work  thus  produced  bears  marks  of  the 
mind  that  gave  it  birth.  To  form  a  just  estimate  of  its  merits,  it  is 
necessary  to  compare  it  with  the  books  on  the  same  subject  which  had 

>  The  three  gentlemen  were,  Dr.  (afterwards  Sir  Gilbert)  Bhine,  Dr.  Oeorge  Fordjce, 
and  Dr.  David  Pitoaim,  and  with  these  Mr.  Marshall  appears  to  hare  been  associated. 
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previously  appeared  in  this  country.  These  seem,  for  the  most  part,  to 
have  been  written  less  with  the  design  of  increasing  the  knowledge  of 
the  disease,  than  with  a  view  to  temporary  notoriety,  and  to  the  emolu- 
ments which  such  notoriety  might  bring.  John  Hunter  always  had 
higher  obje<;ts.  '  He  has  labored  to  apply  to  this  disease  the  general 
principles  of  pathology,  and  to  subject  it  to  the  same  scrutinizing  ana- 
lysis which  generally  guided  his  philosophical  researches.  The  facts  he 
has  selected  from  his  daily  experience  are  valuable,  not  for  their  singu- 
larity, but  for  the  inferences  to  which  they  lead.  Where  the  practice 
was  previously  uncertain  and  contradictory,  he  has  often  established 
systematic  principles  of  treatment ;  and  where  the  practice  was  right, 
he  has  placed  it  on  a  sure  foundation,  by  substituting  the  deductions  of 
reason  for  the  habits  of  empiricism.  With  respect  especially  to  dis- 
eases of  the  bladder  and  urethra,  the  observations  contained  in  this  work 
first  threw  light  on  those  affections,  and  formed  the  basis  on  which  our 
present  accurate  knowledge  of  them  has  been  founded. 

Yet  at  the  same  time  it  must  be  admitted  that  this  treatise  is  not 
without  defects,  and  that  the  reputation  of  John  Hunter  rests  more 
on  his  other  works  than  on  this.  Many  of  the  remarks  are  rather  theo- 
retical than  practical,  and  some  of  the  doctrines  have  not  obtained  that 
general  assent  which  has  crowned  most  of  his  other  labors.  The  causes 
of  these  imperfections  are  to  be  found  in  the  nature  of  the  subject  and 
the  character  of  the  author. 

A  little  reflection  will  show  that  the  venereal  disease  was- less  adapted 
than  many  other  subjects  to  the  peculiar  genius  of  John  Hunter.  The 
faculties  which  chiefly  distinguished  him  from  other  men  of  science,  and 
which  generally  insured  his  success,  were  an  ardor  and  an  energy  which 
nothing  could  damp,  and  an  industry  which  nothing  could  tire.  Under 
the  influence  of  these  qualities  he  pushed  his  investigations  with  unex- 
ampled activity,  and  brought  to  light  a  multitude  of  facts,  which  the 
less  energetic  inquiries  of  other  philosophers  had  failed  to  discover. 
Wherever  our  previous  knowledge  was  partial  and  indistinct,  the  new 
facts  which  he  collected  by  observation,  or  discovered  by  dissection,  or 
established  by  experiment,  illuminated  the  whole  subject,  and  substi- 
tuted the  clear  distinctness  of  the  day  for  the  obscurity  and  uncertainty 
of  twilight.  His  view  was  always  large  and  comprehensive ;  and  by 
combining  these  new  discoveries  with  what  was  known  before,  he  deduced 
without  difficulty  laws  which  had  eluded  previous  research,  and  then 
verified  his  deductions  by  a  farther  observation  and  a  more  extended 
experiment.  It  is  more  to  the  activity  of  his  inquiries  than  to  the 
strength  of  his  reasoning  powers  that  we  owe  his  discoveries.  Indeed, 
his  powers  of  reasoning  were  scarcely  on  a  level  with  his  other  ftenhiflSp 


MB.  BABINGTON'S  PBEFACE.  TO 

but  the  errors  of  his  logic  were  perpetually  corrected  by  the  variety 
and  accuracy  of  his  experiments. 

Now  it  so  happens  that  in  the  venereal  disease  he  had  little  opportu- 
nity for  the  exercise  of  his  usual  means  of  investigation.  Experiments 
on  animals  are  impossible  in  this  case,  as  the  disease  seems  to  be  con- 
fined to  the  human  species.  Dissections  give  little  information,  for  the 
virus  itself  altogether  eludes  our  sight ;  and  such  of  its  effects  as  are 
not  obvious  are  for  the  most  part  too  minute  to  be  distinguished  by  the 
eye.  As  most  syphilitic  symptoms  occur  in  parts  which  are  superficial 
and  exposed  to  view,  their  general  form  and  character  have  long  been 
familiar  to  surgeons ;  the  minuter  changes  are  not  discoverable  by  aim- 
pie  inspection,  nor  easily  demonstrable  to  the  senses.  The  casual 
observations  of  every  day  were  open  to  John  Hunter  as  to  others,  but 
he  was  exposed  to  the  same  difficulties  which  had  checked  the  progress 
of  his  predecessors,  and  was  liable  to  be  misled  by  the  same  causes  of 
error.  In  the  venereal  disease  we  have  abundance  of  facts,  of  a  certain 
kind,  on  record.  It  is  not  additional  experience  that  we  want,  but  a 
more  correct  discrimination,  which  would  enable  us  better  to  understand 
our  experience,  to  disentangle  its  perplexities,  and  reconcile  its  apparent 
contradictions.  The  facts  noticed  by  John  Hunter  are  not  sufficiently 
novel  or  important  to  throw  of  themselves  much  additional  light  on  the 
pathology  of  the  malady.  He  was  therefore  reduced  to  the  necessity 
of  reasoning  from  the  old  experience,  and  of  endeavoring,  by  subjecting 
it  to  a  more  correct  process  of  induction,  to  correct  the  errors  and  im- 
prove on  the  knowledge  of  those  who  had  preceded  him.  Consequently, 
it  is  not  surprising  that  his  labors  should  have  been  less  successful  here 
than  in  some  other  branches  of  pathology,  and  that  he  should  often 
have  failed  in  removing  the  obscurity  which  envelops  this  malady.  It 
may  even  be  doubted  whether  his  natural  appetite  for  generalization 
has  not  sometimes  misled  him,  and  whether,  in  hb  desire  to  ascertain  a 
general  law,  he  has  not  sometimes  abandoned  his  hold  of  the  acknow- 
ledged facts  of  the  disease,  and  left  it  even  more  obscure  than  before. 

There  was  one  way  in  which  the  investigation  might  have  been  con- 
ducted which  would  have  promised  higher  results.  The  symptoms  of 
the  venereal  disease,  though  very  obvious,  are  at  the  same  time  infinitely 
various,  and  even  to  this  day  they  have  never  been  accurately  discrimi- 
nated. If  the  author  had  bent  the  full  powers  of  his  keen  and  pene- 
trating mind  to  tracing  out  in  the  first  instance  a  correct  description  of 
each  separate  symptom;  if  he  had  then  pursued  the  research  jso  as  to 
have  ascertained  in  each  case  the  particular  stractore  affected,  and  the 
partionlar  nature  of  the  morbid  alteratioii|i  lie  irodd  liave  hid  a  firm 
baof  finr  hie  ree  ^        bte  both  this 
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malady  and  many  which  resemble  it.  It  is  probable  that  he  would  have 
so  ascertained  the  laws  which  regulate  the  peculiar  action  of  the  vene- 
real virus,  as  to  have  left  no  room  for  confounding  its  effects  with  dis- 
eases from  other  causes.  It  is  probable  that  he  would  have  explained 
the  apparent  contradictions  in  the  effect  of  remedies,  and,  by  appro- 
priating each  to  its  peculiar  class  of  affections,  have  rendered  the  sys- 
tem of  treatment  no  longer  dubious  and  empirical,  but  clear  and  intelli- 
gible. It  is  certain  that  he  would  have  opened  the  way  for  subsequent 
discoveries  to  an  extent  which  cannot  be  calculated,  and  that,  not  only 
in  the  disease  under  consideration,  but  also  in  other  maladies  which 
have  hitherto  been  little  studied  by  pathologists,  especially  in  eruptions 
and  other  diseases  of  the  skin. 

That  such  a  task  as  this  was  well  adapted  to  the  powers  of  John 
Hunter  cannot  be  questioned.  The  .descriptions  he  has  given  in  the 
work  before  us  are  sufficient  of  themselves  to  establish  his  reputation. 
In  accuracy  and  distinctness  they  have  never  been  surpassed,  and  they 
remain  at  the  end  of  half  a  century  the  standard  definitions  to  which 
all  subsequent  writers  have  referred.  But  the  plan  here  sketched  out 
would  have  been  toilsome  and  long.  It  would  have  required  the  labor 
of  a  life.  The  fruit  which  it  promised  was  remote  and  uncertain.  It 
might  never  have  been  gathered  by  the  author,  but  might  have  remained 
to  be  the  spoil  of  a  future  generation.  He  followed  his  natural  inclina- 
tion. He  preferred  the  more  delusive,  apparently  the  more  direct  road 
which  has  seduced  so  many  philosophers.  He  sought  to  arrive  at  the 
general  laws  of  nature  at  once  by  conjecture ;  rather  than,  by  a  close 
and  detailed  study  of  her  inferior  operations,  to  ascend,  step  by  step, 
through  a  slow  and  gradual  induction  to  those  laws  which  govern  her 
general  procedure.  "  Altera  (via)  a  sensu  et  particularibus  advolat  ad 
axiomata  maxime  generalia,  atque  ex  iis  principiis  eorumque  immota 
veritate  judicat  et  invenit  axiomata  media ;  altera  a  sensu  et  particulari- 
bus excitat  axiomata,  ascendendo  continenter  et  gradatim,  ut  ultimo 
loco  perveniatur  ad  manme  generalia."' 

But  though  this  treatise  is  tainted  more  than  any  other  of  the  works 
of  John  Hunter  with  the  vice  of  a  too  hasty  generalization,  yet  it  is 
full  of  practical  observations  of  the  highest  value,  and  must  always  form 
an  essential  part  of  the  study  of  every  surgeon  who  wishes  to  make 
himself  acquainted  with  the  disease  of  which  it  treats.  In  the  present 
edition  it  has  been  attempted  to  render  it  more  generally  useful  by 
engrafting  on  it  the  labors  of  other  surgeons.  The  opinions  of  the 
aodior  have  been  treated  with  the  respect  which  is  due  to  his  high 

>  BaooD,  Aphorism,  xiz. 
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reputation ;  but  where  important  facts  have  been  brought  to  light  by 
others,  either  in  confirmation  or  in  correction  of  his  principles,  they 
have  been  presented  to  the  reader,  in  order  that  he  may  have  before 
him  in  one  view  the  present  state  of  the  science,  and  that,  by  comparing 
the  reasoning  of  others  with  that  of  the  author,  he  may  be  enabled  to 
form  a  just  opinion  of  the  truth  or  the  error  of  his  conclusions. 


G.  G.  BABINGTON. 


London,  June  18,  1886. 
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A  TREATISE 


OH 


THE   VENEEEAL    DISEASE. 


INTRODUCTION. 

Two  motives  have  induced  me  to  publish  the  following  treatise.  In 
the  first  place,  I  am  not  without  hope  that  several  new  observations 
contained  in  it  will  be  deemed  worthy  of  the  public  attention ;  in  the 
next  place,  I  am  desirous  to  have  an  opportunity  of  showing  from 
whom  some  opinions  that  have  made  their  way  into  the  medical  world 
originated. 

Sut  as  much  of  the  theory  which  will  often  be  referred  to  in  the 
course  of  this  work  is  peculiar  to  myself,  it  seems  necessary  to  give  an 
introductory  explanation  of  some  parts  of  it,  in  order  that  the  terms 
used  may  be  the  more  intelligible  to  the  reader. 

§  1.  Qf  Sympathy. 

I  divide  sympathy  into  two  parts,  univenal  and  partial. 

Universal  sympathy  is  an  affection  wherein  the  whole  constitution 
sympathizes  with  some  sensation  or  action.  Partial  sympathy  is  an 
affection  wherein  one  or  more  distinct  parts  sympathize  with  some  local 
sensation  or  action. 

The  universal  svmpathies  are  different  in  different  diseases ;  but 
those  that  occur  in  the  venereal  disease  are  principally  two,  the 
symptomatic  fever  and  the  hectic  fever.  The  symptomatic  fever  is  an 
immediate  effect  of  some  local  injury,  and  seldom  takes  place  in  the 
venereal  disease  in  any  great  degree  under  any  of  its  forms,  except 
in  the  case  of  a  swelled  testicle,  which  is  itself  an  instance  of  a  par- 
tial sympathy;  the  symptomatic  fever  here,  therefore,  is  a  universal 
sympathy  arising  from  ajpartial  one.  The  hectic  fever  is  a  universal 
sympathy  with  a  kml  diae  di  the  constitution  is  not  able  to 

overoome.   Tint  tdbet  lb  '  *ii  a  greater  degree  in  the  lues 
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I  divide  partial  sympathy  into  three  kinds;  the  remote^  the  con- 
.  tiguou9^  and  the  continuotiB.  The  remote,  is  where  there  appears  to  be 
no  visible  connection  of  parts  from  whence  we  can  account  for  such 
effects,  as  in  the  case  of  pain  of  the  shoulder  in  an  inflammation  of  the 
liver.  The  contiguous,  is  that  which  appears  to  have  no  other  connec- 
*  tion  than  what  arises  from  vicinity  or  contact  of  separate  parts,  an 
instance  of  which  we  have  in  the  stomach  and  intestines  sympathizing 
with  the  integuments  of  the  abdomen.  The  continuous,  is  where  there 
is  no  interruption  of  parts,  and  the  sympathy  runs  along  from  the 
irritating  point,  as  from  a  centre,  which  is  the  most  common  of  all 
sympathies.  We  have  an  example  of  this  in  the  spreading  of  inflam- 
mation. 

§  2.  Of  Morbid  Aetions  being  ineompatible  with  each  other. 

The  venereal  disease  is  not  only  suspected  to  be  present  in  many 
cases  where  the  nature  of  the  disorder  is  not  well  marked,  but  it  is  sup- 
posed that  it  can  be  combined  with  other  diseases,  such  as  the  itch  and 
the  scurvy.  Thus,  we  hear  of  pocky  itch  and  of  scurvy  and  the  venereal 
disease  combined ;  but  this  supposition  appears  to  me  to  be  founded  in 
error.  I  have  never  seen  any  such  cases,  nor  do  they  seem  to  be  con- 
sistent with  the  principles  of  morbid  action  in  the  animal  economy.  It 
appears  to  me,  beyond  a  doubt,  that  no  two  actions  can  take  place  in 
the  same  constitution,  or  in  the  same  part,  at  one  and  the  same  time. 
No  two  different  fevers  can  exist  in  the  same  constitution,  nor  two  local 
diseases  in  the  same  part,  at  the  same  time;  yet  as  the  venereal  disease, 
when  it  attacks  the  skin,  bears  a  resemblance  to  those  symptoms  which 
are  vulgarly  called  scorbutic,  they  are  often  supposed  to  be  mixed,  and 
to  exist  in  the  same  part. 

What  has  been  called  a  scorbutic  constitution  is  no  more  than  a  con- 
stitution very  susceptible  of  an  action  producing  eruptions  on  the  skin 
whenever  an  immediate  cause  takes  place ;  and  there  are  some  parts  of 
the  body  more  susceptible  of  this  than  others,  in  which,  therefore,  a 
slighter  immediate  cause  is  sufficient  to  excite  the  action ;  but  the  easy 
susceptibility  with  respect  to  one  disease  is  not  a  reason  why  a  consti- 
tution should  not  likewise  be  susceptible  of  other  diseases.  A  man  may 
have  the  pox  and  the  smallpox  at  the  same  time ;  that  is,  parts  of  his 
body  may  have  been  contaminated  by  the  venereal  poison,  and  the 
smallpox  may  take  place,  and  both  diseases  may  appear  together,  but 
not  in  the  same  parts.  If  both  were  consequences  of  fever,  and  each 
followed  the  fever  nearly  about  the  same  time,  it  would  be  impossible 
for  each  to  have  its  respective  eruption,  even  in  different  parts,  at  the 
same  time ;  two  fevers,  antecedent  to  these  different  diseases,  cannot  be 
coexistent.^ 

'  Hunter  does  not  believe  it  poeeible  for  two  distinct  morbid  actions  to  take  place  in  the 
same  part  at  the  same  time.  Hunter's  doctrine  taken  literally,  would  be  a  Terj  ferions 
error.  Our  di^j  practice  presents  individuals  affected  at  the  same  tine  wUk  Mabieai 
and  primary  or  constitutional  syphilis ;  also  with  scurry  or  scrofU*-  and  avpUEtie 
symptoms.     These  are  cases  in  which  there  is,  strictly  speaking,  no  *  ',** 

nrphilitic  scurvy  or  scroftila,  but  a  complication  of  two  conooaitw'  ^ 

nngly  or  together  assume  an  acute  f<Nrm.     Moreover,  we  meet  witfc 
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From  this  principle,  I  think  I  may  fairly  put  the  following  queries. 
Does  not  the  failure  of  inoculation,  and  the  power  of  resisting  many 
infections,  sometimes  arise  from  the  person's  having  at  the  same  time 
some  other  disease,  and  therefore  being  incapable  of  a  new  action? 
Does  not  the  great  difference  in  the  time,  from  the  application  of  the 
cause  to  the  appearance  of  the  effect,  in  many  cases,  depend  upon  the 
same  principle  :  It  has  been  sometimes  observed  that  the  puncture  in 
the  arm  has  shown  no  sign  of  inflammation  in  fourteen  days  after  the 
application  of  the  variolous  poison.  Has  there  not  been  another  disease 
in  the  constitution  at  the  time  of  inoculation  ?  Does  not  the  cure  of 
some  diseases  depend  upon  the  same  principle  ?  The  suspension  or  cure 
of  a  gonorrhoea  by  a  fever  may  be  an  instance  of  this. 

Let  me  illustrate  this  principle  still  farther,  by  one  of  many  cases 
which  have  come  under  my  own  observation.  On  Thursday,  March  16, 
1775,  I  inoculated  a  gentleman's  child,  in  whose  arms  it  was  observed 
I  made  large  punctures.  On  the  Sunday  following,  he  appeared  to 
have  received  the  infection,  a  small  inflammation  or  redness  appearing 
round  each  puncture,  and  a  small  tumor  above  the  surface  of  the  skin 
having  been  observed.  On  the  20th  and  the  21st,  the  child  was  feverish, 
but  I  declared  that  the  fever  was  not  variolous,  as  the  inflammation  had 
not  at  all  advanced  since  the  19th.  On  the  22d,  a  considerable  eruption 
appeared,  which  was  evidently  the  measles;  upon  this,  the  sores  on  the 
arms  appeared  to  go  back,  becoming  less  inflamed.  On  the  2tid,  he  was 
very  full  of  the  measles,  the  punctures  on  the  arms  being  in  the  same 
state  as  on  the  preceding  day.  On  the  25th,  the  measles  began  to  dis- 
appear. On  the  26th  and  27th,  the  punctures  began  to  look  a  little  red. 
On  the  29th,  the  inflammation  increased,  and  there  was  a  little  matter 
formed.  On  the  30th,  he  was  seized  with  fever.  The  smallpox  appeared 
at  the  regular  time,  went  through  its  usual  course,  and  terminated 
favorably.*     In  like  manner,  it  may  be  observed  that  the  venereal  dis- 

which  scrofula,  an  herpetic  or  dartrous  diathesis,  or  scurry,  impresses  upon  the  syphiliUo 
symptoms  a  peculiar  stamp,  in  which  we  are  forced  to  recognize  a  combination  of  these 
morbid  causes,  acting  together  on  the  same  region  and  on  the  same  tissues. 

If  Hunter's  doctrine  can  be  sustained  with  regard  to  acute  and  especially  febrile  affec- 
tions, where,  by  the  laws  of  revulsion,  the  stronger  disease  may  moderate  or  suspend 
the  feebler  for  the  time  being,  it  is  often  untrue  of  diseases  analogous  to  syphilis.  There 
is  DO  disease  which  is  an  absolute  protection  against  contracting  syphilis;  and  the  latter, 
in  turn,  cannot,  while  it  lasts,  protect  against  any  other,  if  it  be  not  against  a  new  con- 
stitutional syphiUs. — RicoBD. 

*  The  following  case  is  added  in  the  French  edition  of  this  work.  It  was  reported  in 
the  ZeUichrifl  f&r  die  gesammte  Medicin,  for  November,  1836,  and  was  also  inserted,  by  Dr. 
Qlehn,  in  the  TroMoetions  of  the  Medical  Society  of  St.  Petereburg,  under  the  head  of 
**  Straggle  between  Scarlatina  and  Smallpox." 

On  the  25Ui  of  November,  1834,  at  a  time  when  epidemics  of  scarlatina  and  smallpox 
were  prevailing,  a  young  naval  officer  was  seized  with  vomiting,  without  any  apparent 
cause.  He  was  better  on  the  26th ;  but  on  the  27th  he  experienced  headache,  vertigo,  and 
extreme  prostration ;  his  pulse  was  frequent,  his  tongue  coated,  and  his  eyes  injected. 
Chills  alternated  with  flushes  of  heat.  These  symptoms  became  very  violent  on  the  28th ; 
and  on  the  29th  an  eruption  of  scarlatina,  in  patches  of  a  dark-red  color,  appeared  on  his 
Ikee,  neck,  chest,  and  upper  extremities.  At  the  same  time,  isolated  pustules  were 
obMTfwi  on  the  forehead  and  face.  The  velum  palati  and  uvula  were  inflamed,  and  deglu- 
tltiMi  WIS  very  difficult.  The  next  day,  the  eruption  of  scarlatina  faded  and  disappeared, 
irfc  ^  no^tales,  on  the  contrary,  became  more  numerous  and  clearly  defined,  and  were 

•4  ised  M  belonging  to  that  form  of  smallpox  which  is  called  varioloid.     The 
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ease  makes  its  appearance  at  different  periods  after  infection.  Is  not 
this  explicable  on  the  same  principle  ? 

§  8.   Of  the  comparative  Powers  of  different  Parts  of  the  Body— from 

Situation— from  Structure. 

We  shall  have  occasion  to  observe,  that  the  parts  affected  assume  the 
morbid  action  more  readily  and  continue  it  more  rapidly  when  near  to 
the  source  of  the  circulation  than  when  far  from  it ;  for  the  heart  exerts 
its  influence  upon  the  different  parts  of  the  body  in  proportion  to  their 
vicinity  to  it;  and  the  more  distant  that  the  parts  are,  the  weaker  are 
their  powers. 

This  is  perhaps  better  illustrated  by  disease  than  by  any  actions  in 
health;  for  in  health  we  have  no  comparative  trials,  as  no  two  parts  of 
the  machine,  at  unequal  distances  from  the  heart,  can  be  thrown  into 
equal  action,  and  therefore  no  conclusions  can  be  drawn.  It  may  be 
observed  that  all  the  vital  parts  are  near  the  heart. 

In  diseases,  we  see  mortification  arising  from  debility,  in  the  extremi- 
ties oftener  than  in  other  parts,  more  especially  if  the  person  is  tall, 
the  heart  not  propelling  the  blood  to  these  distant  parts  with  equal 
force.  In  such  a  state  of  constitution,  those  who  labor  under  a  hemi- 
plegia are  often  found  to  die  at  last  from  a  mortification  in  the  extremities 
of  the  paralytic  side.  In  some  of  these  cases,  the  arteries  give  way,  and 
allow  of  an  extravasation  of  the  blood,  and  therefore  we  may  reasonably 
suppose  that  they  are  proportionally  weak  in  health.  We  also  find  that 
such  extravasation  commonly  begins  in  the  extremities.  This  principle 
is  not  only  evident  in  these  two  diseases,  but  also  in  every  disease  that 
can  affect  an  animal  body.  It  appears  in  the  readiness  with  which  dis- 
eases come  on  and  proceed  in  parts  distant  from  the  source  of  the 
circulation,  and  also  in  the  steps  towards  a  cure. 

Parts  differ  not  only  in  their  powers,  in  proportion  as  they  are  nearer 
or  farther  from  the  heart,  but  likewise  according  to  their  peculiar  struc- 
ture, whereby  they  vary  as  much  in  the  progress  of  morbid  actions  as 
in  the  operations  of  health. 

An  animal  body  is  composed  of  a  variety  of  substances;  as  muscle, 
tendon,  cellular  membrane,  ligament,  bone,  nerve,  &c.  We  have,  there- 
fore, an  opportunity  of  observing  the  comparative  progress  of  diseases 
in  them,  and  their  comparative  powers  of  performing  a  cure ;  and  we 
find  that  they  differ  very  much  from  one  another  in  those  respects. 
How  far  these  differences  take  place  in  all  diseases,  I  have  not  been 
able  to  determine ;  but  should  suppose  that  in  specific  diseases,  as  scro- 
fula and  cancer,  there  is  in  general  no  difference  in  the  mode  of  action 
in  any  of  the  structures,^  these  diseases  producing  the  same  specific 
effects  in  all  the  parts  that  are  capable  of  being  affected  by  them ;  but 

Yfiriolous  eruption  i^fterwards  extended  oyer  the  whole  body.  All  the  alarming  symptoms 
disappeared  with  the  scarlatinA,  and  the  yarioloid  ran  its  coarse  yery  mildly. 

Hufeland  relates  a  similar  fact  in  his  Obierratioru  on  SmaUpaz  and  Vaccination  at  Weimar ^ 
in  1708.     In  this  case,  also,  the  smallpox  held  the  ascendency. — Ed. 

1  Here  it  is  to  be  understood  that  we  do  not  include  those  parts  which  hare  a  greater 
tendency  to  specific  diseases  than  what  many  others  have ;  as  the  lymphatics  to  the  scro- 
fiila,  the  breast  to  the  cancer. 
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in  diseases  arising  from  accident,  a  great  difference  in  the  degrees  of 
action  takes  place,  the  parts  from  such  a  cause  being  allowed  to  act 
according  to  their  natures ;  which  observation  holds  good  also  in  the 
venereal  disease.  This  difference  appears  to  be  chiefly  in  the  degrees  of 
strength  and  weakness  in  resisting  morbid  action.  The  less  the  natural 
powers  of  action  are  in  any  particular  structure  of  parts,  the  less 
they  are  able  to  resist  disease ;  therefore  bone,  tendon,  ligament,  and 
cellular  membrane  go  through  their '  morbid  actions  more  slowly  than 
muscle  or  skin;  and  this  principle  is  applicable  to  the  venereal  disease.' 

§  4.  (y  Parti  susceptible  of  particular  Diseases. 

There  are  some  parts  much  more  susceptible  of  specific  diseases  than 
others.  Pobons  take  their  different  seats  in  the  body  as  if  allotted  for 
them.  Thus,  we  have  the  skin  attacked  with  what  are  vulgarly  called 
scorbutic  eruptions,  and  many  other  diseases ;  it  is  also  the  seat  of  the 
smallpox  and  the  measles;  the  throat  is  the  seat  of  the  hydrophobia  and 
the  hooping-cough.  The  scrofula  attacks  the  absorbent  system,  espe- 
cially the  glands.  The  breasts,  testicles,  and  the  conglomerate  glands 
are  the  seat  of  cancer.  The  skin,  throat,  and  nose  are  more  readily 
affected  by  the  lues  venerea  than  the  bones  and  periosteum ;  which,  on 
the  other  hand,  suffer  sooner  than  many  other  parts,  particularly  the 
vital  parts,  which  perhaps  are  not  at  all  susceptible  of  the  disease. 

[RicORD. — I  exhibited  to  the  Academy  of  Medicine  some  syphilitic 
tubercles  of  the  brain,  which  coexisted  with  tubercles  of  the  cellular 
tissue,  in  a  patient  with  tertiary  syphilis.  My  colleague,  M.  Cullerier, 
presented  another  case  of  the  same  affection  to  this  learned  Society,  a 
short  time  after.] 

[Editor. — The  early  writers  on  syphilis  assigned  it  as  a  frequent 
cause  of  disease  of  the  internal  organs,  and  particularly  of  the  lun^. 
Subsequently,  the  opinion  which  Hunter  expresses  prevailed,  that  the 
vital  organs  are  not  susceptible  of  this  disease ;  but  within  the  last  few 
years  the  subject  has  again  excited  attention,  and  sufficient  facts  have 
been  brought  forward  to  warrant  the  belief  that  these  parts  are  not 
exempt  from  syphilitic  manifestations. 

Dr.  Schutzenberger,  in  the  Strasbourg  Medical  Gazette  for  March, 
1850,  details  several  cases  of  severe  cerebral  symptoms  which  depended 
on  constitutional  syphilis.  They  consisted  of  vertigo,  tremor,  epilepsy, 
and  muscular  debility  in  one  or  more  extremities.  In  two  of  these 
cases,  the  symptoms  disappeared  under  the  use  of  iodide  of  potassium. 

Sandras,  in  his  excellent  work  on  nervous  diseases,  relates  a  case  of 
epilepsy,  which  resisted  treatment  for  years,  when  the  physician  of  the 
patient  accidentally  discovered  symptoms  of  secondary  syphilis.  He 
subjected  him  to  antisyphilitic  treatment,  and  the  epilepsy  disappeared, 
never  to  return.  Sandras  concludes  that  the  epilepsy  in  this  case  was 
dependent  on  some  syphilitic  tumor  of  the  brain,  which  was  removed 
by  the  treatment. 

>  Some  exceptions  should,  howeyer,  be  made  with  regard  to  v 
to  the  mucoas  membranes  and  the  skin,  the  ceUnlar  tissae  is  domb 
morbid  action  of  syphilis;  and,  of  aU  the  tissues^  the  anmm 
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Syphilitic  affections  of  the  lungs,  heart,  and  liver  will  also  be  de- 
scribed in  the  latter  part  of  this  work,  when  we  come  to  consider  ter- 
tiary syphilis. 

In  the  present  state  of  science,  we  may  conclude : — 

1.  That  the  existence  of  syphilitic  lesions  of  the  viscera  is  proved  by 
analogy,  by  certain  cases  in  pathological  anatomy,  and  by  cures  effected 
by  antisyphilitics,  after  other  means  have  failed,  in  serious  affections  of 
the  viscera,  coexisting  with  undoubted  specific  symptoms. 

2.  That  these  lesions  cannot  be  recognized,  at  present,  by  any  path- 
ognomonic sign,  aside  from  the  history  of  the  case,  and  the  coexisting 
symptoms ;  but  that  the  possibility  of  their  existence  should  always  be 
borne  in  mind,  and  an  appropriate  treatment  be  employed,  whenever  a 
syphilitic  cause  is  suspected.] 

^  5.  Of  Inflammation. 

I  consider  common  inflammation  to  be  an  increased  action  of  the 
smaller  vessels  of  a  part,  joined  with  a  peculiar  mode  of  action,  by 
which  they  are  enabled  to  produce  the  following  effects:  to  unite 
parts  of  the  body  to  each  other,  to  form  pus,  and  to  remove  parts  of 
the  solids.  These  effects  are  not  produced  by  a  simple  increase  of 
action  or  enlargement  of  the  vessels,  but  by  a  peculiar  action,  which  is 
at  present  perhaps  not  understood. 

These  three  effects  of. inflammation  I  have  called  distinct  species  of 
inflammation.  That  which  unites  parts,  I  have  called  the  adhesive 
inflammation ;  that  which  forms  pus,  the  suppurative  inflammation ; 
and  that  which  removes  parts,  the  ulcerative  inflammation. 

In  the  adhesive  inflammation,  the  arteries  throw  out  coagulable 
lymph,  which  becomes  the  bond  of  union.  This,  however,  is  not  simply 
extravasated,  but  has  undergone  some  change  before  it  leaves  the  arte- 
ries, since  in  inflamed  veins  it  is  found  lying  coagulated  upon  the 
internal  surface  of  the  vessel,  which  could  not  have  happened  if  simply 
extravasated.  In  the  suppurative  inflammation,  a  still  greater  change 
is  produced  upon  the  blood  before  it  is  thrown  out  by  the  arteries, 
whereby  it  is  formed  into  pus ;  which  change  is  probably  similar  to 
secretion.  In  the  ulcerative  inflammation,  the  action  of  the  arteries 
does  not  remove  the  parts ;  that  office  is  performed  by  the  absorbent 
vessels  which  are  brought  into  action. 

In  the  first  two  species  of  inflammation  there  must  be  a  change  in 
the  disposition  and  mode  of  action  of  the  arteries ;  for  the  suppurative 
species  cannot  be  considered  as  simply  an  increase  of  the  action  of  the 
adhesive,  as  its  effects  are  totally  different ;  but  in  the  third  species 
there  is  probably  no  change  of  action  in  the  arteries  from  that  of  the 
second ;  the  action  only  of  the  absorbents  being  superadded,  by  which 
solid  parts,  and  of  course  the  arteries  themselves,  are  removed. 

§  6.  Of  fortification. 

Mortifications  are  of  two  kinds,  one  preceded  by  inflnmniitfaai  t*^ 
other  not.    But  as  the  cases  of  mortifications  which  will  be  w 
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in  this  work  are  all  of  the  first  kind,  I  shall  confine  my  observations  to 
that  species. 

I  consider  inflammation  as  an  increased  action  of  that  power  which  a 
part  is  naturally  in  possession  of.  This  increased  action,  in  healthy 
inflammations  at  least,  is  probably  attended  with  an  increase  of  power ; 
but  in  inflammations  which  terminate  in  mortification  there  is  no  increase 
of  power.  On  the  contrary,  there  is  a  diminution  of  power  which,  joined 
to  an  increased  action,  becomes  the  cause  of  mortification,  by  destroying 
the  balance  which  ought  to  subsist  between  the  power  and  action  of 
every  part. 

If  this  account  of  mortifications  be  just,  we  shall  find  it  no  difficult 
matter  to  establish  a  rational  practice.  But,  before  we  attempt  this, 
let  us  just  take  a  view  of  the  treatment  hitherto  recommended,  and  see 
how  far  it  agrees  with  our  theory. 

It  is  plain,  from  the  common  practice,  that  the  weakness  has  been 
attended  to,  but  it  is  as  plain  that  the  increased  action  has  been  over- 
looked ;  and  therefore  the  whole  aim  has  been  to  increase  the  action, 
with  a  view  to  remove  the  weakness.  The  Peruvian  bark,  confectio, 
cardiaca,  serpentaria,  &c.,  have  been  given  in  as  large  quantities  as  the 
case  appeared  to  require,  or  the  constitution  could  bear ;  by  which 
means  an  artificial  or  temporary  appearance  of  strength  has  been  pro- 
duced, while  it  was  only  an  increased  action.  The  cordials  and  wine, 
upon  the  principle  on  which  they  have  been  given,  are  rationally  ad- 
ministered ;  but  there  are  strong  reasons  for  not  recommending  them, 
arising  from  the  general  effect  which  all  cordials  have  of  increasing  the 
action  without  giving  real  strength;  and  the  powers  of  the  body  are 
afterwards  sunk  proportionally  as  they  have  been  raised;  by  which 
nothing  can  be  gained,  but  a  great  deal  may  be  lost ;  for,  in  all  cases, 
if  the  powers  are  allowed  to  sink  below  a  certain  point,  they  are  irre- 
coverable. 

The  local  treatment  has  been  as  absurd  as  the  constitutional.  Scari- 
fications have  been  made  quite  to  the  living  parts,  that  stimulating  and 
antiseptic  medicines  might  be  applied  to  them,  such  as  turpentines,  the 
warmer  balsams,  and  sometimes  the  essential  oils.  Warm  fomentations 
have  been  also  applied  as  congenial  to  life  ;  but  warmth  always  increases 
action,  and  stimulants  are  improper  where  the  actions  are  already  too 
violent. 

Upon  the  principles  here  laid  down,  the  bark  is  the  only  medicine 
that  can  be  depended  upon,  as  it  increases  the  powers  and  lessens  the 
action.  Upon  many  occasions  opium  will  be  of  singular  service  by 
lessening  the  action,  although  it  does  not  give  real  strength.  I  have 
seen  good  effects  from  it,  both  when  given  internally  in  large  doses,  and 
when  applied  to  the  part.  To  keep  the  parts  cool  is  proper ;  and  all 
the  applications  should  be  cold.  The  above-mentioned  practice  is  to 
be  kept  in  view  in  mortifications  that  happen  in  the  venereal  disease. 


PART    I. 


CHAPTER   I. 

OF  THE  VENEREAL  POISON. 

The  venereal  disease  -  arises  from  a  poison,  which,  as  it  is  produced 
by  disease,  and  is  capable  of  again  producing  a  similar  disease,  I  call  a 
morbid  poison,  to  distinguish  it  from  the  other  poisons,  animal,  vege- 
table, and  mineral. 

The  morbid  poisons  are  many,  and  they  have  different  powers  of  con- 
tamination. Those  which  infect  the  body  either  locally  or  constitu- 
tionally, but  not  in  both  ways,  I  call  simple.  Those  which  are  capable 
of  affecting  the  body  both  locally  and  constitutionally,  I  call  compound. 
The  venereal  poison,  when  applied  to  the  human  body,  possesses  a 
power  of  propagating  or  multiplying  itself;  and,  as  it  is  also  capable  of 
acting  both  locally  and  constitutionally,  it  is  a  compound  morbid  poison. 
Like  all  such  poisons,  it  may  be  communicated  to  others  in  all  the  va- 
rious ways  in  which  it  can  be  received,  producing  the  same  disease  in 
some  one  of  its  forms. 

%1.  Of  the  first  Origin  of  the  Poison. 

Though  the  first  appearance  of  this  poison  is  certainly  within  the 

Eeriod  of  modem  history,'  yet  the  precise  time  and  manner  of  its  origin 
as  hitherto  escaped  our  investigation,  and  we  are  still  in  doubt  whether 
it  arose  in  Europe  or  was  imported  from  America.  I  shall  not  attempt 
to  discuss  this  question ;  and  those  who  wish  to  examine  at  length  the 
facts,  authorities,  and  arguments  brought  in  favor  of  the  latter  opinion, 
may  consult  Astruc ;  ana,  for  the  former,  a  short  treatise'  published  in 

'  This  is  not  prored. — Ricobd. 

*  Entitled  A  Dusertation  on  the  Griffin  of  the  Venereal  Diteate;  proying  that  it  was  not 
brought  from  America,  but  began  in  Europe  fi^m  an  epidemical  distemper.  Translated 
from  the  original  manuscript  of  an  eminent  physician.  London,  printed  for  Robert  Grif- 
flths,  1751. 

[The  author's  name  is  Antonio  Nun^s  Ribeiro  Sanchez.  He  was  bom  at  Pogna-Ma- 
ooan,  Portugal,  in  1699,  and  died  at  Paris,  October  14,  1783.  His  work  was  published 
in  Fttneh,  and  entitled  Dittertaiion  on  the  Origin  of  the  Venereal  Diteaee^  proving  that  it 
Mu  «of  brought  from  America^  and  that  it  commenced  in  Europe  by  an  Epidemic,  Paris, 
1T6S^  He  afterwards  published  An  Hittorical  Investigation  on  the  Appearance  of  the  Vent' 
tfM  m  Europe,  Lisbon,  1774.  Finally,  stUl  another  work  by  Sanchez  was  pub- 
>W  Mm  death,  entitled  Obtervationt  on  Venereal  Dieeatet,    Paris,  1786.— Ed.] 


26  HUNTER  ON   THE   VENEREAL   DISEASE. 

1751,  without  a  name.  The  author  of  this  treatise  appears  to  have 
considered  the  subject  very  fully,  and,  as  far  as  reasoning  goes  on  a 
subject  of  this  kind,  proves  that  the  disease  was  not  brought  from  the 
West  Indies.  Not  contented  with  this,  he  goes  on  to  account  for  its 
first  rise  in  Europe  ;  but  in  this  he  is  not  equally  successful.  The  sub- 
ject is  a  difficult  one,  and  the  want  of  a  sufficient  number  of  facts  leaves 
too  much  room  for  conjecture. 

We  shall  not,  therefore,  enter  farther  into  this  question ;  nor  is  it 
material  to  know  at  what  period,  and  in  what  country,  this  disease 
arose ;  but  we  may  in  general  affirm  that,  as  animals  are  not  naturally 
formed  with  disease,  or  so  as  to  run  spontaneously  into  morbid  actions, 
but  with  a  susceptibility  of  such  impressions  as  produce  such  actions, 
diseases  must  always  arise  from  impressions  made  upon  the  body ;  and 
as  man  is  probably  susceptible  of  more  impressions  that  become  the  im- 
mediate  cause  of  disease  than  any  other  animal,  and  is  besides  the  only 
animal  which  can  be  said  to  form  artificial  impressions  upon  himself,  he 
is  subject  to  the  greatest  variety  of  diseases.  In  one  of*  those  self- 
formed  situations,  therefore,  the  impression  most  probably  was  given 
which  produced  the  venereal  disease. 

§  2.  It  began  in  the  Human  Race^  and  in  the  Parti  of  Generation. 

In  whatever  manner  it  arose,  it  certainly  began  in  the  human  race, 
as  we  know  no  other  animal  that  is  capable  of  being  infected  with  this 
poison.^  It  is  probable,  too,  that  the  parts  of  generation  were  the  first 
affected ;  for  if  it  had  taken  place  in  any  other  part  of  the  body,  it 
might  probably  never  have  gone  farther  than  the  person  in  whom  it 
.  first  arose,  and  therefore  never  have  been  known ;  but  being  seated  in 
the  parts  of  generation,  where  the  only  natural  connection  takes  place 
between  one  human  being  and  another,'  except  that  between  the  mother 
and  child,  it  was  in  the  most  favorable  situation  for  being  propagated ; 
and  as  we  shall  find  hereafter,  in  the  history  of  the  disease  itself,  that 
no  constitutional  effect  of  this  poison  can  be  communicated  to  others, 
we  are  led  of  necessity  to  conclude  that  its  first  effects  were  local. 

§  3.  Of  the  Nature  of  the  Poison. 

We  know  nothing  of  the  poison  itself,  but  only  its  effects  on  the  hu- 
man  body.  It  is  commonly -in  the  form  of  pus,  or  united  with  pus,  or 
some  such  secretion,  and  produces  a  similar  matter  in  others,  which 

*  Honter^s  opinion  appears  to  be  correct  I  hare  taken  syphilitic  pus  in  eyery  possible 
condition,  and  attempted  to  inoculate  with  it  dogs,  cats,  rabbits,  guinea-pigs,  and  pigeons, 
which,  it  has  been  asserted,  are  soon  kiUed  by  the  absorption  of  the  yirus.  In  no  case, 
in  spite  of  the  yariety  of  my  experiments,  has  it  been  possible  to  communicate  the  disease. 
Some  persons  have  lately  succeeded,  after  numerous  failures,  in  inoculating  primary 
symptoms  (non-indurated  chancres^  upon  various  animals,  monkeys,  cats,  &c.,  and  then  * 
inoculating  man  fh>m  these  animals ;  but  without  the  production  of  buboes  or  constitu- 
tional symptoms.    But  this  is  not  syphilis ! 

We  must  not,  as  the  physiological  school  has  done  in  later  times,  confound  simple 
ulcerations  and  catarrhal  imections,  to  which  animals  are  subject  as  weU  as  man,  with 
true  syphilis ;  nor  primary  with  secondary  symptoms. — ^Ricobd. 

*  This  is  not  absolutely  true. — Ricokd. 

*  This  proposition  is  true. — Ricokd. 
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shows  that  it  is  most  generally,  although  not  necessarily,  a  consequence 
of  inflammation.  It  produces  or  excites,  therefore,  in  most  cases,  an 
inflammation  in  the  parts  contaminated;  besides  which  inflammation, 
the  parts  so  contaminated  have  a  peculiar  mode  of  action  superadded, 
different  from  all  other  actions  attending  inflammation ;  and  it  is  this 
specific  mode  of  action  which  produces  the  specific  quality  in  the  matter. 
It  is  not  necessary  that  inflammation  should  be  present  to  keep  up  this 
peculiar  mode  of  action,  because  the  poison  continues  to  be  formed  long 
after  all  signs  of  inflammation  have  ceased.  This  appears  from  the  fol- 
lowing facts :  men  having  only  what  is  called  a  gleet,  or  healing  chancre, 
give  the  disease  to  sound  women ;  and  many  venereal  gonorrhoeas 
happen  without  any  visible  signs  of  inflammation.^ 

In  women,  the  inflammation  is  frequently  very  slight,  and  often  there 
is  not  the  least  sign  of  it,  for  they  have  been  known  to  infect  men, 
though  they  themselves  have  had  no  symptoms  of  inflammation,  or  of 
the  disease  in  any  form.'  Therefore,  the  inflammation  and  suppuration, 
when  present,  are  only  attendants  on  the  peculiar  mode  of  action,  the 
degree  in  which  they  take  place  depending  more  on  the  nature  of  the 
constitution  than  on  that  of  the  poison. 

The  formation  of  matter,  also,  though  a  very  general,  is  not  a  con- 
stant attendant  on  this  disease;  for  we  sometimes  find  inflammation 
produced  by  the  venereal  poison  which  does  not  terminate  in  suppura- 
tion ;  such  inflammation  I  suspect  to  be  of  the  erysipelatous  kind.  It 
is  the  matter  produced,  with  or  without  inflammation,  which  alone  con- 
tains the  poison;  for  without  the  formation  of  matter  no  venereal  poison 
can  exist.  Therefore,  a  person  having  the  venereal  irritation  in  any 
form,  not  attended  with  a  discharge,  cannot  communicate  the  disease  to 
another.  To  communicate  the  disease,  therefore,  it  is  necessary  that 
the  venereal  action  should  first  take  place,  that  matter  should  be  formed 
in  consequence  of  that  action,  and  that  the  matter  should  be  applied  to 
a  sound  person  or  part.^ 

That  the  venereal  disease  is  to  be  propagated  only  by  matter,  is  proved 
every  day  by  a  thousand  instances.     Married  men  contract  the  disease, 

^  By  the  word  infiammation,  in  this  place,  Hunter  eridently  means  acute  inflammation ; 
for,  otherwise,  he  would  be  inconsistent  with  his  own  doctrine  that  pus  is  a  product  of 
inflammation,  and  a  necessary  vehicle  of  syphilitic  virus. 

Chancres,  which  arc  ab»olutely  undergoing  the  healing  procets^  become  simple  ulcers, 
and  cease  to  be  contagious.  My  experimental  inoculations  place  this  truth  beyond  a 
doubt.  Where  the  contrary  is  apparently  the  case,  the  reparative  stage  is  incomplete, 
and  some  part  of  the  ulcer  remains  in  the  period  of  specific  ulceration. — Ricord. 

'  If  this  were  true,  Hunter  would  again  be  at  complete  variance  with  himself.  Women 
ean  communicate  syphilis  only  during  the  time  that  they  are  themselves  infected.  When 
they  apparently  communicate  the  disease,  without  offering  any  trace  of  it  themselves,  it  is 
because  their  symptoms  are  deep-seated  and  concealed  from  view,  and  not  discovered  for 
want  of  a  speculum-examination ;  or,  else,  having  had  previous  connection  with  infected 
men,  they  harbor  virulent  pus  for  a  time  in  their  organs,  and  then  communicate  it  to 
others,  without  becoming  diseased  themselves. — Ricord. 

'  Hunter's  proposition  is  absolutely  true :  no  syphilitic  virus  is  produced  without  sup- 
puration, and  no  contagion  nor  transfer  of  the  virus  is  possible  without  virulent  pus.  The 
exception  which  Hunter  seems  to  make  to  this  law  is  only  an  apparent  one ;  and  is  due 
to  the  fact  that  he  does  not  recognize  the  two  distinct  properties  of  virulent  pus,  which 
may  act  as  a  simple  agent,  like  other  kinds  of  pus,  such  as  the  erysipelatous ;  but  which, 
when  it  acts  primarily  in  virtue  of  its  specific  character,  inevitably  produces  ulcerM  and 
suppuration, — Ricobd. 
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and^  not  suspecting  that  they  have  caught  it,  cohabit  with  their  wives, 
even  for  weeks.  Upon  discovering  symptoms  of  the  disease,  they,  of 
course,  desist ;  yet  in  all  my  practice  I  never  once  found  that  complaint 
was  communicated  under  ^uch  circumstances,  except  where  they  had  not 
been  very  attentive  to  the  symptoms,  and  therefore  continued  the  con- 
nection after  the  discharge  had  appeared.  I  have  gone  so  far  as  to 
allow  husbands,  while  infected,  but  before  the  appearance  of  discharge, 
to  cohabit  with  their  wives  in  order  to  save  appearances,  and  always 
with  safety.  I  could  carry  this  still  farther,  and  even  allow  a  man  who 
has  a  gonorrhoea  to  have  connection  with  a  sound  woman,  provided  that 
great  care  bo  taken  to  clear  all  the  parts  of  any  matter,  by  first  syring- 
ing the  urethra,  making  water,  and  washing  the  glans.' 

The  matter  which  is  impregnated  with  this  poison,  when  it  comes  in 
contact  with  a  living  part,  irritates  that  part,  and  inflammation  is  the 
common  consequence.  It  must  be  applied,  either  in*  a  fluid  state,  or 
rendered  fluid  by  the  juices  of  the  part  to  which  it  is  applied.  There 
is  no  instance  where  it  has  given  the  infection  in  the  form  of  vapor, 
as  is  the  case  in  many  other  poisons.* 

[G.  G.  B. — The  omission  of  the  last  sentence  of  the  last  paragraph 
but  one,  in  Sir  Everard  Home's  edition,  is  not  without  reason,  since 
the  truth  of  the  doctrine  is,  to  say  the  least,  werj  questionable,  and  the 
practice  which  is  deduced  from  it  is  undoubtedly  most  mischievous  and 
reprehensible. 

The  author's  doctrine  is,  that  the  virus  resides  in  pus,  or  some  such 
secretion,  and  hence  he  draws  two  practical  conclusions: — 

1.  That  when  there  is  no  pus,  6r  puriform  secretion,  the  disease  can- 
not be  communicated.  So  that  before  the  appearance  of  a  gonorrhoea, 
or  after  the  healing  of  a  chancre,  there  is  no  possibility  of  infection. 

2.  That  even  when  pus  actually  exists,  yet  if  particular  care  be  taken 
to  remove  it  in  the  first  instance,  by  very  careful  ablution,  the  individual 
may  have  connection  with  a  sound  woman  without  danger  of  infecting  her. 

The  second  conclusion  cannot  be  too  strongly  reprobated.  It  is  op- 
posed to  every  day's  experience  ;  and  from  the  omission  of  the  passage 
in  Sir  E.  Home's  edition,  it  may  be  supposed  that  farther  observation 
had  led  the  author  himself  to  change  his  opinion  before  the  termination 
of  his  life. 

The  former  position,  also,  is  by  no  means  free  from  danger,  as  will  be 
seen  by  the  following  instances,  which  are  far  from  singular : — ^ 

A  married  woman  was  seized  with  the  usual  symptoms  of  gonorrhoea, 
which  greatly  surprised  her,  as  her  husband  was  free  from  complaint. 
On  questioning,  however,  the  husband,  he  confessed  that  he  had  had 
connection  with  a  common  girl  about  a  week  before  his  wife  complained ; 
but  he  positively  asserted  that  he  had  had  no  discharge  or  uneasiness 
whatever,  and  certainly  then  showed  no  signs  of  disease.    In  about  four 

'  The  last  sentence  omitted. — Homk. 

*  Hunter*8  remark  is  Terj  just;  yirulent  pas,  in  order  to  act,  must  be  liquid  in  the  first 
place,  or  afterwards  made  so.  The  scabs  which  form  on  chancres,  and  dry  there,  preserre 
their  Tirulent  property ;  and,  after  being  kept  a  long  time,  they  may  be  inoooUited,  like 
smallpox  or  Taccine  scabs,  when  dilated  with  water. — Ricobd. 

*  Hunter's  first  conclusion  is  not  contestable;  bat  Mr.  Babington'i  oontndietoiy  bt^ 
stances  are  so,  in  every  point.of  view. — ^Ricokd. 
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days  afterwards,  that  is  to  say,  nearly  a  fortnight  after  the  impure  con- 
nection, and  a  week  after  he  must  have  communicated  the  disease  to  his 
wife,  a  gonorrhoea!  discharge  appeared  on  him. 

A  gentleman,  when  absent  from  home,  exposed  himself  to  the  hazard 
of  infection.  At  the  end  of  three  days  he  returned  home,  and  in  about 
four  days  afterwards  his  wife  had  a  gonorrhoea.  On  the  tenth  day  after 
the  connection,  the  gentleman  first  perceived  a  discharge,  and  the  other 
symptoms  of  gonorrhoea. 

But  it  may  be  said  that,  though  such  cases  show  that  the  conclusion 
at  which  the  author  has  arrived  is  practically  unsafe,  they  by  no  means 
disprove  the  truth  of  the  generaf  principle  on  which  it  was  fonnded. 
It  may  be  said  that  in  these  cases  it  is  an  error  to  suppose  that  there 
is  no  purulent  secretion ;  that  in  the  very  early  stage  of  a  gonorrhoea  it 
is  probable  that  the  pus  is  too  small  in  quantity  to  flow  from  the  urethra ; 
that  it  lodges  in  the  lacunae,  and  is  washed  out  by  the  urine,  and  is  thus 
concealed  from  observation;  but  that  it  not  less  really  exists;  and  that 
the  position,  therefore,  remains  untouched — that  where  there  is  no  mat- 
ter there  can  be  no  infection. 

However,  there  is  another  class  of  cases  which  go  still  farther  to  throw 
doubts  on  the  truth  of  this  doctrine. 

A  gentleman  was  exposed  to  infection  when  in  London.  A  day  or 
two  afterwards,  he  set  off  for  Ireland,  where  his  family  resided.  He 
made  some  stay  at  Cheltenham,  and  while  there,  there  appeared  on  the 
inner  prepuce  two  or  three  small  indurations  or  tubercles.  He  showed 
them  to  a  surgeon,  who  convinced  himself  that  there  was  no  ulceration, 
and  did  not  believe  the  infection  to  be  venereal.  After  a  short  interval, 
he  returned  to  Ireland,  these  indurations  still  existing,  and  infected  his 
wife,  who  suffered  from  primary  sores. 

A  gentleman  had  an  induration  on  the  penis,  which  remained  after 
the  healing  of  a  chancre.  He  suffered  repeatedly  from  secondary  symp- 
toms, which  were  as  often  removed  by  appropriate  treatment ;  but  the 
induration  always  remained.  At  length,  when  a  considerable  interval 
had  passed  without  a  relapse,  and  he  believed  himself  to  be  finally  cured, 
he  married,  though  the  induration  was  not  removed.  His  wife  was 
infected. 

Cases  of  this  kind  might  be  multiplied  without  difficulty,  and  almost 
necessarily  lead  to  the  inference  that  infection  may  take  place  from  the 
contact  of  a  simple  chancrous  thickening,  although  no  ulceration  what- 
ever is  present.  A  misconception  of  this  truth  has  often  led  to  conse- 
anences  which  are  most  lamentable.  In  a  considerable  proportion  of 
liose  cases  in  which  a  wife  has  been  infected  in  consequence  of  marriage 
with  a  man  laboring  under  syphilis,  the  communication  seems  to  have 
taken  place  from  the  cicatrix  of  a  sore  which  has  been  healed.] 

[RicoBi).— :In  the  present  state  of  science,  it  is  impossible  to  accept 
the  cases  by  which  Mr.  Babington  attempts  to  refute  Hunter's  propo- 
sitions. 

With  the  unchangeable  laws  of  experinyental  inocolatioa  ta  m j  proof^ 
I  assert  that  no  surfiMe  which  is  not  smetrad  wA  nttAm  vni 

which  secretes  none  during  w 
nicate  qrphflis. 
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But,  following  out  this  doctrine,  we  cannot,  as  Hunter  did,  allow 
intercourse  to  a  patient,  with  the  use  of  lotions  as  the  sole  guarantee 
against  infection ;  for  the  morbid  secretion  is  incessant,  and  becomes 
more  active  during  the  increased  vitality  which  takes  place  in  sexual 
intercourse.  But  before  all  ^ppuration,  and  without  its  development 
during  the  sexual  act,  can  the  disease  be  communicated?  Doubtless  no. 
There  must  be  virulent  pus;  the  quantity  may  be  very  small,  and  may 
pass  unseen  by  the  patient  in  the  early  stage;  but  no  effect  can  be  pro- 
duced without  it.  To  be  convinced  of  the  truth  of  these  assertions, 
follow  the  results  of  artificial  inoculation.  Often  on  the  second  day  the 
budding  pustule  already  furnishes  contagious  pus,  but  in  quantities  so 
minute  that,  if  it  were  concealed  in  the  urethra  or  vagina,  the  most 
careful  observation  of  the  patient's  linen,  or  of  the  external  parts  of  the 
affected  organs,  would  discover  nothing.  Again,  it  is  well  known  how 
little  of  this  pus  on  the  point  of  a  lancet  is  sufficient  to  communicate 
the  disease. 

In  opposition  to  these  incontestable  facts,  is  it  possible  to  offset  Mr. 
Babington's  two  cases  of  gonorrhoea,  whose  whole  value  is  based  on  the 
morality  of  the  patients  alone?  Without  discussing  in  this  place  the 
nature  and  diagnosis  of  gonorrhoea,  who  does  not  see,  from  the  order  in 
which  the  symptoms  were  developed  in  the  husbands,  that  the  disease 
was  really  communicated  to  them  by  their  wives;  either  because  the 
parties  overindulged  in  coitus  after  long  abstinence,  and  produced  the 
affection  by  mechanical  irritation,  or  because  the  two  women  had  pre- 
vious disease  of  the  parts,  of  which  they  were  ignorant,  or  which  they 
were  interested  in  concealing,  until  a  convenient  time  for  confession. 
These  cases  are  so  common  in  practice,  that  they  do  not  need  farther 
comment. 

Does  an  induration  without  suppuration,  as  the  perfect  cicatrix  of  a 
chancre,  allow  the  communication  of  syphilis,  as  Mr.  Babington  asserts  ? 
Here  again  his  observations  are  founded  on  female  morality,  and  on  the 
supposition,  in  every  case,  that  the  disease  could  have  been  communi- 
cated to  the  wives  only  through  their  husbands. 

The  following  are  the  results  that  a  different  observation  of  facts  has 
taught  me : — 

Chancres  may  be  developed  in  a  follicle,  in  the  cellular  tissue,  or  in 
the  superficial  lymphatic  vessels,  and  be  accompanied  by  surrounding 
induration,  which  incloses  them  in  a  kind  of  shell  or  cyst.  Under  these 
circumstances,  they  may  appear  to  be  simple  indurations  without  suppu- 
ration ;  whilst,  during  sexual  intercourse,  the  walls  of  the  abscess  gape, 
the  pus  escapes  and  communicates  the  disease,  which  is  wrongfully 
attributed  to  a  consecutive  ulceration.  These  cases  are  common,  and  I 
have  shown  a  large  number  of  them  at  my  clinique.  But  in  every  case 
where  the  induration  was  complete,  and  free  from  primary  pus  shut  up 
within,  if,  from  any  cause,  ulcerations  or  mechanical  lesions  upon  the 
induration  ensued  without  new  infection,  the  pus  then  furnished  was 
never  inoculable. 

However,  in  any  case,  in  which  there  remain  any  suspicious  sympiomii 
and  if  there  is  any  uncertainty  as  to  the  cicatrix  being  perfect,  or  tBj 
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possibility  of  any  hidden  points  of  suppuration,  it  is  necessary  to  abstain 
from  sexual  intercourse,  and  especially  from  marriage.] 

§  4.  Qf  the  greater  or  less  Acrimony  of  the  Poison. 

Venereal  matter  must  in  all  cases  be  the  same;  one  quantity  of  matter 
cannot  have  a  greater  degree  of  poisonous  quality  than  another;  and, 
if  there  is  any  difference,  it  is  only  in  its  being  more  or  less  diluted, 
which  produces  no  difference  in  its  effects.  One  can  conceive,  however, 
that  it  may  be  so  far  diluted  as  not  to  have  the  power  of  irritation. 
Thus  any  fluid  taken  into  the  mouth,  capable  of  stimulating  the  nerves 
to  taste,  may  be  so  diluted  as  not  to  be  tasted.  But  if  the  poison  can 
irritate  the  part  to  which  it  is  applied  to  action,  it  is  all  that  is  required; 
the  action  will  be  the  same,  whether  from  a  large  or  small  quantity, 
from  a  strong  or  a  weak  solution.' 

We  find  from  experience  that  there  is  no  difference  in  the  kind  of 
matter;  and  no  variation  can  arise  in  the  disease  from  the  matter's 
being  of  different  degrees  of  strength,  for  it  appears  that  the  same 
matter  affects  very  differently  different  people.  Two  men  having  been 
connected  with  one  woman,  and  both  catching  the  disease,  one  of  them 
shall  have  a  violent  gonorrhoea,  or  chancre,  while  the  other  shall  have 
merely  a  slight  gonorrhoea.  I  have  known  one  man  give  the  disease  to 
different  women,  and  some  of  the  women  have  had  it  very  severely, 
while  in  others  it  has  been  very  slight.  The  same  reasoning  holds  good 
with  regard  to  chancres.  The  variations  of  the  symptoms  in  different 
persons  depend  upon  the  constitution  and  habit  of  the  patient  at  the 
time.  What  happens  ii\  the  inoculation  of  the  smallpox  strengthens  this 
opinion.  Let  the  symptoms  of  the  patient  from  whom  the  matter  is 
taken  be  good  or  bad;  let  it  be  from  one  who  has  had  a  great  many 
pustules,  or  from  one  who  has  had  but  few;  let  it  be  from  the  confluent 
or  distinct  kind,  applied  in  a  large  quantity  or  a  small  one,  it  produces 
always  the  same  effect.  This  could  only  be  known  by  the  great  numbers 
that  have  been  inoculated  under  all  these  different  circumstances.* 

%b.  Of  the  Poison  being  the  same  in  Gonorrhoea  and  in  Chancre. 

It  has  been  supposed  by  many  that  the  gonorrhoea  and  the  chancre 
arise  from  two  distinct  poisons ;  and  their  opinion  seems  to  have  some 
foundation,  when  we  consider  only  the  different  appearances  of  the  two 
symptoms,  and  the  different  methods  of  cure;  which,  with  respect  to 
the  nature  of  many  diseases,  is  too  often  all  we  have  to  lead  our  judg- 

'  These  words  added :  **  Since  those  men  who  haye  taken  great  pains  in  washing  the  parts 
immediately  after  connection  hsTe  caught  the  disease,  and  the  symptoms  have  been  equally 
aefere  as  in  others  who  used  no  such  precaution.'' — Home. 

*  Sir  £.  Home  has  here  added  a  note,  in  which  he  calls  in  question  the  truth  of  this 
doetrine,  as  far  as  regards  smaUpox.  He  says  that  he  has  in  many  instances  diluted  the 
▼ariolons  mattor,  and  always  found  that  the  disease  produced  from  such  matter  was  milder 
wImb  «Bpl«'*^  ^**  ^aoealation  in  an  undiluted  state.  However,  in  the  venereal  dis- 
,  llanti  ^^  *^^  that  there  are  no  facts  which  prove  the  existence  of  a  similar 

'■■  Mm  oontagion,  or  would  justify  the  conclusion  that  the  varia- 

^%  ai^  ^er  cause  than  the  constitution  and  habit  of  the 
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ment.  Tet,  if  we  take  up  this  question  upon  other  grounds,  and  also 
have  recourse  to  experiments,  the  result  of  which  we  can  absolutely 
^depend  upon,  we  shall  find  this  notion  to  be  erroneous. 

If  we  attend  to  the  manner  in  which  the  venereal  poison  was  com- 
municated to  the  inhabitants  of  the  islands  of  the  South  Seas,  there 
are  many  circumstances  which  tend  to  throw  light  upon  the  present 
question.  It  has  been  supposed,  as  no  mention  is  made  of  a  gonorrhoea 
at  Otaheite,  that  it  must  have  been  the  chancre  that  was  first  introduced 
into  that  island,  and  that  of  course  nothing  but  a  chancre  could  be 
propagated  there ;  for,  as  no  gonorrhoea  had  been  communicated,  no 
such  disease  could  take  place.  But  if  we  were  to  reason  upon  all  the 
probable  circumstances  attending  the  voyages  to  that  part  of  the  world, 
we  should  conclude  the  contrary ;  for  it  was  almost  impossiUje  to  carry 
a  chancre  so  long  a  voyage  without  its  destroying  the  peni^  while  we 
know  from  experience  that  a  gonorrhoea  may  continue  for  a  great 
length  of  time.  It  is  mentioned  in  Cook* 9  Voyage^  that  the  people  of 
Otaheite,  who  had  this  disease,  went  into  the  counti^,  and  were  cured ; 
but  when  it  became  a  pox  it  was  then  incurable.  This  shows  that  the 
disease  which  they  had  must  have  been  a  gonorrhoea,  for  we  know  that 
it  is  only  a  gonorrhoea  that  can  be  cured  by  simple  means ;  and  farther, 
if  it  had  been  a  chancre,  and  they  had  been  acquainted  with  the  means 
of  curing  it,  they  could  also  have  cured  the  lues  venerea.'    *>n>r 

Wallis  left  Plymouth  in  August,  1766,  and  arrived  at  Otaheite  in 
July,  1767,  eleven  months  after  his  embarkation ;  and,  if  none  of  his 
men  had  the  disease  when  he  sailed,  there  was  hardly  a  possibility  of 
their  contracting  it  anywhere  afterwards  in  the  voyage.  This  appears 
to  be  too  long  for  a  gonorrhoea  to  last.  But  let  us  suppose  even  that 
Wallis  carriea  it  thither  in  his  ship,  one  or  two  of  his  crew  having  the 
disease ;  as  he  staved  there  five  weeks,  it  was  very  possible,  even  very 
probable,  that  such  person  or  persons  might  have  communicated  it  so 
quickly  as  to  have  become  the  cause  of  contamination  of  the  whole 
crew  of  his  ship.  But  as  this  did  not  happen,  it  is  a  presumptive  proof 
that  Wallis  did  not  carry  it  thither. 

Bougainville  left  France  in  December,  1766 ;  but  he  touched  at 
several  places  where  some  of  his  people  might  have  got  the  disease,  the 
last  of  which  places  was  Rio  de  la  JPlata,  which  he  left  in  November, 
1767,  and  arrived  at  Otaheite  in  April,  1768,  five  months  after.  This 
interval  of  time  agrees  better  with  the  usual  continuance  of  the  dis- 
ease than  the  length  of  Wallis's  voyage ;  and,  therefore,  from  this 
circumstance,  it  becomes  more  probable  that  Bougainville  carried  it 
thither.  Besides,  it  is  likely  that  he  could  guard  his  people  less  against 
the  disease  than  Wallis ;  for  Wallis  could  have  his  choice  of  men  at 
his  first  setting  out,  which  was  all  that  was  necessary  to  prevent  his 
carrying  the  disease  with  him ;  for  he  ran  no  risk  of  contracting  it 
afterwards ;  but  although  Bougainville  had  the  same  advantage  at  firsts 
yet  he  had  it  not  afterwards,  u)r  his  men  were  in  the  way  of  infeotioa 


*  Hunter,  it  appears,  did  not  know  that  chancres  may  last  seyeral  months,  or 
era!  years,  and  continue  inoculable.    He  was  also  ignorant  of  a  fact,  whiah  •my  dMr*A 
experience  teaches,  that  a  chancre  may  get  well  of  itself,  or  by  the  SM  of  idbiiflt  i 
dies,  and  neyer  giye  rise  to  constitutional  syphilis. — ^Ricobd. 


^. 
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in  several  places,  and  he  had  no  opportunity  of  changing  them,  and 
probably  no  great  chance  of  having  them  cured.  The  circumstance  of 
the  disease  being  found  by  Bougainville  at  Otaheite  soon  after  his  ar- 
rival, is  a  kind  of  proof  that  he  carried  it  thither  himself;  for  I  ob- 
served before,  that  if  Wallis  had  carried  it  by  one  man  only,  this  man 
could  in  a  very  few  days  have  so  far  propagated  it  as  to  have  spread  it 
through  the  whole  ship's  crew;  and  as  Bougainville  arrived  at  the 
island  ten  months  after  Wallis,  there  was  a  sufficient  time  for  the  in- 
habitants of  the  whole  island  to  have  been  infected,  and  the  ravages  of 
the  disease  roust  have  been  evident  to  them  immediately  upon  their  ar- 
rival. Bougainville  remained  only  nine  days  at  the  island  of  Otaheite, 
and  observed  nothing  of  the  disease  till  some  weeks  after  his  departure, 
when  it  was  found  that  several  of  the  crew  were  infected,  which  most 
probably  must  have  happened  in  consequence  of  the  poison  being  car- 
ried there  by  some  of  his  own  people.  It  is  abo  mentioned  by  Cook 
that  the  Otaheiteans  ascribed  the  introduction  of  the  disease  to  Bou- 
gainville; and  we  can  hardly  suppose  that  they  would  be  so  complaisant 
to  our  countrymen  as  to  accuse  Bougainville,  when  they  must  have 
known  whether  the  disease  was  imported  by  Wallis  or  not,  especially  as 
they  had  no  reason  to  be  partial  in  favor  of  the  people  who  accom- 
panied the  latter.  But  as  we  find  in  Cook*s  last  voyage  that  the  dis- 
ease in  every  form  is  now  there,  and  as  we  have  no  new  intelligence  of 
a  gonorrhoea  being  since  introduced,  we  must  suppose  that  every  form 
of  the  disease  has  been  propagated  from  one  root,  which  most  probably 
was  a  gonorrhoea.' 

If  any  doubt  still  remain  with  respect  to  the  two  diseases  being  of 
the  same  nature,  it  will  be  removed  by  considering  that  the  matter  pro- 
duced in  both  is  of  the  same  kind,  and  has  the  same  properties ;  the 
proofs  of  which  are,  that  the  matter  of  a  gonorrhoea  will  produce  either 
a  gonorrhoea,  a  chancre,  or  the  lues  venerea ;  and  the  matter  of  a 
chancre  will  also  produce  either  a  gonorrhoea,  a  chancre,  or  the  lues 
venerea.* 

The  following  case  is  an  instance  of  a  gonorrhoea  producing  a  lues 
venerea :  A  gentleman  twice  contracted  a  gonorrhoea,  of  which  he 
was  cured  both  times  without  mercury.  About  two  months  after  each, 
he  had  symptoms  of  the  lues  venerea.  Those  in  consequence  of  the 
first  infection  were  ulcers  in  the  throat,  which  were  removed  by  the  ex- 
ternal application  of  mercury;  the  symptoms  in  consequence  of  the 
second  were  blotches  on  the  skin,  for  which  also  he  used  the  mercurial 
ointment,  and  was  cured.     With  regard  to  the  lues  venerea  proceeding 

*  Hunter^B  charges  against  BougainTille  are  without  foundation.  In  the  first  place,  it 
does  not  follow  from  the  fact  that  WalUs's  sailors  were  not  diseased  at  the  time  of  setting 
oat,  that  the  disease  may  not  have  appeared  a  few  days  later.  And,  in  the  next  place, 
•iiioe  BougainriUe  discovered  that  his  men  were  infected  a  few  days  after  leaving  Otaheite, 
wlij  alMmld  he  not  hmve  discovered  it  as  easily,  if  they  had  first  contracted  the  disease  in 
•aoCker  port? — ^Bioobd. 

*  ThefpBovilcpmgraph  is  here  inserted : — 
*'TlMll«iape^wMHMliiBes  the  consequence  of  gonorrhoea  is  rendered  probable  by 

ihm  IbBlviiM  ^.  had  a  gonorrhoea  about  the  beginning  of  January,  1788 ;  the 

laggfrn  Charge  continued ;  about  a  month  after,  a  chancre  appeared 

tin  '  look  mercury,  and  it  got  weU  in  about  a  month." — Homk. 
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from  chancres,  instances  occur  so  frequently  to  every  one's  observation 
as  to  require  no  farther  proof  here. 

Since,  then,  it  appears  that  the  gonorrhoea  and  chancre  are  the 
effects  of  the  same  poison,  it  may  be  worthy  of  inquiry  to  what  circum- 
stances two  such  different  forms  of  the  disease  are  owing. 

To  account  for  these  two  very  different  effects  of  the  same  poison,  it 
is  only  necessary  to  observe  the  difference  in  the  mode  of  action  of  the 
parts  affected  when  irritated,  let  the  irritation  be  what  it  may.  The 
gonorrhoea  always  proceeds  from  a  secreting  surface,^  and  the  chancre 
is  formed  on  a  non-secreting  surface ;  and  in  this  last  the  part  to  which 
the  poison  is  applied  must  become  a  secreting  surface  before  matter  can 
be  produced.  AH  secreting  surfaces  in  the  body  being  probably  simi- 
lar, one  mode  of  application  only  is  necessary  to  produce  this  disease 
in  them  all,  which  is  by  the  poisonous  matter  simply  coming  in  contact 
with  them.  But  to  produce  the  chancre,  the  venereal  matter  may  be 
applied  in  three  different  ways :  the  first  and  most  certain  is  by  a  v^onnd, 
into  which  it  may  be  introduced ;  the  second  is  by  applying  the  matter 
to  a  surface  with  a  cuticle,  and  the  thinner  that  is,  it  allows  the  matter 
to  come  more  readily  to  the  cutis ;  and  the  third  is  by  applying  the 
matter  to  a  common  sore  already  formed. 

The  poison,  then,  being  the  same  in  both  cases,  why  do  they  not 
always  happen  together  in  the  same  person  ?  For  one  would  naturally 
suppose  that  the  gonorrhoea,  when  it  has  appeared,  cannot  fail  to  be- 
come the  cause  of  a  chancre ;  and  that  this,  when  it  happens  first,  must 
produce  a  gonorrhoea.  Although  it  does  not  often  happen  so,  yet  it 
sometimes  does ;  at  least,  there  is  great  reason  to  believe  so.  I  have 
seen  cases  where  a  gonorrhoea  came  on;  and  in  a  few  days  after  in 
some,  in  others  in  as  many  weeks,  a  chancre  has  appeared ;  and  I  have 
also  seen  cases  where  a  chancre  has  come  first ;  and  in  the  course  of  its 
cure,  a  running  and  pain  in  making  water  have  succeeded.  It  may  be 
supposed  that  the  two  diseases  arose  from  the  original  infection,  and 
only  appeared  at  different  times ;  and  their  not  occurring  oftener  to- 
getner  would  almost  induce  us  to  believe  it  was  so,  since  the  matter  is 
the  same  in  both,  and  therefore  capable  of  producing  either  the  one  or 
the  other. 

I  suspect  that  the  presence  of  one  irritation  in  these  parts  becomes 
in  general  a  preventive  of  the  other.  I  have  already  observed,  that 
the  two  parts  sympathize  in  their  diseases;  and  it  is  possible  that 
that  very  sympathy  may  prevent  the  appearance  of  the  real  disease ; 
for  if  tin  action  has  already  taken  place  which  is  not  venereal,  it  is 
impossible  that  another  should  take  place  till  that  ceases;  and  it  is 
probable  that  this  sympathy  will  not  cease  while  the  cause  exciting  it 
exists;  and  therefore  when  both  happen  in  the  sam^  person  at  the 

1  Bj  secretmg  surfaces,  I  mean  all  the  passages  for  extraneous  matter,  including  alao 
the  ducts  of  glands,  such  as  the  mouth,  nose,  eyes,  anus,  and  urethra ;  and  by  non<4e- 
^reting  surfaces,  the  external  skin  in  general.  To  which  I  may  add  a  third  kind  of  sur- 
face, leading  fh>m  the  one  to  the  other,  as  the  glans  penis,  prolabium  of  the  month,  Um 
inside  of  the  lips,  the  pudendum ;  which  surfaces,  partaking  of  the  propertiM  of  < 
but  in  a  less  degree,  are  capable  of  being  affected  in  both  ways,  sometiBM  faj  iMiag  (T 
to  aecretion,  and  at  other  times  to  vloccmtion. 
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same  time,  I  suspect  that  either  the  urethra  never  had  sympathized 
with  the  chancre,  or  if  it  did  at  first,  that  the  sympathy  had  ceased, 
and  then  the  venereal  matter  might  stimulate  the  parts  to  action. 

[G.  G.  B. — There  is  yet  a  stronger  argument  than  any  which  is  here 
given.  The  author  inoculated  himself  with  the  matter  of  gonorrhoea, 
and  the  consequence  was  the  production  of  chancres,  followed  by  bubo, 
and  by  secondary  symptoms.  The  experiment  is  related,  at  length, 
in  Part  VJ.  Chap.  II.  Sect.  2,  of  the  present  work. 

But,  nevertheless,  the  identity  of  the  poison  pf  gonorrhoea  with  that 
of  chancre  has  been  disputed,  and  that  on  no  slight  grounds. 

In  reply  to  the  argument  drawn  from  the  transfer  of  the  venereal 
disease  to  the  islands  in  the  South  Seas,  it  has  been  denied  that  the 
disease  exists  there  at  all.  Mr.  Wilson,  surgeon  to  His  Majesty's  ship 
Porpoise,  visited  Otaheite  in  1801,  and,  after  a  careful  investigation, 
came  to  the  conclusion  that  the  venereal  disease  was  then  unknown  in 
that  island. 

It  may  also  be  alleged,  that  even  if  the  disease  actually  prevails 
there,  as  has  been  reported  by  others,  it  by  no  means  follows  that  it 
must  have  been  originally  carried  thither  in  the  form  of  gonorrhoea. 
The  facts  stated  by  John  Hunter  do  not  bear  out  his  conclusion. 
Bougainville  left  the  Rio  de  la  Plata  in  November,  1767,  and  arrived 
at  Otaheite  in  April,  1768.  It  is  very  possible  that  a  chancre  might 
have  existed  during  the  five  months  which  intervened.  Cases  frequently 
occur  in  which  primary  sores  continue  for  a  much  longer  period,  with- 
out occasioning  any  remarkable  destruction,  and  certainly  without  at 
all  rendering  the  subject  incapable  of  sexual  intercourse. 

The  author  afSrms  that  cases  occur  in  which  true  chancres  are  pro- 
duced in  those  parts  which  are  steeped  in  the  discharge  of  a  gonorrhoea. 
At  the  same  time  he  acknowledges  that  such  a  circumstance  is  extremely 
rare.  Yet  nothing  is  more  common  than  that  excoriations  should  arise 
on  the  surface  of  the  glans,  or  on  the  inside  of  the  prepuce,  from  the 
contact  of  gonorrhoea!  matter.  These  excoriations,  if  neglected,  will 
last  for  an  indefinite  period ;  but  if  the  irritating  matter  is  carefully 
removed  by  very  frequent  ablution,  they  will  heal  in  two  or  three  days, 
without  the  least  necessity  for  the  exhibition  of  mercury.  Why  do 
they  not  assume  the  characters  of  chancres,  or  infect  the  system  ? 
Surely  their  innocence  afibrds  a  negative  proof  of  the  diversity  of  the 
vims,  more  strong  than  the  very  rare  occurrence  of  true  chancres  can 
be  supposed  to  give  of  its  identity.  For  it  must  not  be  forgotten,  that 
in  these  cases  the  chancre  may  be  attributed  to  another  cause.  It  may 
be  that  the  patient  has  again  exposed  himself  to  infection,  and  that  the 
chancre  has  arisen  from  this  second  exposure.  The  patient  under  such 
circumstances  is  naturally  disposed  to  conceal  his  misconduct.  Still,  he 
may  often  be  induced  to  confess  it  on  a  strict  examination ;  and  in  those 
cases  where  no  such  avowal  can  be  elicited,  it  is  perhaps  most  reason- 
able to  suspect  that  it  is  only  prevented  by  shame. 

It  cannot  be  denied  that  there  are  caaaa  ia  which  secondary  symp- 
toms «MMv#A  1  I  cMaequenoe  of  gononhflBafi  bnt  these  are  so  rare 
tfaa  ^mmidorod  m  '^  cannot  as 

idm  leral  cur- 


! 
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rent  of  experience.  The  secondary  symptoms  in  such  instances  are 
rarely  of  an  indubitable  character.  It  may  be  doubted  whether  distinct 
copper  tubercles  ever  followed  simple  gonorrhoea.  We  have  generally 
a  mottled  state  of  the  skin,  or  the  lighter  and  more  fugitive  forms  of 
lichen,  or  slight  excoriation  of  the  surface  of  the  tonsil. 

It  has  been  asserted  that  women  who  are  affected  with  gonorrhoea 
alone,  will  frequently  produce  chancres  in  those  men  that  are  connected 
with  them.  Without  venturing  to  give  a  positive  denial  to  this  state- 
ment, it  may  be  suggested  that  its  truth  has  seldom,  if  ever,  been  satis- 
factorily ascertained.  The  investigation  of  the  surgeon  has  evidently 
'  been  confined  to  the  external  parts.  The  interior  of  the  vagina  has 
not  been  examined;  yet  it  is  certain  that  chancres  do  occur  here, 
though  more  rarely,  so  as  to  be  discovered  only  by  the  use  of  a  specu- 
lum. When  to  this  consideration  is  added  all  the  deception  which  is 
constantly  practised  in  regard  to  sexual  intercourse,  it  must  be  allowed 
that  these  statements  are  deserving  of  very  little  confidence. 

There  still  remains  the  experiment  of  John  Hunter ;  and  if  such 
experiments  were  multiplied,  it  cannot  be  denied  that  they  would  be 
decisive.  That  in  his  case  the  system  was  infected  with  the  venereal 
virus  can  scarcely  be  questioned ;  but  it  may  be  doubted  whether  the 
virus  might  not  have  been  derived  from  some  other  source  than  inocula- 
tion with  the  matter  of  gonorrhoea.  The  chances  of  falling  into  error 
are  so  numerous,  that  such  experiments  should  be  frequently  repeated. 
As  it  is,  the  case  stands  alone ;  opposed  to  the  general  course  of  ex- 
perience, and  opposed  to  a  series  of  other  experiments  which  rest  on  the 
authority  of  Mr.  Benjamin  Bell.  The  subjects  were  medical  students, 
who  instituted  the  experiments  expressly  with  the  view  of  deciding  this 
question.  They  are  thus  related  by  Mr.  Bell  (Bell  On  Venereal  Diseasej 
vol.  i.  p.  439)  :— 

'^  'Matter,''  says  one  of  these  individuals,  'was  taken  upon  the  point 
of  a  probe,  from  a  chancre  on  the  glans  penis  before  any  application 
was  made  to  it,  and  completely  introduced  into  the  urethra,  expecting 
thereby  to  produce  gonorrhoea.  For  the  first  eight  days  I  felt  no  kind 
of  uneasiness,  but  about  this  period  I  was  attacked  with  pain  in  passing 
water.  On  dilating  the  urethra  as  much  as  possible,  nearly  the  whole 
of  a  large  chancre  was  discovered,  and  in  a  few  days  thereafter,  a  bubo 
formed  in  each  groin.  No  discharge  took  place  from  the  urethra  during 
the  whole  course  of  the  disease ;  but  another  chancre  was  soon  perceived 
in  the  opposite  side  of  the  urethra,  and  red  precipitate  was  applied  to  it 
as  well  as  to  the  other,  by  means  of  a  probe  previously  moistened  for 
the  purpose.  Mercurial  ointment  was  at  the  same  time  rubbed  on  the 
outside  of  each  thigh,  by  which  a  profuse  salivation  was  excited.  The 
buboes,  which,  till  then,  had  continued  to  increase,  became  stationary, 
and  at  last  disappeared  entirely ;  the  chancres  became  clean,  and  by  a 
due  continuance  of  mercury  a  complete  cure  at  last  was  obtained.' 

''  The  next  experiment  was  made  with  the  matter  of  gonorrhoea,  a 
portion  of  which  was  introduced  between  the  prepuce  and  glans,  and 
allowed  to  remain  there  without  being  disturbed.  In  the  course  of  the 
second  day,  a  slight  degree  of  inflammation  was  produced,  succeeded 
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by  a  discharge  of  matter,  which  in  the  course  of  two  or  three  days  dis- 
appeared. 

^^  The  same  experiment  was,  by  the  saihe  gentleman,  repeated  once 
again,  after  rendering  the  parts  tender  to  which  the  matter  of  gonorrhoea 
was  applied;  but  no  chancre  ever  ensued  from  it. 

"  Two  young  gentlemen,  while  prosecuting  the  study  of  medicine, 
became  anxious  to  ascertain  the  point  in  question ;  with  which  view 
they  resolved  on  making  the  following  experiments,  at  a  time  when 
neither  of  them  had  ever  labored  under  either  gonorrhoea  or  syphilis ; 
and  both  in  these  and  in  the  preceding  experiments,  the  matter  of 
infection  was  taken  from  patients  who  had  never  made  use  of  mercury. 

^^  A  small  dossil  of  lint  soaked  in  the  matter  of  gonorrhoea  was  by 
each  of  them  inserted  between  the  prepuce  and  glans,  and  allowed  to 
remain  on  the  same  spot  for  the  space  of  twenty-four  hours.  From 
this  they  expected  that  chancres  would  be  produced ;  but  in  the  one  a 
very  severe  degree  of  inflammation  ensued  over  the  whole  glans  and 
preputium,  giving  all  the  appearances  of  what  is  usually  termed  gonor- 
rhoea spuria ;  a  considerable  quantity  of  fetid  matter  was  discharged 
from  the  surface  of  the  inflamed  parts ;  and  for  several  days  he  had 
reason  to  fear  that  an  operation  would  be  necessary  for  the  removal  of 
a  paraphimosis.  By  the  use  of  saturnine  poultices,  however,  laxatives, 
and  low  diet,  the  inflammation  abated,  the  discharge  ceased,  no  chancres 
took  place,  and  he  soon  got  entirely  well. 

*^  The  other  gentleman  was  not  so  fortunate.  The  external  inflam- 
mation, indeed,  was  slight,  but  by  the  matter  finding  access  to  the 
urethra,  he,  on  the  second  day,  was  attacked  with  a  severe  degree  of 
gonorrhoea,  which  continued  for  a  considerable  time  to  give  him  a  great 
deal  of  distress ;  nor  did  he  for  upwards  of  a  year  get  entirely  free 
from  it. 

*^  By  this  he  was  convinced  of  the  imprudence  and  hazard  of  all  such 
experiments;  nor  could  he  be  prevailed  on  to  carry  them  farther, 
although  they  were  keenly  prosecuted  by  his  friend,  who,  soon  after  the 
inflammation  arising  from  his  first  experiment  was  removed,  inserted 
the  matter  of  gonorrhoea  on  the  point  of  a  lancet  beneath  the  skin  of 
'the  preputium,  and  likewise  into  the  substance  of  the  glans ;  but 
although  this  was  repeated  three  different  times,  no  chancres  ensued. 
A  slight  degree  of  inflammation  was  excited,  but  it  soon  disappeared, 
without  anything  being  done  for  it.  His  last  experiment  was  attended 
with  more  serious  consequences.  The  matter  of  a  chancre  was  inserted 
on  the  point  of  a  probe  to  the  depth  of  a  quarter  of  an  inch,  or  more, 
in  the  urethra.  No  symptoms  of  gonorrhoea  ensued ;  but  in  the  coarse 
of  five  or  six  days  a  painful  inflammatory  chancre  was  perceived  on  the 
spot  to  which  the  matter  was  applied.  To  this  succeeded  a  bubo,  which 
ended  in  suppuration,  notwithstanding  the  immediate  application  of 
mercury ;  and  the  sore  arising  from  this  proved  both  painful  and- 
tedious.  Ulcers  were  at  last  perceived  in  the  throttt :  nor  was  a  eure 
obtained  till  a  very  large  qoantilsr  '*''  Hkr  m  stiNF 

of  close  confinement,  for  a  per 
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derived  from  the  diflference  between  a  secreting  and  a  non-secreting 
surface,  and  to  afford  a  very  strong  presumption  that,  at  least  in  the 
great  majority  of  cases,  the  poison  of  gonorrhoea  is  not  identical  with 
that  of  chancre.] 

[RicoRD. — The  question  has  been  long  discussed,  and  is  still  dis- 
cussed at  the  present  day,  whether  gonorrhoea  is  identical  with  syphilis 
in  its  cause  and  constitutional  effects,  and  differs  from  it  only  in  its 
primary  form,  owing  to  the  peculiar  locality  and  the  anatomical  and 
physiological  nature  of  the  tissues  which  it  affects. 

It  must  be  confessed,  that,  in  spite  of  the  numerous  works  which  have 
been  written  to  solve  this  interesting  problem,  at  the  head  of  which, 
since  the  time  of  Tode,^  I  rank  the  remarkable  work  of  Hernandez^ 
which  in  1810  received  the  prize  before  the  SociStS  MSdieaU  de  Besan- 
^m,  no  solution  which  has  satisfied  every  mind  has  been  attained. 
Facts  calculated  to  elucidate  this  question,  and  experiments  capable  of 
solving  it,  have  not,  however,  been  wanting ;  but  the  systematic  spirit, 
which  has  ruled  the  observations  of  some  men,  and  falsely  guided 
others,  has  of  necessity  conducted,  in  most  cases,  to  erroneous  conclu- 
sions. Authors  have  found  it  often  necessary  to  evade  a  contradictory 
case,  to  suspect  the  good  faith  of  an  opponent,  or  even  to  expressly 
deny  a  fact ;  the  work  of  Hernandez,  the  most  complete  on  this  subject, 
is  an  example. 

For  my  part,  I  find  the  most  weighty  arguments  in  the  absolute 
agreement  of  all  these  writers,  and  in  admitting,  without  exception,  the 
materials  which  they  have  furnished ;  for  a  fact  is  a  material  thing  that 
cannot  be  destroyed  by  another  fact,  but  a  good  explanation  may 
destroy  false  explanations. 

Hunter  inoculated  gonorrhoeal  pus  and  produced  a  chancre,  followed 
by  its  characteristic  constitutional  symptoms.  Harrisson  conveyed  pus 
from  a  chancre,  by  means  of  a  sound,  into  the  urethra,  and  produced  a 
gonorrhoea,  whence  it  has  been  concluded  that  the  cause  of  the  two  is 
identical.  On  the  other  hand,  Tode  and  Duncan,  as  well  as  Bell,  in  his 
experiments,  have  never  succeeded  in  producing  a  chancre  with  gonor- 
rhoeal  matter ;  whilst  pus  from  a  chancre  intronluced  into  the  urethra 
was  followed  by  a  chancre  in  that  canal ;  which  facts  have,  of  necessity,  * 
led  them  to  admit  a  difference  in  the  intimate  nature  of  the  two  diseases. 
And  yet  all  these  experiments  are  true,  although  contradictory ;  for 
their  difference  is  only  apparent,  and  dependent  upon  an  erroneous 
interpretation. 

In  order  to  draw  a  rigorous  conclusion  from  facts,  no  circumstance 
connected  with  them  should  be  disregarded.     Every  time  that  experi- 

'  ToDB,  J.  C.  fiber  die  Erkenntniss  und  Heilung  des  Trippers.  Koppenh.  und  Leipzig, 
1790. 

Hbbnaudkz. — Analytical  Essay  on  the  Non-identity  of  the  Gonorrhoea!  and  Syphilitic 
Virus.     Toulon,  1812. 

SwEDiAUR,  F.  X. — Praotieal  Obsenrations  on  the  more  obstinate  and  inyeterate  Vene- 
real Complaints.     London,  1784. 

Bill,  Benjamin. — A  Treatise  on  Gonorrhoea  Virulenta  and  Lues  Venerea.  Edinburgh. 
1798. 

DuNOAH. — Medical  Cases,  selected  fW>m  the  Recordi  of  ttft  F  17  at  Sdin- 

Imrgh.    Edinbnrgh,  1778.— £d. 
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menters,  to  whatever  school  belonging,  have  taken  pus  from  the  surface 
of  a  chancre,  and  have  applied  it  to  a  surface  which  was  exposed  to 
direct  observation,  they  have  produced  chancres.  It  is  only  then,  when 
the  morbid  matter  was  derived  from  deeply-hidden  parts,  the  actual 
condition  of  whose  tissue  could  not  be* directly  observed,  or  when  virus 
was  implanted  in  such  parts,  that  results  have  seemed  different  and  con- 
clusions opposed.  We  find  no  experimenter  asserting  that  muco-pus 
taken  from  a  gonorrhoeal  ophthalmia,  or  from  a  balanitis  free  from 
ulceration,  and  inoculated  upon  the  skin,  or  any  visible  mucous  surface, 
has  given  rise  to  a  chancre.  M.  Puche's  cases  of  inoculation  of  the 
muco-pus  of  a  balano-posthitis,'  that  were  thought  contradictory,  have 
been  withdrawn  by  M.  Puche  himself,  after  farther  experiments  mor^ 
carefully  made.  On  the  other  hand,  when  pus  from  a  chancre  has  been 
properly  inoculated,  on  any  of  the  tissues  whatever,  without  exception, 
It  has,  of  necessity,  produced  a  chancre ;  and  when  a  gonorrhoea  alone 
has  seemed  to  follow  its  application  to  mucous  surfaces,  one  of  two 
things  was  true ;  either,  as  I  have  elsewhere  said,  the  pus  did  not  act 
specifically,  and  gave  rise  only  to  a  catarrhal  affection,  which,  in  its 
torn,  was  incapable  of  inoculation ;  or  else  the  chancre,  which  was  pro- 
duced, escaped  observation  from  its  situation,  and  only  furnished  a 
discharge  externally,  which  was  mistaken  for  a  gonorrhoea. 

The  following  is  a  summary  of  the  results  of  my  experiments  and 
observations,  collected  during  a  period  of  more  than  twenty  years : — 

I.  Whenever  muco-pus  is  taken  from  a  surface  free  from  ulcerations — 
no  matter  what  the  previous  symptoms  may  have  been,  the  seat  of  the 
disease,  its  duration,  or  its  degree  of  intensity — the  results  of  its  arti- 
ficial inoculation  are  negative,  on  whatever  tissue  the  experiment  is 
made. 

II.  The  existence  of  a  mere  ulceration,  without  distinction  of  kind, 
upon  mucous  surfaces  affected  with  a  running,  is  not  sufficient  to  pro- 
duce a  chancre.  A  gonorrhoea,  like  any  other  infiai^^mation,  may 
induce  simple  ulceration  of  the  tissues  which  it  affects ;  but  to  produce 
a  chancre,  there  must  be  pus  from  a  chancre  in  the  stage  of  its  specific 
progress. 

III.  When  I  take  muco-pus,  or  pure  pus,  from  a  mucous  surface  that 
I  have  not  previously  explored,  and  am  able  to  obtain  positive  results 
by  inoculation,  I  am  forced  to  infer  the  existence  of  a  concealed  chancre. 
This  rational  diagnosis  is  always  verified  in  woman  by  means  of  the 
speculum,  which,  in  these  cases,  never  fails  to  reveal  the  chancre.  In 
man,  by  separating  the  lips  of  the  meatus,  it  is  often  easy  to  see  the 
specific  ulcer  at  a  greater  or  less  depth  in  the  urethra.  At  other  times, 
too  deeply  situated  to  be  seen,  the  chancre  only  shows  itself  externally 
by  the  development  of  an  induration  of  greater  or  less  extent,  or  by 
perforating  the  canal  and  involving  the  external  parts. 

And,  lastly,  pathological  anatomy  has  added  a  final  argument,  which 
ought  to  carry  conviction  with  it.  I  have  shown  to  the  Academy  of 
Medicine  two  urethras  taken  from  patients  who  died  with  symptoms  of 

'  InflammaUon  of  the  mucous  membrane  of  the  gland,  and  of  the  internal  surface  of  the 
prepuce. — £d. 


40  HUSTEB  OH  THE  VEKEBEAL  DISEASE. 

gonorrhoea,  and  in  whom  I  diagnosed  urethral  chancres.  As  the  au- 
topsy proved,  both  had  chancres  at  different  depths,  and  one  of  them 
even  in  the  bladder.^    (See  PL  8.) 

IV.  Deeplj-seated  chancres  of  the  vagina  and  ntems  are  more  com- 
mon than  deeply-seated  chancres  of  the  urethra;  and  the  latter  are 
found  more  frequently  in  women  than  in  men.  We  see  also — and  this 
accords  with  what  authors  say — more  women  than  men  with  apparent 
gonorrhoeas  communicate  chancres ;  and  in  women  much  more  than  in 
men  constitutional  symptoms  occur  preceded  only  by  a  running,  whose 
source  was  not  explored. 

V.  The  occurrence  of  secondary  symptoms  in  man,  as  a  sequence  of 
an  apparent  gonorrhoeal  dbcharge,  is  still  rarer  than  the  occurrence  of 
urethral  chancres ;  since  every  chancre,  whatever  its  seat,  does  not  of 
necessity  cause  syphilitic  infection  of  the  system. 

YI.  There  does  not  exist  a  single  authentic  fact  in  science  which 
proves  that  an  individual,  whose  mucous  membrane  was  open  to  inspeo- 
tion  during  the  course  of  a  gonorrhoeal  attack,  without  being  complicated 
with  chancre,  has  afterwards  shown  any  symptoms  of  constitutional 
syphilis. 

YIL  There  are  not  two  kinds  of  gonorrhoea,  the  one  virulent  and 
the  other  mild ;  differing  only  in  the  nature  of  their  cause,  the  quality 
of  their  secretion,  and  their  possible  consequences,  but  without  any 
difference  in  their  effect  on  the  primarily  affected  ti$sue$.  What  au- 
thors have  called  virulent  gonorrhoea,  is  only  a  chancre  concealed  in  the 
urethra,  vagina,  &c.,  recognizing  necessarily  a  specific  cause,  assuming 
often  the  appearance  of  a  gonorrhosal  discharge,  but  exbting  only  in 
virtue  of  an  ulceration,  which  alone  can  give  rise  to  constitutional 
infection.  No  exception  to  this  rule  can  be  deduced  from  a  rigorous 
observation  of  facts. 

Since  my  experiments,  the  difference  in  form  and  effect  between 
gonorrhoea  an(}  a  chancre  can  no  longer  be  sought  for,  either : — 

1.  In  the  nature  of  the  tissues,  as  Himter  supposed,  who  thought 
that  a  secreting  surface  was  only  adapted  to  gonorrhoea,  whilst  non- 
secreting  surfaces  were  favorable  to  the  development  of  a  chancre ;  or, 

2.  In  a  difference  of  intensity  in  the  action  of  the  specific  cause.  For 
here,  whilst  Swediaur  says  that  a  too  powerful  action  of  the  virus  pro- 
duces a  running,  which,  by  protecting  the  surface,  prevents  ulceration, 
the  absorption  of  the  virus  and  the  constitutional  effects ;  M.  Lagneau 
maintains  the  contrary,  and  regards  gonorrhoea  as  only  a  superficial 
effect  of  the  venereal  virus,  which,  in  this  case,  is  insufficient  to  produce 
a  chancre;  he  believes,  too,  that  the  virus  requires  the  neighboring 
iurface$  to  be  intaety  in  order  to  be  absorbed  bg  tnem  ;  or, 

3.  In  idiosyncrasies,  as  Thomas  Rose  does ;  or, 

4.  As  Hufeland  does,  in  certain  conditions  of  the  virus;  free  in 
chancre;  and  confined  in  gonorrhoea  by  a  covering  of  mii^ict,  which, 
isolating  it  from  the  surfaces  which  secrete  it^  prevents  them  from 
ulcerating. 

At  the  present  day,  inoculation  proves  that  gonorriiQBa  and  ehancre 

>  See  mj  Pnctiefld  Tremtiae  on  Venereal  DIjmml    '. 
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are  two  distinct  diseases;  it  is  the  only  differential  pathognomonic  sign 
between  two  affections,  which  it  is  more  important  to  distinguish  than 
Hunter  supposed.! 

[Editor. — M.  Vidal,  in  his  recent  work  on  venereal  diseases  (Paris, 
1853),  while  he  admits  the  existence  of  non-virulent  gonorrhoea,  still 
maintains  that  in  most  cases  gonorrhoea  and  syphilis  are  due  to  the 
same  cause,  viz.,  a  specific  virus.  From  M.  Yidal's  well-known  opposi- 
tion to  M.  Ricord  (which  juts  out  on  every  page  of  his  work),  and 
from  the  fact  that  this  is  one  of  the  chief  points  in  dispute  between 
Ricord  and  his  opponents,  it  is  to  be  supposed  that  the  work  in  question 
sums  up  all  the  arguments  which  science  can  furnish  at  the  present  day 
in  favor  of  the  identity  of  the  two  diseases,  and  makes  out  the  best  case 
possible. 

After  stating  that  gonorrhoea  may  be  produced  by  many  non-specific 
causes,  such  as  the  presence  of  a  foreign  body  in  the  urethra,  too  fre- 
quent coitus,  etc.  etc.,  M.  Vidal  says :  '^  In  my  opinion,  the  moit  frequent 
and  most  effective  cause  of  gonorrhoea  is  virulent  pusy  that  is,  pus  bearing 
syphilitic  virus.  Syphilitic  virus  is  therefore  to  come  in  for  a  large 
share  of  the  etiology  of  gonorrhoea,  a  fact  which  should  never  be  far- 
gotten  in  the  treatment,**  Without  detailing  the  arguments  which  are 
adduced  to  support  this  opinion,  suffice  it  to  say  that  there  are  none  that 
are  new,  and  none  that  are  not  fully  discussed  by  M.  Ricord  in  these 
notes;  that  M.  Vidal  does  not  admit  inoculation  as  a  diagnostic  sign 
between  simple  and  virulent  gonorrhoea ;  that  he  denies  the  existence  of 
urethral  chancres  posterior  to  the  fossa  navicularis,  and  that  he  makes 
no  attempt  to  explain  why,  though  ''  virulent  pus  is  the  most  frequent 
cause  of  gonorrhoea,*'  secondary  symptoms,  apparently  following  it,  are 
so  rare. 

But  how  does  he  distinguish  a  case  of  specific  gonorrhoea  from  one 
which  is  not?  What  course  does  he  pursue  in  his  treatment?  These 
are  the  all-important  questions  for  the  great  majority  of  practical  sur- 
geons, and  for  the  patients  who  apply  to  them.  M.  Vidal's  answer  to 
the  former  question  is  not  so  long  but  that  it  may  be  quoted  in  toto. 
**It  is  difficult  to  distinguish  the  two,''  he  says;  ^^but  if  you  can  stitisfy 
yourself  that  there  was  true  incubation  in  the  case,  and  if  the  discharge 
tend  to  a  chronic  state,  you  will  incline  to  believe  it  specific,  and  vice 
versa  ;  and  if  syphilitic  symptoms  afterwards  appear,  the  diagnosis  will 
be  plain."  (!) 

Again,  since  he  believes  that  gonorrhoea  is  most  frequently  due  to 
virulent  pus,  and  states  that  'Hhis  fact  should  never  be  forgotten  in  the 
treatment,"  we  are  led  to  infer  that  he  treats  most  of  his  patients  with 
antisyphilitics.  We  turn  to  his  book,  where  fourteen  pages  are  devoted 
to  the  treatment  of  gonorrhoea,  but  we  search  in  vain  to  find  anything 
relative  to  constitutional  antisyphilitic  treatment.  There  is  not  a  word 
on  the  subject !  In  the  following  section,  however,  where  six  pages  are 
devoted  to  the  treatment  of  gleet,  we  find  one  sentence,  and  one  only, 
on  this  point,  as  follows:  ''When  there  is  reason  to  suppose  that  gleet 
18  a  primary  syphilitic  symptom,  which  has  become  chronic,  or  that  it  is 
a  eonaeentive  (secondary)  symptom,  the  constitutional  treatment  of 
^Ub  should  be  followed." 
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These  quotations  are  all  the  light  which  M.  Yidal  gives  ns,  to  guide 
our  diagnosis  between  a  virulent  and  non-virulent  affection,  and  to  guide 
our  treatment  in  warding  off  a  constitutional  infection  and  its  sad  con- 
sequences! Gould  there  be  a  more  virtual  confession  that  M.  Yidal  and 
his  school  cannot  distinguish  gonorrhoea  virulenta  from  gonorrhoea 
benigna,  and  that,  whatever  their  theory  of  the  nature  of  gonorrhoea  is, 
in  practice  they  treat  it  as  a  simple  inflammation?] 

§  6.  Of  the  Causes  of  the  Poisonous  Quality — Fermentation — Action. 

As  the  consideration  and  explanation  of  this  point  will  throw  some 
light  upon  the  disease  and  cure,  I  may  be  allowed  to  dwell  a  little  upon 
it.  It  has  been  supposed  by  some  that  the  poisonous  quality  of  the 
matter  arises  from  a  fermentation  taking  place  in  it  as  soon  as  it  is 
formed.  But  whether  this  poisonous  quality  arises  from  that  cause,  or 
whether  the  animal  body  has  a  power  of  producing  matter  according  to 
the  irritation  given,  whereby  the  living  powers,  whenever  irritated  in  a 
particular  manner,  produce  such  an  action  in  the  parts  as  to  generate  a 
matter  similar  in  quality  to  that  which  excited  the  action,  is  what  I  am 
now  to  consider. 

In  the  examination  of  this  subject,  I  shall  confine  myself  to  gonorrhoea. 
In  support  of  either  of  the  two  opinions,  it  must  be  supposed  that  the 
venereal  matter  has,  by  its  specific  properties,  a  power  of  irritation 
beyond  common  matter.  I  have  already  observed  that  it  has  the  power 
of  exciting  inflammation  even  on  the  common  skin,  and  of  forming  a 
chancre,  which  power  is  not  possessed  by  common  matter.  In  the  &8t 
opinion,  it  must  be  supposed  that  there  is  no  specific  inflammation  or 
suppuration  produced  by  the  application  of  the  venereal  matter,  but 
only  a  common  inflammation  and  suppuration;  and  that  the  matter 
capable  of  producing  these  effects  acts  as  a  ferment  upon  the  new-formed 
matter,  rendering  it  venereal  as  soon,  or  nearly  as  soon,  as  it  is  formed; 
and  as  there  is  a  succession  of  secretions,  there  immediatelv  follows  a 
succession  of  fermentations.  Now,  let  us  see  how  far  this  idea  agrees 
with  all  the  variety  of  phenomena  attending  the  disease.  First,  it  may 
be  asked,  what  becomes  of  this  ferment  in  many  cases  where  the  suppu- 
ration does  not  come  on  for  some  weeks  after  the  irritation  and  inflam- 
mation have  taken  place?  In  such  cases  we  can  hardly  suppose  the 
original  venereal  matter  to  remain,  and  to  act  as  a  ferment.  Secondly, 
when  there  is  a  cessation  of  the  discharge,  and  no  matter  formed,  which 
sometimes  happens  for  a  considerable  time,  and  yet  all  the  symptoms 
recur,  what  is  it  that  produces  this  fermentation  a  second  time?  Nothing 
can,  but  a  new  application  of  fresh  venereal  matter.  When,  for  example, 
the  irritation  is  translated  to  the  testicle,  and  the  discharge  is  totally 
stopped,  as  often  happens,  what  becomes  of  the  virus,  and  how  is  a  new 
virus  formed  when  the  irritation  falls  back  upon  the  urethra?^  Thirdly,^ 
if  the  poisonous  quality  were  produced  by  fermentation  taking  place  m 
the  matter  already  formed,  it  would  not  be  an  easy  matter  to  account 


'  This  proof  is  defectife,  since  gonorrhosal  epididymitis  it  no  mm%  ^wfttmUUtla 
▼irus  than  the  preceding  gonorT|i<e«  is.    With  this  exception,  Hinlar  is  4i^.    nWOlIK 
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for  the  symptoms  ever  ceasing,  for,  according  to  my  idea  of  a  ferment, 
it  would  never  cease  to  act  if  new  matter  were  continually  added ;  nor 
could  anything  possibly  check  it  but  a  substance  immediately  applied  to 
the  part,  which  coidd  stop  or  prevent  the  fermentation  in  the  new  mat- 
ter. But  as  the  venereal  inflammation  in  this  species  of  the  disease  is 
not  kept  up  beyond  a  certain  time,  the  production  of  the  poison  cannot 
depend  on  fermentation.  Fourthly,  if  it  depended  on  a  fermentation 
in  the  secreted  matter,  all  venereal  cases  would  be  alike,  nor  would  one  be 
worse  than  another,  except  from  a  greater  or  smaller  number  of  fer- 
menting places.  Upon  this  supposition,  also,  all  cases  would  be  equally 
easy  of  cure,  for  the  fermentation  would  be  equally  strong  in  a  slight 
case  as  in  a  bad  one.  It  can  only  be  fermentation  in  the  matter  after 
it  has  left  the  vessels. 

When  the  venereal  matter  has  been  applied  to  a  sore,  so  as  to  irri- 
tate, it  produces  a  venereal  irritation  and  inflammation.  But  even  this 
does  not  always  take  place,  for  the  common  matter  from  the  sore  may 
remove  the  venereal  matter  applied,  before  it  can  affect  the  sore  so  as 
to  produce  the  venereal  inflammation  and  suppuration  there.  This  ex- 
periment I  have  made  several  times,  and  have  only  once  produced  the 
yenereal  inflammation.  But  if  the  venereal  matter  were  capable  of 
acting  as  a  ferment,  then  it  would  in  all  cases  produce  venereal  matter 
without  altering  the  nature  of  the  sore. 

The  effects  produced  by  venereal  poison  appear  to  me  to  arise  from 
its  peculiar  or  specific  irritation,  joined  with  the  aptness  of  the  living 
principle  to  be  irritated  by  such  a  cause,  and  the  parts  so  irritated  act- 
ing accordingly.  I  shall  therefore  consider  it  as  a  poison,  which,  by 
irritating  the  living  parts  in  a  manner  peculiar  to  itself,  produces  an 
inflammation  peculiar  to  that  irritation,  from  which  a  matter  is  pro- 
duced peculiar  to  the  inflammation.  Let  us  consider  how  far  this 
opinion  agrees  with  the  various  phenomena  attending  the  disease. 

First,  the  venereal  matter  having  a  greater  power  of  irritating  than 
common  matter,  conveys  more  the  idea  of  irritation  than  of  fermenta- 
tion. Secondly,  its  producing  a  specific  disease  with  specific  symptoms 
and  appearances,  shows  that  it  has  a  specific  power  of  irritation,  the 
living  powers  necessarily  acting  according  to  that  irritation.  Thirdly, 
the  circumstance  of  the  inflammation  having  its  stated  time  of  appear- 
ance and  termination,  is  agreeable  to  the  laws  of  the  animal  economy 
in  most  cases,  as  it  is  a  circumstance  that  takes  place  in  other  diseases 
that  have  a  crisis ;  and  when  the  disease  is  longer  of  duration  in  some 
than  in  others,  it  is  because  they  are  much  more  susceptible  of  this  kind 
of  irritation ;  and  there  may  be  perhaps  other  concurrent  'circum- 
stances. Fourthly,  the  venereal  inflammation  being  confined  to  a  spe- 
cific distance,  is  more  agreeable  to  the  idea  of  a  specific  irritation  than 
that  of  a  fermentation.  Fifthly,  we  have  a  farther  proof  of  this  opin- 
ion, from  the  appearance  of  the  disease  being  translated  from  one  part 
of  the  body  to  another,  as  in  the  case  of  the  swelled  testicle,  in  which 
the  discharge  is  often  stopped  or  otherwise  affected.  Sixthly,  the  dis- 
dbargo  often  stops  from  the  constitution  being  attacked  by  a  fever,  and 
jpetHMI  afker  some  days  or  weeks,  or  not  at  all,  according  to  the  con- 
sf  the  fever.    Now  we  can  plainly  see  why  the  fever  should 
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put  a  stop  to  the  discharge,  as  the  disposition  produced  by  it  in  a 
part,  is  very  different  from  that  disposition  which  formed  the  matter ; 
we  can  plainly  see  why  the  same  disposition  to  form  matter  should  often 
return ;  but  how  that  return  should  be  venereal,  upon  the  principles  of 
fermentation,  we  do  not  see.  Seventhly,  the  production  by  art  of  an 
irritation  of  another  kind,  which  is  not  specific,  removes  the  specific 
irritation ;  now  an  irritation  of  another  kind  cannot  prevent  the  fermenta- 
tion from  going  on,  but  may  destroy  the  venereal  irritation.  Eighthly, 
the  circumstance  of  particular  parts  of  our  body  being  much  more 
readily  irritated  than  others  by  the  venereal  poison,  when  in  the  con- 
stitution, shows  that  it  arises  from  an  irritation,  and  that  of  a  particu- 
lar kind.^  Ninthly,  we  know  of  no  other  animal  that  is  susceptible  of 
the  venereal  irritation,  for  repeated  trials  have  shown  that  it  is  impos- 
sible to  give  it  to  a  dog,  a  bitch,  or  an  ass.'  It  is  much  easier  to  sup- 
pose that  a  doo;  or  an  ass  is  not  susceptible  of  many  irritations  of  which 
the  human  body  is  susceptible,  as  we  find  to  be  the  case  in  all  other 
specific  diseases,  and  most  poisons,  than  that  the  matter  of  the  human 
body  is  susceptible  of  a  change,  of  which  that  of  the  dog  or  ass  is  not.' 
This  argument  is  still  farther  supported  by  comparing  the  venereal 
poison  with  other  morbid  poisons.  The  animal  poison  productive  of 
the  hydrophobia  seems  to  be  produced  by  a  particular  irritation  affect- 

'  The  French  translator  of  this  work  remarks,  that  "  in  order  to  understand  Hunter's 
Tiews,  we  must  not  lose  sight  of  the  fact,  that  he  often  uses  the  word  irritation  in  a  Tcry 
different  sense  from  that  in  which  it  is  almost  universally  understood  at  the  present  daj. 
With  him,  this  word  expresses  the  immediate  effect  of  every  vital  action,  whether  morbid 
or  not ;  in  other  words,  that  modification  of  the  tissues  which  is  immediately  interposed 
between  the  application  of  a  cause  and  the  fulfilment  of  its  action.  For  example,  let  • 
man  be  attacked  with  fever,  after  being  exposed  to  the  influence  of  a  certain  miasm ; 
Hunter  expresses  this  fact,  by  saying,  Uiat  the  miasm  introduced  into  the  constitution 
excites  an  irritation,  which  produces  action,  and  this  action  is  fever.  Irritation,  pro- 
duced by  a  miasm,  is  nothing  else  than  the  organic  modification,  whatever  its  nature  if, 
which  is  the  immediate  result  of  the  application  of  the  morbid  agent,  which  is  followed  bj 
the  morbid  action,  caWcd  fever. 

**  Take  another  example :  Hunter  admits  that  the  venereal  virus  is  absorbed  and  minxes 
with  the  general  circulation;  then  he  says:  *  It  irritates  to  action;'  in  other  words,  it 
produces  an  irritation  or  a  ttimulation,  which  causes  a  morbid  action.  Thus,  Hunter's 
irritation  is  that  state  of  the  tissues  which  immediately  precedes  every  action  in  the  sys- 
tem, and  which  is  produced  by  the  direct  influence  of  the  exciting  cause  of  the  action. 
This  explanation  is  important,  lest  a  theoretical  value  should  be  attached  to  certain  of 
Hunter's  phrases,  which  they  do  not  possess." — Ed. 

'  I  have  repeatedly  soaked  lint  in  matter  from  a  gonorrhoea,  chancre,  and  bubo,  and 
introduced  it  into  the  vagina  of  bitches,  without  producing  any  effect.  I  have  also  in- 
troduced it  into  the  vagina  of  asses,  without  any  effect.  I  have  introduced  it  under  the 
prepuce  of  dogs  without  any  effect.  I  have  also  made  incisions  and  introduced  it  under 
the  skin,  ^nd  it  has  only  produced  a  common  sore.  I  have  made  the  same  experiments 
upon  asses,  with  the  same  result. 

*  The  intrinsic  nature  of  the  venereal  virus  is  certainly  unknown,  and  also  the  intimnte 
modifications  which  it  causes  in  the  tissues  which  it  affects  and  which  reproduce  it.  It 
is  indisputably  true  that  it  does  not  owe  its  origin  to  any  alteration  which  the  secreted 
pus  undergoes,  but  to  a  peculiar  state  of  the  tissues.  Thus,  if  yon  excise  a  chanere, 
and  remove  the  whole  ulcerated  surface,  you  sometimes  see  a  new  chancre  succeed  the 
first,  although  you  may  have  cut  in  the  non-suppurating  tissues;  provided,  howerer, 
that  your  section  was  not  made  at  too  great  a  distance  from  the  part  which  was  first  wa^ 
taminated. 

I  have  seen,  as  Hunter  did,  suppurating  blistered  surfaces,  bathed  with  vimlent  pwm 
fh>m  a  neighboring  chancre,  without  becoming  infected,  or  any  ohange  taldag  plae»f 
the  nature  of  the  secretion. — RicoBO. 
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ing  certain  parts,  which  shows  that  if  the  body,  or  any  part  of  the 
body,  is  irritated,  it  takes  a  disposition  to  act  in  a  peculiar  manner,  and 
that  this  mode  of  action  is  capable  of  secreting  such  juices  as  will 
throw  another  animal  into  the  same  action.  In  the  hydrophobia,  the 
throat  and  its  glands  are'  particularly  affected ;  and  how  the  saliva 
should  become  of  such  a  nature  from  the  same  kind  of  matter  being 
either  carried  into  the  constitution,  or  perhaps  only  by  the  general  sym- 
pathy of  the  constitution  with  a  local  infection,  and  more  particularly 
with  the  parts  about  the  throat,  is  not  easily  to  be  accounted  for,  with- 
out a  supposition  either  that  the  absorbed  poison  circulating  can  pro- 
duce a  specific  constitutional  action  capable  of  affecting  the  throat  and 
glands  there,  just  as  the  poison  of  the  smallpox  affects  the  skin,  or  that 
the  circulating  poison  has  power  to  affect  or  irritate  the  glands  of  the 
mouth  only,  or  that  those  parts  only  are  capable  of  immediately  sym- 
pathizing with  the  part  irritated,  as  the  muscles  of  the  lower  jaw  are 
when  they  produce  the  locked  jaw. 

If  this  theory  be  just,  it  explains  why  epidemical  diseases,  arising 
from  particular  seasons,  particular  constitutions  of  air,  &c.,  irritate  in 
such  a  manner  as  to  produce  a  fever,  the  effluvia  of  which  shall  irritate 
in  the  same  manner:  for  it  is  not  in  the  least  material  how  the  original 
irritation  arises ;  it  is  only  necessary  that  there  should  exist  in  the  ani- 
mal a  power  of  acting  according  to  the  stimulus  given  by  that  irrita- 
tion. 


CHAPTER    II. 

•      THE  MODE  OF  VENEREAL  INFECTION. 

Evert  infectious  disease  has  its  peculiar  manner  of  being  caught ; 
and  among  mankind  there  is  generally  something  peculiar  in  the  way 
of  life,  or  some  attending  circumstance,  which  exposes  them  at  one  time 
or  other  to  contract  such  diseases,  and  which,  if  avoided,  would  prevent 
their  propagation.  The  itch,  for  instance,  is  generally  caught  by  a 
species  of  civility,  the  shaking  of  hands;  therefore,  the  hand  is  most 
commonly  the  part  first  affected.  And  as  the  venereal  infection  is  gene- 
rally caught  by  the  connection  between  the  sexes,  the  parts  of  genera- 
tion commonly  suffer  first.  From  this  circumstance,  people  do  not  sus- 
pect this  disease  when  the  symptoms  are  anywhere  else,  while  they 
always  suspect  it  in  every  complaint  of  those  parts. 

In  the  lower  class  of  people,  one  as  naturally  thinks  of  the  itch  when 
there  is  an  eruption  between  the  fingers,  as  in  young  men  of  the  venereal 
disease  whose  genitals  are  affected;  but  as  every  secreting  surface, 
whether  cuticle  or  not  cuticle  (as  was  explained  before),  is  liable  to  be 
infected  by  the  venereal  poison  when  it  is  applied  to  it,  it  is  possible 
for  many  other  parts  besides  the  genitals  to  reoeive  this  disease.  There- 
fore, it  aiMMMfi  in  tlie  amn,  vMi||>^  ihmm.  wee,  ears,  and,  as  has  been 
•aic  tfMmAli     i  mm  affected  by  it  in  their 
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mouths,  which  children  have  been  infected  in  the  birth  from  the  diseased 
parts  of  the  mother. 

[RicoRD. — The  infection  of  nurses  by  children,  and  children  by 
nurses,  is  perhaps  one  of  the  most  interesting  questions  connected  wiui 
the  propagation  of  syphilis,  and  one  which  we  are  called  upon  to  answer 
every  day. 

I  believe,  with  Hunter,  that  children  can  communicate  only  the  primary 
affection  (chancre),  which  they  may  contract  either  during  delivery  or 
after  birth.  Since  the  first  addition  of  this  work,  no  incontestable  ob- 
servation to  the  contrary  has  appeared;  and  M.  Gullerier,  Surgeon  to 
the  Lourcine  Hospital,  has  lately  read  an  interesting  paper  before  the 
Academy  of  Medicine,  in  support  of  this  opinion.] 


CHAPTER    III. 

OF  THE  DIFFERENT  FORMS  OF  THE  DISEASE. 

The  venereal  poison  is  capable  of  affecting  the  human  body  in  two 
different  ways :  locally,  that  is,  in  those  parts  only  to  which  it  is  first 
applied ;  and  constitutionally,  that  is,  in  consequence  of  the  absorption 
of  the  venereal  pus  which  affects  parts  while  diffused  in  the  circulation. 

Between  the  first  and  second  kind,  or  the  local  and  constitutional,* 
certain  intermediate  complaints  take  place  in  the  progress  of  absorp- 
tion ;  these  are,  inflammations  and  suppurations,  forming  what  are  called 
buboes,  in  which  the  matter  is  of  the  same  nature  as  that  of  the  original 
disease.  • 

When  the  matter  has  got  into  the  constitution,  and  is  circulating 
with  the  blood,  it  there  irritates  to  action.  There  are  produced  from 
that  irritation  many  local  diseases,  as  blotches  on  the  skin,  ulcers  in  the 
tonsils,  thickening  of  the  periosteum  and  bones. 

The  local,  or  first  kind,  is  what  I  have  called  immediate^  arising 
immediately  upon  the  application  of  venereal  pus.  Of  this  kind  there  are 
two  sorts,  seemingly  very  different  from  one  another.  In  the  first,  there 
is  a  formation  of  matter  without  a  breach  of  the  solids,  called  a  gonor- 
rhoea ;  in  the  second,  there  is  a  breach  in  the  solids,  called  a  chancre. 
Neither  of  these  two  ways  in  which  the  disease  shows  itself  is  owing  to 
anything  peculiar  in  the  kind  of  poison  applied,  but  to  the  difference 
in  the  parts  contaminated.* 

The  readiness  with  which  the  parts  run  into  violent  action,  in  this 
species  of  inflammation,  is  greater  or  less,  according  to  the  nature  of 

'  I  haye  called  this  form  of  the  disease  constitutional ;  yet  it  is  not  strioUy  so,  foreTtiy 
complaint  in  consequence  of  it  is  truly  local,*  and  is  produced  bj  the  simple  ftppUoatlom 
of  the  poison  to  the  parts, 

'  See  Ricord's  addition  on  page  8S. 


*  **  Local  ;**  jon,  Irat  under  the  infliMiieeof  a  oonfUtntioiial  afliMlloii,  whieli 
ttoD  of  tbe  Timlent  put  la  fabftanee;  othenriie^  It  would  slUl  alwaji  be 
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the  parts  affected,  which  perhaps  does  not  arise  from  any  specific  differ- 
ence in  the  parts,  but  is  according  to  the  common  principle  of  sensibility 
and  irritability;  for  we  find  that  the  yagina  is  not  so  much  disposed  to 
inflammation  in  this  disease  as  the  urethra'  is  in  the  same  sex,  because 
it  is  not  so  sensible.  However,  it  is  possible  that  there  may  be  some 
specific  disposition  to  irritation  and  inflammation  in  the  urethra,  in  man; 
and  what  would  incline  me  to  think  so  is  that  this  canal  is  subject  to  be 
more  frequently  out  of  order  than  any  other,  producing  a  great  variety 
of  symptoms. 

§  1.   Varieties  in  different  Constitutions. 

This  disease,  when  it  appears  in  the  form  either  of  a  gonorrhoea  or  a 
chancre,  differs  very  much  in  the  violence  of  its  symptoms  in  different 
people.  In  some  it  is  extremely  mild,  in  others  extremely  violent.  When 
mild,  it  is  generally  simple  in  its  symptoms,  having  but  few,  and  those 
of  no  great  extent,  being  much  confined  to  the  specific  distance;  but 
when  violent,  it  becomes  more  complicated  in  its  symptoms,  having  a 

S Tester  variety,  and  extending  itself  beyond  the  specific  distance.  This 
oes  not  arise  from  any  variety  in  the  specific  virtue  of  the  poison,  but 
from  a  difference  in  the  disposition  and  mode  of  action  of  the  body,  or 
parts  of  the  body,  some  being  hardly  susceptible  of  this  or  any  irri- 
tation, others  being  very  susceptible  of  it,  and  of  every  other  irritation, 
80  as  to  readily  run  into  violent  action. 

The  venereal  irritation,  however,  does  not  always  follow  these  rules ; 
for  I  have  known  young  men,  in  whom  a  sore  from  common  accident  has 
healed  up  readily,  yet  the  irritation  attending  a  gonorrhoea  has  been 
violent,  and  a  chancre  has  inflamed  and  spread  itself  with  great  rapidity, 
and  even  has  mortified.  On  the  other  hand,  I  have  known  young  men, 
in  whom  a  sore  from  common  violence  has  been  healed  with  great  di£S- 
cnlty,  yet  when  they  had  contracted  a  gonorrhoea  or  chancre,  the  disease 
has  been  mild  and  easily  curable. 

In  particular  people  it  is  either  mild  or  severe,  for  the  most  part,  uni- 
formly. In  the  first  stated  dispositions  it  is  not  invariably  so ;  but  then 
I  believe  there  is  some  indisposition  at  the  time.  I  have  known  several 
gentlemen  who  had  their  gonorrhoeas  so  slight  in  common,  that  they 
frequently  cured  themselves.  But  it  has  so  happened  that  a  gonorrhoea 
has  been  remarkably  severe,  and  has  obliged  them  to  apply  for  assistance; 
but  then  they  were  soon  attacked  with  the  symptoms  of  a  fever;  and 
when  the  fever  has  gone  off,  the  symptoms  of  the  gonorrhoea  have  imme- 
diately become  mild.  I  may  now  also  observe,  that  when  the  disease  is 
in  the  form  of  a  lues  venerea,  different  constitutions  are  differently 
affected.     In  some  its  progress  is  very  rapid,  in  others  it  is  very  slow. 

>  Hunter's  statement  is  not  strictly  tnie.  Gontnury  to  Swedlaur's  opinion,  I  maintain 
witli  Bell,  and  others,  that  urethral  i^orrhosa  in  women  is  more  common  than  is  gene- 
raOjaoppoaed;  but  dailjezperienoe  prores  IfaaltafiBitis  is  stiU  more  common. — Ricobd. 
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CHAPTER   IV. 

OF  THE  LUES  VENEREA  BEING  THE  CAUSE  OF  OTHER  DISEASES. 

Evert  animal  may  be  said  to  have  natural  tendencies  to  morbid 
actions,  which  may  be  considered  as  predisposing  causes;  and  these 
may  be  called  into  action  whenever  the  immediate  cause  takes  place, 
which  may  be  such  as  to  have  no  connection  with  these  tendencies,  and 
cannot  therefore  be  considered  as  the  cause  of  the  disease.  One  disease 
excites  another,  and  therefore  is  supposed  to  be  the  sole  cause  of  it. 
Thus,  slight  fevers,  or  colds,  smallpox,  and  measles,  become  frequently 
the  immediate  cause  of  scrofula ;  and  certain  derangements  of  the  natur^ 
actions  of  the  body  often  bring  on  the  gout,  agues,  and  other  diseases ; 
but  these  diseases  will  be  always  more  or  less,  according  to  the  constir 
tution  and  parts ;  and  the  constitutions  will  differ  according  to  circum- 
stances, which  may  be  numerous ;  two  of  these,  however,  will  be  local 
situation  and  age. 

In  this  country,  the  tendency  to  scrofula  arises  from  the  climate, 
which  is  in  many  a  predisposing  cause,  and  only  requires  some  derange* 
ment  to  become  an  immediate  cause  and  produce  the  whole  disease. 

The  venereal  disease  also  becomes  often  the  immediate  cause  of  other 
disorders,  by  calling  forth  latent  tendencies  to  action.  This  does  not 
happen  from  its  being  venereal,  but  from  its  having  destroyed  the  na- 
tural actions,  so  that  the  moment  the  venereal  action  ana  disposition 
have  terminated,  the  other  takes  place ;  and  I  have  seen  in  many  cases 
the  tendency  so  very  strong  that  it  has  taken  place  before  the  venereal 
has  been  entirely  subdued ;  for,  by  pursuing  the  mercurial  course,  the 
symptoms  have  grown  worse ;  but  by  taking  up  the  new  disposition, 
and  rendering  it  less  active  than  the  venereal,  the  venereal  has  come 
into  action  anew ;  and  these  effects  have  taken  place  alternately  several 
times.  In  such  cases  it  is  a  lucky  circumstance  when  the  two  modes  of 
treatment  can  be  united ;  but  where  they  act  in  opposition  it  is  very 
unfortunate.  If  the  venereal  disease  attacks  the  lungs,  although  that 
disposition  may  be  corrected,  consumption  may  ensue;  and  m  like 
manner  where  the  bones  are  affected,  or  the  nose,  scrofulous  swellings 
or  fistula  lacrymalis  may  be  the  consequence,  though  the  disease  may 
have  been  cured. 

Many  of  the  diseases  arising  from  this  source  appear  to  be  peculiar 
to  such  causes,  and  seem  to  be  formed  out  of  the  constitution,  the  dis- 
ease, and  method  of  cure.  It  is  therefore  difficult  to  say  of  what  nature 
such  a  disease  may  be;  but  it  will  in  general  have  a  particular  tendency 
from  the  constitution ;  and  if  we  are  acquainted  with  the  general  tena- 
ency  of  a  constitution,  we  are  to  suspect  that  as  the  strongest  cause, 
and  that  the  disease  will  partake  more  of  it  than  the  other.  In  this 
country,  these  complaints  have  most  commonly  a  scrofalona  tendev^ 
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and  are  often  truly  scrofulous,  the  disease  partaking  more  of  that  dis- 
position than  any  other.^ 

Parts  have  also  their  peculiar  tendency  to  diseases,  which  are  stronger 
than  those  of  the  constitution  at  large,  and  when  injured  they  will  of 
course  fall  into  the  morbid  'action  arising  from  such  tendencies.  There- 
fore, when  parts  have  had  their  natural  actions  destroyed  by  a  venereal 
irritation,  those  tendencies  will  be  brought  into  action ;  and,  therefore, 
the  diseases  arising  from  the  tendencies  of  such  parts  are  to  be  kept  in 
view.     They  will  be  assisted  likewise  by  local  situation  and  age. 

In  particular  countries,  and  in  young  people,  the  tendency  to  scrofula 
will  be  predominant ;  therefore  buboes  in  them  will  more  readily  become 
scrofulous.  In  old  people  they  may  form  cancers ;  and  when  in  parts 
of  the  body  which  have  a  particular  tendency  to  cancer,  that  disease 
will  more  readilv  take  place. 

The  want  of  knowledge  and  of  attention  to  this  subject  has  been  the 
eause  of  many  mistakes;  for  whenever  such  effects  have  been  produced 
in  consequence  of  the  venereal  disease,  it  has  immediately  been  blamed, 
and  not  only  as  a  cause,  but  it  has  been  supposed  to  be  the  disease  itself. 
This  is  an  inference  natural  enough  to  those  who  cannot  see  that  a 
variety  of  causes  are  capable  of  producing  one  effect;  or,  in  other  words, 
that  where  the  predisposing  cause  is  the  same,  a  variety  of  immediate 
causes  may  proauce  the  same  action.  It  shows  great  ignorance,  how- 
ever, to  suppose  the  venereal  disease  can  be  both  the  predisposing  and 
immediate  cause. 

When  the  venereal  disease  attacks  the  urethra,  it  often  becomes  itself 
the  predisposing  cause  of  abscesses  and  many  other  complaints ;  when 
it  attacks  the  outside  of  the  penis,  forming  chancres,  they  often  ulcerate 
80  deep  as  to  communicate  with- the  urethra,  producing  fistula  in  the 
urethra,  and  often  a  continued  phimosis. 

In  describing  diseases,  which,  like  the  venereal  disease,  admit  of  a 

Seat  variety  of  symptoms,  we  should  keep  a  middle  line,  first  giving 
e  most  common  symptoms  of  the  disease  in  each  form,  then  the  va- 
rieties which  most  commonly  occur,  and  last  of  all  the  most  uncommon ; 
but  it  will  not  be  easy  to  ta^e  notice  of  every  possible  variety.  There- 
fore,  when  a  variety  occurs  not  mentioned,  it  is  not  to  be  supposed  that 
the  author  is  leading  his  readers  astray,  or  is  unacquaintea  with  the 
disease  at  large.  If  his  general  principles  are  just,  they  will  help  to 
ezplwi  most  of  the  singularities  of  the  disease. 

>  What  Himter  b$,jb  here  is  entirely  oonfirmatory  of  mj  note  on  page  18. — Riooed. 


PAET  II. 

CHAPTER  I. 

OP  GONORRHCBA. 

When  an  irritating  matter  of  any  kind  is  applied  to  a  secreting 
snrfaco,  it  increases  that  secretion,  and  changes  it  from  its  naturid 
state  (whatever  that  be)  to  some  other.  This,  in  the  present  disease, 
is  pus. 

When  this  takes  place  in  the  urethra,  it  is  called  a  gonorrhoea ;  and 
as  it  arises  from  the  matter  being  applied  to  a  non-cuticular  surface 
which  naturally  secretes  some  fluid,  it  is  of  no  consequence  in  what  part 
of  the  body  this  surface  is ;  for  if  in  the  anus,  it  will  produce  a  similar 
discharge  there,  and  a  similar  effect  on  the  inside  of  the  mouth,  nose, 

Ses,  and  ears.  It  is  conceived  by  some  that  gonorrhoeas  may  take 
ice  without  the  above-mentioned  immediate  cause,  that  is,  that  they 
may  arise  from  the  constitution ;  if  so,  they  must  be  similar  to  what  is 
supposed  to  be  a  venereal  ophthalmia.  But,  from  the  analogy  of  other 
venereal  affections  proceeding  from  the  constitution,  I  very  much  sus- 
pect the  existence  of  either  the  one  or  the  other ;  for  when  the  poison 
IS  thrown  upon  the  mouth,  throat,  or  nose,  it  produces  ulcers,  and  not 
an  increased  secretion  like  a  gonorrhoea.  But  we  never  find  an  ulcer 
on  the  inside  of  the  eyelids  in  tnose  ophthalmise  ;  and  gonorrhoeas  in  the 
urethra  are  too  frequent  to  proceed  from  such  a  cause. 

Till  about  the  year  1758,  it  was  generally  supposed  that  the  matter 
from  the  urethra  in  a  gonorrhoea  arose  from  an  ulcer  or  ulcers  in  that 
passage ;  but  from  observation  it  was  then  proved  that  this  was  not 
the  case.^ 

It  may  not  be  improper  to  give  here  a  short  history  of  the  discovery 
that  matter  may  be  formed  by  inflammation  without  ulceration.  In  the 
winter  1749,  a  child  was  brought  into  the  room  used  for  dissection,  in 
Covent  Garden,  on  opening  of  whose  thorax  a  large  quantity  of  pus 
was  foimd  loose  in  the  cavity,  with  the  surface  of  the  lungs  and  the 
pleura  furred  over  with  a  more  solid  substance  similar  to  coagulable 
mnph.  On  removing  this  from  those  surfaces,  they  were  found  entire. 
This  appearance  being  new  to  Dr.  Hunter,  he  sent  to  Mr.  Samuel 
Sharp,  desiring  bis  attendance ;  and  to  him  it  also  appeared  new.     Mr. 

I  8m  Bkord'f  note  on  page  88. 
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Sharp  afterwards,  in  the  year  1750,  published  his  CrUieal  Inquiry^ 
in  which  he  introduced  this  fact :  ^^  That  matter  may  be  formed  with- 
out a  breach  of  substance  ;*'  not  mentioning  whence  he  had  derived  this 
notion.  It  was  ever  after  taught  by  Dr.  Hunter  in  his  lectures.  We, 
however,  find  writers  adopting  it  without  quoting  either  Mr.  Sharp  or 
Dr.  Hunter.  So  much  being  known,  I  was  anxious  to  examine  whether 
the  matter  in  a  gonorrhoea  was  formed  in  the  same  way.  In  the  sprint 
of  1753,  there  was  an  execution  of  eight  men,  two  of  whom  I  knew  had 
at  that  time  very  severe  gonorrhoeas.  Their  bodies  being  procured  for 
this  particular  purpose,  we  were  very  accurate  in  our  examination,  bat 
found  no  ulceration.  The  two  urethras  appeared  merely  a  little  blood- 
shot, especially  near  the  glans.  This  being  another  new  fact  ascer- 
tained, it  could  not  escape  Mr.  Gataker,  ever  attentive  to  his  emolument, 
who  was  then  attending  Dr.  Hunter's  lectures,  and  also  practising  dis- 
section under  me.  He  published  soon  after,  in  1754,  a  treatise  on  this 
disease,  and  explained  fully  that  the  matter  in  a  gonorrhoea  did  not 
arise  from  an  ulcer,  without  mentioning  how  he  acquired  this  knowledge ; 
and  from  that  time  successive  writers  have  repeated  the  same  doctrine. 
Since  the  period  mentioned  above  I  have  constantly  paid  particular 
attention  to  this  circumstance,  and  have  opened  the  urethra  of  many 
who  at  the  time  of  their  death  had  a  gonorrhoea,  yet  have  never  found 
a  sore  in  any ;  but  always  observed  that  the  urethra,  near  the  glana, 
was  more  bloodshot  than  usual,  and  that  the  lacunae  were  often  filled 
with  matter ;  I  have,  indeed,  seen  an  instance  of  a  sore  a  little  within 
the  urethra,  but  this  sore  was  not  produced  by  any  ulceration  of  the 
surface,  but  from  an  inflammation  taking  place,  probably  in  one  of  the 
glands,  which  produced  an  abscess  in  the  part,  and  that  abscess  opened 
its  way  into  the  urethra.  The  very  same  sore  opened  a  way  thronj^ 
externally  at  the  frsenum,  so  that  there  was  a  new  passage  for  the  urine. 
Indeed,  the  method  of  curing  a  gonorrhoea  might  have  shown  that  it 
could  not  depend  upon  a  venereal  ulcer,  for  there  is  hardly  an  instance 
of  a  venereal  ulcer  being  cured  by  anything  but  mercury,  escharotics 
excepted.  We  know,  however,  that  most  gonorrhoeas  are  curable  with- 
out mercury,  and,  what  is  still  more,  without  any  medical  assistance ; 
which,  I  believe,  is  never  the  case  with  a  chancre.  This  doctrine,  that 
a  gonorrhoea  does  not  depend  on  ulcers,  was  first  tauffht  publicly  by  Dr. 
Hunter,  at  his  lectures,  in  the  year  1750 ;  but  he  <ud  not  attempt  to 
account  for  it. 

[RicoRD. — It  was  believed  for  a  long  time  that  the  discharge  in 
gonorrhoea  was  composed  only  of  pus.  Hence,  Mayeme  {Syntagmata 
praxeoSy  London,  1690),  who  attributed  it  to  an  ulceration  of  the  canal, 
gave  it  the  name  of  ytvppoca.  It  is  now  known  that  these  discharges 
consist  of  a  mixture  of  pus  and  mucus,  to  which  I  have  given  the  name 
of  muco-pus ;  this  renders  the  term  blennorrhcufia  (^xiivo,  mucus),  iii- 
vented  by  Swediaur,  as  incorrect  as  that  of  Ii£ftyeme,  smce  it  is  no 
more  pure  mucus  than  pure  pus. 

When  blennorrhagic  discnarges,  so  called^  resulting  from  the  inflam* 
mation  of  mucous  membranes,  are  studied  with  care,  it  is  found  that  the 
more  intense  the  inflammation  is,  and  the  deeper  it  penetrates  into  tht 
submucous  cellular  tissue,  the  larger  proportion  do  tha  fOM^^Mmlm 
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bear  to  the  mucous  element;  and  when  the  secretion  comes  from  a 
neighboring  abscess,  or  from  an  ulcer  of  the  mucous  membrane,  the 
mucus  may  be  entirely  wanting. 

It  is  astonishing  that  Hunter  needed  the  case  of  pleurisy  with  false 
membranes,  which  he  quotes,  in  order  to  understand  how  matter  is 
secreted  in  the  urethra.  He  and  his  followers  should  have  been 
enlightened  on  this  point  by  what  takes  place  on  the  glanl  and  pre- 
puce in  balanitis,  ana  by  the  phenomena  observed  in  coryza,  bronchitis, 
and  purulent  ophthalmia. 

In  this  paragraph,  which  is  so  admirably  calculated  to  prove  that 
chancre  and  gonorrhoea  are  two  different  (useases,  we  see  what  vain 
efforts  Hunter  makes  to  prove  that  the  mucous  membrane  of  the 
urethra  is  incapable  of  ulceration,  although  he  gives  an  instance  of  it 
himself. 

Like  all  the  other  mucous  membranes,  that  of  the  urethra  may  be 
the  seat  of  ulcers,  under  the  influence  either  of  a  chancre  or  of  a  simple 
inflammation ;  and  if  Hunter  thou^t  that  he  never  met  with  ulcerations 
in  this  canal,  A^truc,  Frank,  Bell,  Wiseman,  Howard,  Gapuron,  Spang- 
eoberg,  Swediaur,  Thomas  Bartholin,  Teytaud,  Lisfranc,  and  myself, 
have  H>und  them  at  different  depths.] 

[Editor. — Cockbume,  in  his  work,  entitled  The  St/mptom$,  Nature^ 
CauUj  and  Cure  of  Gonorrhoea^  London,  1715,  was  the  first  to  prove 
that  gonorrhoea  is  not  a  flow  of  semen. 

The  term  blennorrhagia,  which  is  in  use  with  the  French,  is  preferable 
to  gonorrhoea,  but  it  is  thought  best  to  adopt  the  latter  in  the  present 
translation,  both  to  make  it  coincide  with  Hunter's  use  of  the  word,  and 
because  it  is  almost  universally  in  vogue  in  this  country.  It  must  be 
understood,  however,  as  a  generic  term,  including  not  only  inflammatory 
discharges  from  all  the  mucous  surfaces  of  the  male  and  female  genital 
organs,  but  also  discharges  from  any  of  the  accessible  mucous  mem- 
branes of  the  body,  when  directly  or  indirectly  dependent  upon  the 
former,  or  upon  sexual  intercourse.  Hence  we  may  speak  of  gonorrhoea 
of  the  urethra,  of  the  vagina,  of  the  uterus,  of  the  anus,  of  the  eye, 
etc.] 

§  1.  Of  the  Time  between  the  Application  of  the  Poison^  and  JEffect, 

In  most  diseases  there  is  a  certain  time""  between  the  application  of 
the  cause  and  the  appearance  of  the  effect.  In  the  venereal  disease 
this  time  is  found  to  vary  considerably,  owing  probably  to  the  state  of 
the  constitution  when  the  infection  was  received.  Each  form  of  the 
disease  also  varies  in  this  respect ;  the  gonorrhoea  and  chancre  bein^ 
earlier  in  their  appearance  after  contamination  than  the  lues  venerea,  and 
of  the  two  former,  the  gonorrhoea  appearing  sooner  than  the  chancre. 
In  the  gonorrhoea,  the  times  of  appearance  are  very  different ;  I  have 
had  reason  to  believe  that  in  some  the  poison  has  taken  effect  in  a  few 
hours,  while  in  others  it  has  been  six  weeks ;  and  I  have  had  examples 
of  it  in  all  the  intermediate  periods.  So  far,  however,  as  we  can  rely 
upon  the  veracity  of  our  patients  (and  farther  evidence  we  cannot  have), 
BUEf  6q^t|  tmk,  or  twelve  days  should  appear  to  be  the  most  common 
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period,  though  it  is  capable  of  affecting  some  people  much  sooner,  and 
others  much  later.  I  was  informed  by  a  married  gentleman,  who  came 
from  the  country,  and  left  his  wife  behind  him,  that  in  a  frolic  he  went 
to  a  bagnio  and  had  connection  with  a  woman  of  the  town.  The  next 
morning  he  left  her,  and  he  had  no  sooner  got  to  his  lodging  than  he 
felt  a  moisture  of  the  part,  and  upon  inspection  he  found  a  beginning 
gonorrhoea,  which  proved  a  very  troublesome  one.  I  was  told  by  an- 
other gentleman  that  he  had  been  with  a  woman  overnight,  and  in  the 
morning  the  gonorrhoea  appeared ;  and  that  the  same  happened  to  him 
twice.  I  was  informed  by  a  third  gentleman  that  the  discharge  ap- 
peared in  six-and-thirty  hours  after  the  application  of  the  poison,  in 
the  above-mentioned  patients  the  infection  must  have  arisen  from  the 
poison  applied  at  those  stated  times,  as  neither  of  these  patients  is  sup- 
posed to  have  had  an  opportunity  of  receiving  the  infection  for  many 
weeks  before.* 

These  assertions  from  men  of  veracity,  and  where  there  could  be  no 
temptation  to  deceive,  not  even  an  imaginary  one,  are  sufficient  evi- 
dences. On  the  other  hand,  upon  equally  good  authority,  I  have  been 
informed  that  six  weeks  after  the  application  had  passed  before  any 
symptom  appeared.  The  patient  had  strange  and  uncommon  com- 
plaints preceding  the  running,  such  as  unusual  sensation  in  the  parts, 
with  most  of  the  other  symptoms  of  gonorrhoea,  except  the  discharge. 
He  had  the  same  complaint  about  twelve  months  afterwards,  and  then 
it  was  four  weeks  from  the  application  of  the  poison  before  it  appeared, 
giving  for  some  part  of  that  time  the  former  disagreeable  sensations; 
but  from  his  late  experience  he  suspected  what  was  coming.  From  this 
I  am  inclined  to  believe  that  it  seldom  or  never  lies  perfectly  quiet  so 
long,  and  that  the  inflammatory  state  may  take  place  for  some  con- 
siderable time  before  the  suppurative  ;  and  in  these  cases  there  is  less 
disposition  for  a  cure,  as  the  very  disposition  which  forms  a  running  is 
in  general  a  salutary  one,  and  is  an  intermediate  step  between  the 
disease,  which  is  the  inflammation,  and  the  cure ;  for  in  the  time  of  sup- 
puration a  change  has  taken  place  in  the  vessels,  producing  the  forma- 
tion of  matter.  If  this  change  should  never  take  place,  it  is  not  certun 
what  would  be  the  consequence.  Whether  the  inflammation  would  go 
off  without  suppuration,  as  in  many  common  inflammations,  I  have  not 
been  able  to  determine,  but  should  suspect  that  it  would  continue  much 
longer  than  usual,  because  the  parts  have  not  completed  their  actions ; 
and  I  also  suspect  that  such  cases  always  arise  from  some  peculiarity  of 
constitution. 

[RicoRD. — The  incubation  of  contagious  diseases,  and  especially 
syphilis,  is  generally  admitted ;  and  is  even  regarded  as  peculiar  to 
these  affections.  But  experimental  inoculation  does  not  permit  us  to 
admit  incubation  of  the  primary  ulcers  of  syphilis.  There  is  not,  as 
has  been  asserted,  a  time  intervening  between  the  application  of  the 
cause  and  its  first  effects.      The  moment  that  the  virus  is  deposited  m 

*  The  following  case  added : — 

'*  A  gentleman  had  a  chancre,  which  was  cured  by  the  internal  mt  of  mm 
the  chancre  was  nearly  well,  a  gonorrhoea  made  its  appearance;  tidlwiU 
weeks  after  the  chancre."— ^Hom. 
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the  tissues  under  the  necessary  conditions  for  contagion  to  take  place, 
its  action  begins  and  produces  its  phenomena  with  a  more  or  less  rapid 
evolution.  In  a  word — as  any  one  may  convince  himself  by  artificially 
inoculating  a  chancre — there  is  no  more  incubation  after  the  insertion 
of  virulent  pus,  under  the  epidermis,  than  after  a  thorn  planted  in  the 
flesh ;  and  a  chancre  is  produced  in  the  first  case  by  a  gradual  process^ 
just  as  an  abscess  is  formed  in  the  second,  after  the  necessary  time  for 
suppuration.  No  bronchitis,  pneumonia,  or  phlegmon  arrives  at  the 
suppurative  period,  immediately  after  the  action  of  its  exciting  cause. 

Since  gonorrhoea  may  be  due  to  other  causes  than  sexual  intercourse, 
we  should  give  but  little  weight  to  observations,  selected  to  prove  the 
existence  of  a  period  of  incubation,  in  which  the  disease  appears  a  very 
long  time  after  the  suspected  sexual  act. 

There  are  some  patients,  such  as  Hunter  himself  observed,  more  com- 
monly women,  who,  a  short  time  after  exposure,  experience  the  pre- 
monitory symptoms  of  gonorrhoea.  Their  organs  are  red,  hot,  and 
swollen ;  the  natural  secretion  of  the  parts  dries  up,  as  in  the  cases 
which  Fabre  called  dry  gonorrhoea,  or  it  may  even  increase  ;  and  yet, 
without  any  pus  being  formed,  the  disease  stops  entirely,  and  often  sud- 
denly, and  does  not  return.] 

§  2.  Qf  the  Difficulty  of  dutinguishing  the  virulent  from  the  simple 

Gonorrhoea. 

The  surface  of  the  urethra  is  subject  to  inflammation  and  suppuration 
from  various  other  causes  besides  the  venereal  poison ;  and  sometimes 
discharges  happen  spontaneously  when  no  immediate  cause  can  be 
assignea.  Such  may  be  called  simple  gonorrhoeas,  having  nothing  of 
the  venereal  infection  in  them ;  though  those  persons  that  have  been 
formerly  subject  to  virulent  gonorrhoeas  are  most  liable  to  them.  It  is 
given  as  a  distinguishing  mark  between  the  simple  and  the  virulent 
gonorrhoea  that  the  simple  comes  on  immediaitely  after  copulation,  and 
18  at  once  violent;  whereas  the  virulent  comes  on  some  days  after,  and 
gradually.  But  the  simple  is  not  in  all  cases  a  consequence  of  a  man's 
having  had  connection  witK  women ;  it  does  not  always  come  on  at 
once,  nor  is  it  always  free  from  pain.  On  the  other  hand,  we  see  many 
venereal  gonorrhoeas  that  begin  without  any  appearance  of  inflamma- 
tion, and  I  have  been  very  much  at  a  loss  to  determine  whether  they 
were  venereal  or  not ;  for  there  is  a  certain  class  of  symptoms  common 
to  almost  all  diseases  of  the  urethra,  from  which  it  is  difiicult  to  dis- 
tinguish the  few  that  arise  solely  from  the  speciflc  affection.  I  have 
known  the  urethra  sympathize  with  the  cutting  of  a  tooth,^  producing 
all  the  symptoms  of  a  gonorrhoea.  This  happened  several  times  to  the 
same  patient.  The  urethra  is  known  to  be  sometimes  the  seat  of  the 
gout  ;*  I  have  known  it  the  seat  of  the  rheumatism.  The  urethra  of 
those  who  have  had  venereal  complaints  is  more  apt  to  exhibit  symptoms 
similar  to  gonorrhoda  than  the  urethra  of  those  who  never  had  any  such 

*  IM  -"X  ef  th«  Jeeth,  Part  U.  p.  110. 

*  >^  ^mmMm,  Fhjrical  and  Literary,  of  Edinburgh,  toI.  iii.  p.  425. 
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complaint ;  and  it  is  generally  In  consequence  of  the  parts  having  been 
hurt  b/  that  disease  that  the  simple  gonorrhoea  comes  on,  which, 
perhaps,  is  also  a  reason  why  they  are  in  some  measure  similar.  A  dis- 
charge, and  ^ven  pain,  attacks  the  urethra ;  and  strange  sensations  are 
every  now  and  then  felt  in  these  parts,  which  may  be  either  a  return  of 
the  symptoms  of  the  venereal  disc^e  without  virus,  may  arise  as  it  were 
spontaneously,  or  may  be  a  consequence  of  some  other  disease.  When 
it  happens  in  consequence  of  some  former  venereal  gonorrhoea,  it  is 
seldom  constant,  and  may  be  called  %  temporary  gleet,  ceasing  for  a 
time  and  then  returning ;  but  in  such  cases  the  parts  seldom  swell,  the 
glans  does  not  change  to  the  ripe  cherrv  color,  nor  does  it  sweat  a  kind 
of  matter.  Such  a  complaint  as  a  discnarge  without  virus  is  known  to 
exist,  by  its  coming  on  when  there  has  been  no  late  connection  with 
women,  and  likewise  by  its  coming  on  of  its  own  accord  where  there 
had  never  been  any  former  venereal  complaint,  nor  any  chance  of  in- 
fection. From  its  commonly  going  off  soon,  both  in  those  who  have  had 
connection  with  women  ana  those  who  have  not,  it  becomes  very  diffi- 
cult in  many  cases  to  determine  whether  or  not  it  is  venereal ;  for  it  is 
often  thought  venereal  when  it  really  is  not  so;  and,  on  the  other  hand, 
it  may  be  supposed  to  be  only  a  return  of  the  gleet  when  it  is  truly 
venereal.  But,  perhaps,  this  is  not  so  material  a  circumstance  as  might 
at  first  be  supposed.  These  diseases,  when  they  are  a  consequence  of 
former  venereal  complaints,  may  be  considered  only  as  an  inconve- 
nience entailed  on  those  who  have  had  the  venereal  gonorrhoea.  No 
certain  cure  for  them  is  known ;  they  are  similar  to  Uie  fluor  albus  in 
women. 

[RicoED. — Neither  a  suspicious  connection  as  an  antecedent,  an  ap- 
parent period  of  incubation,  the  greater  or  less  intensity  of  the  symp- 
toms, their  duration  with  or  without  remission,  the  dark  or  greenish 
color  of  the  discharge,  its  peculiar  odor,  the  color  of  the  parts  affected, 
nor  the  seat  of  the  disease,  can  indicate  its  intimate  nature,  or  betray 
the  exact  cause  to  which  it  should  be  attributed.  I  appeal  to  the  con- 
fession of  Hunter  himself,  who  eludes  the  question,  as  Hecker  did ;  and 
I  would  refer  especially  to  the  recent  discussion  in  the  Academy  of 
Medicine,  in  which  it  was  evident  to  all  candid  minds  that  there  is  no 
virulent  gonorrhoea,  except  that  complicated  with,  or  dependent  upon, 
a  concealed  chancre,  which  is  rigorously  demonstrable  by  inoculation.] 

§  3.  Of  the  common  final  Intention  of  Suppuration  not  an%wering  in 

the  present  Disease. 

When  a  secreting  surface  has  once  received  the  inflammatory  action, 
its  secretions  are  increased  and  visibly  altered.  Also,  when  the  irrita- 
tion has  produced  inflammation  and  an  ulcer  in  the  solid  parts,  a  secre- 
tion of  matter  takes  place,  the  intention  of  which  in  both  seems  to  be 
to  wash  away  the  irritating  matter;  so  that  it  is  the  end  of  irritations 
to  produce  their  own  destruction,  like  a  mote  in  the  eye,  which,  by  in- 
creasing the  secretion  of  tears,  is  itself  washed  away.  But  in  inflam- 
mations arising  from  specific  or  morbid  poisons,  this  effect  cannot  be 
produced ;  for  although  the  first  irritating  matter  be  washed  away,  yet 
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the  new  matter  formed  has  the  same  quality  with  the  original ;  and  there- 
fore, upon  the  same  principle,  it  would  produce  a  perpetual  succession 
of  irritations,  and  of  <K)urse  secretions,  even  if  there  were  no  other 
cause  for  the  continuance  than  its  own  matter.  But  the  venereal  in- 
flammation is  not  kept  up  hy  the  pus  which  is  formed ;  but,  like  many 
other  specific  diseases,  by  the  specific  quality  of  the  inflammation  itself. 
This  inflammation,  however,  it  would  appear,  can  only  last  a  limited 
time,  the  symptoms  peculiar  to  it  vanishing  of  themselves  by  the  parts 
becoming  less  and  less  susceptible  of  irritation.  This  circumstance  is 
not  pecfUiar  to  this  particular  form  of  the  venereal  disease ;  it  is,  per- 
haps, common  to  almost  every  disease  that  can  afiect  the  human  body. 
From  hence  it  will  appear,  that  the  consequent  venereal  matter  has  no 
power  of  continuinff  the  original  irritation ;  and  indeed  if  this  were  not 
the  case  there  would  be  no  end  to  the  disease. 

As  the  living  principle,  in  many  diseases,  is  not  capable  of  continu- 
ing the  same  action,  it  also  loses  this  power  in  the  present,  when  the 
disease  is  in  the  form  of  a  gonorrhoea ;  and  the  eSect  is  at  last  stopped, 
the  irritation  ceasine  gradually.  This  cessation  will  vary  according  to 
dreumstances;  for  if  the  irritated  parts  are  in  a  state  very  susceptible 
of  such  irritations,  in  all  probability  their  actions  will  be  more  violent 
and  continue  longer;  but  m  all  cases,  the  difierence  must  arise  from  the 
difference  in  the  constitution,  and  not  from  any  difierence  in  the  poison 
itself. 

The  circumstance  of  the  disease  ceasing  spontaneously  only,  happens 
when  it  attacks  a  secreting  surface,  and  when  a  secretion  of  pus  is  pro- 
duced; for  when  it  attacks  a  non-secreting  surface,  and  produces  its 
effects  there,  that  is,  an  ulcer,  the  parts  so  affected  are  capable  of  con- 
tinuing the  disease,  or  this  mode  of  action,  forever,  as  will  be  taken 
notice  of  when  we  shall  hereafter  consider  chancre.  But  this  difference 
between  spontaneous  and  non-spontaneous  cure  seems  to  depend  more 
on  the  difierence  in  the  two  modes  of  action  than  on  the  difierence  in 
the  two  surfaces ;  for  when  the  disease  produces  an  ulcer  on  a  secreting 
surface,  which  it  often  does  from  the  constitution,  as  on  the  tonsils,  it 
has  no  disposition  to  cure  of  itself;  nor  in  the  urethra,  if  ulcers  are 
formed  there,  would  they  heal  more  readily  than  when  formed  in  any 
other  part. 

The  common  practice  proves  these  facts ;  we  every  day  see  gonor- 
rhoeas cured  by  the  most  ignorant ;  but  in  chancre,  or  the  lues  venerea, 
more  skill  is  necessary.  The  reason  is  obvious;  gonorrhoea  cures  itself, 
whilst  the  other  forms  of  the  disease  require  the  assistance  of  art.^ 

It  sometimes  happens  that  the  parts  which  become  irritated  first  get 
well,  while  another  part  of  the  same  surface  receives  the  irritation,  which 

*  When  we  read  attentiyelj  what  Himter  says  on  the  differences  existing  between  go- 
norrhoea and  the  ulcerous  form  of  Tenereal  disease^  in  respect  to  the  symptoms,  progress, 
termination,  and  even  the  treatment  of  the  two  affections,  we  are  astonished  to  find  him 
persist  in  the  idea  that  they  recognise  only  one  and  the  same  specific  cause,  and  that 
they  differ  only  in  their  seat  and  their  form,  and  may  produce  the  same  constitutional 
effects.  We  are  especiaUy  astonished,  if  we  admit,  as  Hunter  did  himself,  the  possible 
existence  of  urethnd  chancres,  to  account  for  the  constitutional  symptoms  in  some  ap- 
parent cases  of  gonorrhoea. — Bjcobd. 
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continues  the  disease,  as  happens  when  it  shifts  from  the  glans  to  the 
urethra. 

From  this  circumstance  of  all  gonorrhoeas  ceasing  without  medical 
help,  I  should  doubt  very  much  the  possibility  of  a  person  getting  a 
fresh  gonorrhoea  while  he  has  that  disease,  or  of  his  increasing  the 
same  by  the  application  of  fresh  matter  of  its  own  kind.^  And  this 
observation  holds  in  all  the  forms  of  the  disease;  for  it  has  been  proved 
that  the  application  of  the  matter  from  a  gonorrhoda  to  a  bubo  does  not 
in  the  least  retard  the  cure  of  that  bubo;  nor  does  the  matter  of  a 
chancre  applied  to  a  bubo,  nor  the  matter  of  a  bubo  applied  to  a  chancre, 
produce  any  bad  effect ;  though  if  venereal  matter  is  applied  to  a  com- 
mon sore  it  will  often  produce  the  venereal  irritation.'  By  all  which  I 
am  led  to  believe  that  the  venereal  matter  formed  in  a  gonorrhoea  does 
not  assist  in  keeping  up  that  gonorrhoea ;  for  it  is  only  an  application 
of  matter,  the  poison  and  effects  of  which  are  exactly  similar  to  the 
effects  upon  the  solids  already  produced;  and  that  nothing  could  increase 
or  continue  the  effect  but  something  that  is  capable  of  increasing  the 
disposition  of  the  parts  themselves  to  such  inflammation,  or  of  making 
them  more  susceptible  of  it.  We  find,  besides,  that  a  gonorrhoea  may 
be  cured  while  there  is  a  chancre,  and  vice  versa;  now,  if  fresh  venereid 
matter  were  capable  of  keeping  up  the  disease,  no  gonorrhoea  could  ever 
get  well  while  there  is  this  supply  of  venereal  matter.'    From  all  this 

'  This  assertion  is  too  contrary  to  daily  observation  to  allow  it  to  pass  without  refuta- 
tion. The  contrary  may  be  proved,  riz.,  the  more  numerous  attacks  of  gonorrhoea  have 
been,  the  more  easily  the  disease  is  contracted  anew;  and  the  succeeding  affection  la 
developed  with  the  more  ease  and  rapidity  in  proportion  to  the  traces  remaining  of  the 
previous  attack.  It  is  well  known  that  the  most  common  cause  of  relapse,  especially  in 
gonorrhoea,  is  the  too  hasty  repetition  of  sexua\  intercourse  before  the  cure  is  perfect, 
and  even  before  convalescence  commences. — Rioobd. 

'  If  these  remarks  are  understood  literaUy,  they  may  lead  to  sad  mistakes.  It  is  indeed 
true  that  pus  firom  a  gonorrhoea,  which  is  not  a  virulent  affection,  can  have  no  effect  on  a 
chancre,  any  more  than  on  any  other  wound.  Likewise,  pus  from  a  chancre  applied  to 
an  open  virulent  bubo,  adds  nothing  to  the  sore ;  but  pus  from  the  same  bubo,  placed  in 
contact  with  a  chancre  undergoing  cicatriiation,  will  make  it  relapse  into  the  stage  of 
virulent  ulceration. — Ricobd. 

>  When  treating  of  pus,  in  my  lectures,  I  observed  that  I  was  inclined  to  believe  that 
no  matter,  of  whatever  kind,  can  produce  any  effect  upon  the  part  that  formed  it ;  nor  do 
I  believe  that  the  matter  of  any  sore,  let  it  be  what  it  will,  ever  does  or  can  do  any  hut 
to  that  sore ;  for  the  parts  which  formed  the  matter  are  of  the  same  nature,  and  cannot 
be  irritated  by  that  which  they  produced,  except  extraneous  matter  is  joined  with  it. 
The  gland  which  forms  the  poison  of  the  viper,  and  the  duct  which  conveys  it  to  the  tooth, 
are  not  irritated  by  the  poison ;  and  it  would  appear  from  Abb4  Fontana's  experiments, 
that  the  viper  cannot  be  affected  by  its  own  poison.  Vide  TraiU  tur  la  Venin  de  la  Vip^re^ 
par  M.  F.  Fontana,  vol.  i.  p.  22.  If  what  I  have  now  advanced  is  true,  wiping  or  wash* 
ing  away  matter,  under  the  idea  of  keeping  the  parts  clean,  is  in  every  case  absurd. — 

HUNTXB. 

[Pus  has,  perhaps,  no  injurious  effect  on  the  part  which  secretes  it,  so  long  as  it  does 
not  become  putrid  after  its  secretion.  But,  as  I  said  before,  if  f^sh  irritating  matter  be 
applied  to  a  gonorrhoeal  surface  while  it  is  healing,  the  disease  will  resume  the  acute 
stage ;  and,  in  the  same  way,  a  treah  application  of  pus  from  a  progressing  chancre  to 
another  chancre  which  is  about  cicatriiing,  will  reproduce  a  virulent  ulcer. 

In  opporition  to  what  Hunter  says  on  the  harmlessness  of  letting  virulent  pus  remain 
on  the  i^cers  which  secrete  it,  and  on  the  inutility  of  lotions  and  cleanliness,  I  will  recall 
to  mind  the  bad  effects  which  are  universally  admitted  to  result  fh>m  the  retention  of 
simple  pus  in  many  abscesses,  especially  when  the  air  penetrates  into  the  sinuses,  where 
the  pus  stagnates ;  and  also  the  irritating  properties  which  pus  acquires  by  decomposi- 
tion, and  the  changes  brought  about  by  putrefSaction.    I  idll  especially  insist  on  Uio 
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it  is  reasonable  to  suppose  that  such  a  surface  of  an  animal  body  is  not 
capable  of  being  irritated  by  its  own  matter ;  nor  is  it  capable  of  being 
irritated  beyond  a  certain  time  ;  and,  therefore,  if  fresh  venereal  matter 
were  continued  to  be  applied  to  the  urethra  of  a  man  having  a  gonorrhoea, 
that  it  would  go  off  just  as  soon  as  if  no  such  application  had  been 
made,  and  get  as  soon  well  as  if  great  pains  had  been  taken  to  wash  its 
own  matter  away.     The  same  reasoning  holds  good  in  chancres. 

I  carry  this  idea  still  farther,  and  assert  that  the  parts  become  less  sus- 
ceptible of  the  venereal  irritation ;  and  that  not  only  a  gonorrhoea  cannot 
be  continued  by  the  application  of  either  its  own  or  fresh  matter,  but 
that  a  man  cannot  get  a  fresh  gonorrhoea,  or  a  chancre,  if  he  applies 
fresh  venereal  matter  to  the  parts  when  the  cure  is  nearly  completed^ 
and  continues  the  application  ever  after,  or  at  least  at  such  intervals  as 
are  within  the  effect  of  habit.  I  can  conceive  that  in  time  the  parts 
may  become  so  habituated  to  this  application  as  to  be  insensible  of  it ; 
for  by  a  constant  application  the  parts  would  never  be  allowed  to  forget 
this  irritation,  or  rather  never  become  unaccustomed  to  it ;  and  therefore 
this  supply  of  fresh  matter  could  not  affect  the  parts  so  as  to  renew  the 
disease  till  they  first  recovered  their  original  and  natural  state,  and 
then  they  would  be  capable  of  being  affected  again. 

This  opinion  is  not  derived  from  theory  only,  but  is  founded  on  expe- 
rience and  observation.  A  man,  immediately  after  having  suffered  a 
gonorrhoea,  shall  have  frequent  connections  with  women  of  the  town, 
and  that  for  years  successively,  without  being  infected ;  yet  a  fresh  man 
shall  contract  it  immediately  from  the  very  same  woman ;  and  if  the 
fir8t*mentioned  man  were  to  be  out  of  the  habit  of  this  irritation  for 
some  time,  he  then  would  be  as  easily  infected  as  the  other.  Where 
this  habit  is  not  so  strong  as  to  prevent  altogether  the  parts  from  being 
affected,  still  it  will  do  it  in  part ;  and  it  is  a  strong  proof  of  this  that 
most  people  have  their  first  gonorrhoea  the  most  severe,  and  the  suc- 
ceeding ones  generally  become  milder  and  milder,  till  the  danger  of 
infection  almost  vanishes.^ 

graftter  nTages  produced  by  chancres  confined  within  a  narrow  prepuce,  whose  sarface  is 
oonstantlj  bathed  with  Timlent  matter ;  and,  above  all,  on  what  takes  phice  in  an  inocu- 
lated pustule,  which  extends  rapidly  when  it  is  not  evacuated,  or  when  the  succeeding 
nicer  is  aUowed  to  corer  itself  with  a  crust  which  confines  the  pus. 

The  comparison  which  Hunter  makes  between  the  poison  of  a  viper  and  virulent  pus,  is 
not  fair ;  there  is  all  the  difierence  between  them  that  there  is  between  physiologioU  and 
morbid  phenomena.  The  gall-bladder  is  not  irritated  by  the  bile,  nor  the  bladder  by  the 
wine ;  but  if  these  fluids  penetrate  into  the  cellular  tissue,  they  produce  grave  results. — 

RiOORD.] 

1  Without  repeating  what  I  said  above,  I  vrill  add  that,  what  Hunter  regards  as  a  gene- 
ral rule,  is  only  an  exception,  which  we  shall  consider  hereafter.  We  find  many  more 
patients  who  complain  of  not  being  able  to  touch  a  woman  without  suffering  a  relapse, 
than  we  find  in  the  opposite  condition.  Most  men,  who  are  prevented  by  a  foolish  con- 
fidence, or  by  their  good-nature,  from  accusing  women  who  have  made  them  sick  again, 
attribute  to  their  first  attack  all  those  which  follow ;  and  this  idea  is  so  general  that  some 
men  believe  in  a  relapse  even  after  an  interval  of  years  t  but  this  is,  in  most  cases,  only 
a  fancy. 

It  is  true  that  the  more  attacks  of  gonorrhcea  the  same  person  has,  the  less  pain  they 
produce ;  but  it  does  not  follow  on  that  account  that  they  are  absolutely  less  severe.  They 
may  occupy  as  large  an  extent  of  surface,  give  rise  to  a  secretion  as  purulent  and  as  abuna- 
ant ;  be  Just  as  contagious,  last  as  long,  and  generally  longer,  than  the  first,  which  was 
only  attended  with  more  pain.    Here,  as  we  see,  habit  has  no  influence  on  the  action  of 
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This  seems  to  be  explained  by  the  following  facts :  A  married  man, 
who  had  had  a  communication  with  his  wife  only  for  several  years,  slept 
with  a  woman  with  whom  he  had  formerly  cohabited.  She  gave  him  a 
severe  gonorrhoea,  and  declared  that  she  was  not  conscious  of  being 
diseased.  He  put  himself  and  her  under  my  care ;  and  while  they  were 
going  on  with  their  cures  they  still  continued  their  intercourse,  which  I 
readily  allowed.  He  got  well,  and  it  was  supposed  she  got  well  also. 
The  intercourse  was  continued  between  them  for  many  months  after, 
without  any  mischief  received  on  his  side,  or  any  suspicion  of  remaining 
disease  on  hers.  At  last  this  connection  was  broken  off,  and  she  formed 
another  attachment.  She  no  sooner  formed  this  new  attachment  than  she 
£ave  her  new  lover  a  gonorrhoea ;  she  now  flew  to  me  for  a  cure,  and 
declared  that  ^he  had  no  connection  but  with  the  two  gentlemen  before 
joaentioned,  and  therefore  that  the  present  disease  must  be  the  same  for 
which  I  had  attended  her  formerly.  Her  second  lover  was  not  a  patient 
of  mine ;  but  I  gave  her  medicines,  which  she  very  much  neglected  to 
take.  Her  lover  continued  his  connection,  as  the  first  had  done,  for 
several  months  after  he  had  got  well,  without  any  farther  infection  from 
her.  But,  unfortunately,  her  first  lover  returned  about  a  twelvemonth 
after ;  and  thinking  himself  secure,  as  she  lived  in  peace  with  the  pre- 
sent, renewed  his  acquaintance  with  her,  and  but  once ;  the  consequence, 
however,  was  a  gonorrhoea. 

Had  the  woman  the  gonorrhoea  all  this  time  ?  And  what  was  the 
reason  why  those  gentlemen  did  not  catch  the  disease,  except  after  that 
the  acquaintance  had  been  interrupted  for  some  time?  Was  it  the 
effect  of  habit,  by  which  the  parts  lost  their  susceptibility  of  that  irrita- 
tion? 

The  case  of  a  young  woman  from  the  Magdalen  Hospital  is  a  striking 
proof  of  this,  as  far  as  circumstances  can  prove  a  fact.  She  was  re- 
ceived into  that  house,  and  continued  the  usual  time,  which  is  two  years. 
The  moment  she  came  out  she  was  picked  up  by  one  who  was  waiting 
for  her  with  a  post-chaise  to  carry  her  off  imme<uately.  She  gave  him 
a  gonorrhoea. 

This  opinion  of  parts  bein^  so  habituated  to  this  irritation  as  hardly 
to  be  affected  by  it  is  strengthened  by  observing  that  in  the  gonorrhoea 
the  violent  symptoms  shall  often  cease,  and  the  disease  shall  still  con- 
tinue, spinning  itself  out  to  an  amazing  length,  with  no  other  symptoms 
than  a  discharge ;  yet  that  discharge  shall  be  venereal.  This  I  have 
frequently  seen ;  and  the  following  is  an  abstract  of  a  singular  case  of 
this  kind : — 

A  gentleman  had  connection  with  a  woman  of  the  town,  and  received 
a  venereal  gonorrhoea  in  the  beginning  of  April,  1780.  He  at  first 
could  hardly  believe  it  to  be  venereal,  as  he  had  kept  the  woman  in  the 
country,  where  she  had  scarcely  ever  been  out  of  his  sight ;  but  the 
violent  pain  in  making  water,  great  running,  chordee,  and  swelled  tes- 
ticle convinced  him  that  it  was  venereal.     When  the  cure  was  going  on 

the  cause,  which,  in  most  casee,  acts  as  energeticallj  the  second  as  the  first  time ;  but  the 
repetition  of  the  inflammatioQ  in  the  same  part,  tending,  from  that  yery  repetition,  prima- 
rilj  or  seeondarilj  to  a  chronic  fonn,  deadens  the  sensibilitj,  and  diminishes  or  annals  the 
pain,  which  is  not  a  necessaiy  symptom  of  every  inflammation. — ^Rxcobd. 
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tolerably  well,  and  he  had  got  the  better  of  one  swelled  testicle,  the 
other  began  to  swell;  however,  all  the  symptoms  gradually  disappeared, 
except  the  chordee,  hardness  of  the  epididymis,  and  a  small  gleet,  which 
was  slimy.  On  the  12th  of  June  he  went  into  the  country ;  while  he 
was  in  the  country  the  chordee  went  off,  and  the  hardness  of  the  epididy- 
mis entirely  disappeared ;  bat  still  a  slimy  gleet  remained,  although  but 
trifling. 

September  the  first,  he  married  a  young  lady,  and  endeavoring  to 
enter  the  vagina,  he  found  great  difficulty,  which  brought  on  a  return 
of  the  chordee,  and  an  increased  discharge.  On  the  10th,  she  began  to 
complain  of  heat  and  pain,  and  of  a  difficulty  and  frequency  in  making 
water ;  and  when  she  made  water  there  was  forced  out  some  matter ; 
she  had  also  a  dull  heavy  pain,  and  a  sense  of  weight  at  the  bottom  of 
her  belly  and  round  her  nips,  with  great  soreness  of  the  parts  when  she 
sat.  These  symptoms  had  been  preceded  by  an  itching  about  the  orifice 
of  the  vagina. 

By  taUng  a  mercurial  pill,  and  rubbing  the  parts  with  mercurial 
ointment,  in  about  eight  days  the  violence  of  the  symptoms  abated. 
They  were  now  allowed  to  cohabit ;  but  whenever  they  came  together 
the  pain  which  she  suffered  was  excessive.  The  parts  were  washed  with 
a  solution  of  corrosive  sublimate  and  sugar  of  lead,  and  anointed  with 
mercurial  ointment,  which  applications  being  continued  for  some  time, 
the  soreness  went  off.  He  was  treated  medically,  and  afterwards  all 
was  well. 

Here  was  a  venereal  eonorrhoDa  contracted  about  the  beginning  of 
April ;  all  the  symptoms  had  disappeared  by  the  first  of  June,  and  there 
only  remained  some  of  the  consequences,  such  as  chordee,  hardness  of 
the  epididymis,  and  a  discharge  of  a  little  slimy  mucus,  which  could 
only  be  observed  in  the  morning.  In  a  short  time  the  chordee  and 
hardness  in  the  epididymis  had  entirely  ^one  off,  and  merely  the  small 
discharge  of  mucus,  which  appeared  only  in  the  morning,  remained ;  yet 
three  months  after  he  communicated  the  disease  to  his  wife. 

I  was  consulted  in  the  following  case  by  the  surgeon  who  attended. 
July  ISth,  1783,  a  person  had  connection  with  a  woman  of  the  town ; 
the  80th,  that  is,  seventeen  days  after,  a  gonorrhoea  came  on,  which  was 
violent.  He  took  mercurial  pills  and  gentle  purges.  In  twelve  days 
the  violent  symptoms  abated,  and  about  the  4th  of  September  the  dis- 
charge was  stopped.  On  the  9th  it  began  to  appear  again,  but  only 
lasted  a  few  days ;  and  would  come  and  go  in  this  way  sometimes  every 
two  days,  often  six  or  seven  days.  On  the  28th  of  September  he  had 
eonnection  with  his  wife,  while  he  had  a  small  discharge.  The  9th  of 
October  he  had  connection  again ;  and  three  days  after  she  complained 
of  heat  in  making  water,  with  a  discharge  and  other  symptoms  of  gonor* 
rhoea,  which  were  violent.  About  the  latter  end  of  October  her  com- 
plaints were  almost  removed,  some  only  of  the  symptoms  appearing  and 
disappearing  till  January,  1784,  when  he  had  connection  with  her  to 
try  whether  she  could  give  it  him,  viz. :  three  months  after  the  second 
connection ;  and  in  fourteen  days  after  this  he  had  all  the  symptoms  of 
a  gonorrhoea.  April  29th,  he  was  not  perfectly  well,  having  a  dis- 
charge, with  a  pain  in  the  perineum ;  and  she  also  had  a  discharge^ 
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If  this  last  attack,  in  January,  1784,  in  him,  was  a  gonorrhoea,  then  of 
course  she  must  have  had  it ;  and  also  of  course  he  must  have  lost  his 
in  the  intermediate  time,  between  the  9th  of  October,  1783,  and  January, 
1784 ;  for  if  he  had  it  idso  then,  it  could  not  have  produced  any  effect 
upon  him. 

It  was  impossible  to  say  whether  they  had  now  the  infection  or  not, 
for  any  trials  upon  themselves  would  prove  but  little,  except  one  of 
them  only  had  it  so  as  to  infect  the  other ;  but  if  both  had  it,  no  alter- 
ation could  take  place  in  either,  as  it  could  not  be  ascertained  whether 
they  had  the  disease  or  not ;  and  as  there  were  suspicious  symptoms  in 
both,  when  joined  with  all  the  circumstances,  I  agreed,  with  the  attend- 
ing surgeon,  that  it  was  most  prudent  to  treat  them  as  if  actually 
affected  with  a  gonorrhoea. 

If  it  is  true,  aB  is  asserted  in  the  Voyage  Round  the  Worlds  that  the 
venereal  disease  was  carried  to  Otaheite,  it  shows  that  it  can  be  long 
retained  after  all  ideas  of  its  existence  have  ceased ;  and  when  it  is 
retained  for  such  a  length  of  time  it  is  most  probably  in  the  form  of 
gonorrhoea.^ 

In  like  manner,  a  venereal  bubo,  if  it  could  be  kept  a  considerable 
time  between  the  point  of  suppuration  and  resolution,  would  become 
indolent  from  habit,  continue  in  that  point  of  suspension,  and  remain, 
perhaps,  almost  incurable.     Such,  I  think,  I  have  seen. 

[RiGORD. — All  observers  have  established  a  state  of  habit,  or  a  kind 
of  acclimation  (if  I  may  be  allowed  the  word),  but  we  must  beware  of 
regarding  habit  in  the  absolute  sense  that  Hunter  gives  it,  or  of  explain- 
ing by  its  means,  all  the  observations  which  he  reports  in  its  favor. 

There  are  men  who  contract  runnings  every  time  that  they  have  con- 
nection with  women  during  their  menses,  whilst  others  catch  nothing. 
Leucorrhcea  gives  a  running  to  some  and  not  to  others.  The  same 
woman,  affected  with  uterine  catarrh,  often  causes  runnings,  at  greater 
or  less  intervals,  in  a  man  who  habitually  cohabits  with  her ;  m  this 
way  I  have  seen  many  liaisons  broken  and  many  connections  given  up, 
the  parties  believing  that  they  could  not  get  along  together.  In  some 
more  fortunate  cases  the  man,  becoming  less  susceptible,  ceases  to  catch 
anything,  although  the  woman  continues  in  the  same  state ;  but  then,, 
as  Hunter  says,  if  any  interval  occurs  in  their  sexual  connections,  the 
disease  reappears  when  they  are  afterwards  renewed,  as  it  may  do  also 
if  the  woman  has  new  lovers. 

In  all  these  cases,  if  frequent  exposure  to  the  same  irritation,  alwau$ 
equally  severe,  may  render  a  man  less  susceptible,  we  must  yet  take 
into  consideration  other  circumstances  which  may  happen.  Thus,  in 
marriage,  or  in  a  long  connection  with  the  same  woman,  sexual  inter- 
course is  less  frequent  and  less  passionate,  and  the  organs  are  less  dis- 
posed to  irritation.  Women,  warned  of  the  state  in  which  they  may  be 
caught,  and  which  they  do  not  like  to  acknowledge,  are  more  careful, 
and  often  take  precautions  at  their  toilet,  which  are  not  always  observed 
in  new  and  often  unexpected  connections,  in  which  a  greater  orgasm, 
and  especially  hasty  repetitions  of  the  act,  dispose  the  parts  to  inflam- 

>  FiMfepft8ea2. 
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mation.  I  have  seen  women  with  leucorrhcea,  who,  after  communicating 
a  gonorrhoea  to  their  lover  under  the  influence  of  a  new  excitement 
gave  the  same  to  their  husbands,  who  had  seen  them  with  impunity  up 
to  that  time.  However,  if  it  is  possible  that  a  person  may  become  ac- 
customed, in  a  certain  degree,  to  the  causes  which  give  rise  to  gonor- 
rhoea! discharges,  and  w&ch  women  escape  perhaps  more  frequently 
than  men,  it  may  be  asserted  that  there  is  no  immunity  against  the 
oonta^on  of  chancre  unless  it  is  a  perfect  integrity  of  the  tissues. 

I  will  not  undertake,  in  this  place,  to  criticize  the  cases  which  Hunter 
reports.  Their  little  value  will  be  understood  from  the  preceding  con- 
siderations.] 

§  4.  (y  the  Venereal  Gonorrhoea. 

In  treating  of  the  seat,  extent,  and  symptoms  of  gonorrhoea,  I  shall 
begin  with  such  particulars  as  are  constant,  or  most  frequent,  and  take 
them  as  much  as  possible  in  the  order  they  become  less  so,  for  there  is 
a  considerable  variety  in  different  gonorrhoeas. 

§  5.  Of  the  Seat  of  the  Disease  in  loth  Sexes. 

The  seat  of  this  disease,  in  both  sexes,  is  commonly  the  parts  of  gene- 
ration. In  men,  it  is  generally  the  urethra,  though  it  sometimes  takes 
place  on  the  inside  of  the  prepuce  and  surface  of  &e  glans.  In  women, 
it  is  the  vagina,  urethra,  labia,  clitoris,  or  nymphae.^ 

The  disease  has  its  seat  in  these  parts  from  the  manner  in  which  it  is 
caught  But  if  we  were  to  consider  the  surface  of  contact  simply  in 
men,  we  should  naturally  suppose  that  the  glans  penis,'  or  the  orifice  of 
the  urethra  would  be  the  first,  or,  indeed,  the  only  parts  affected ;  yet 
most  commonly  they  are  not ;  for  though  there  are  cases  where  the 
glans  is  affected,  and  where  the  disease  goes  no  farther,  I  believe  it 
seldom  attacks  the  orifice  of  the  urethra  without  passing  some  way  along 
that  canal.  How  far  it  ever  can  be  said  to  affect  the  prepuce  only  1 
am  not  quite  certain,  although  I  believe  it  sometimes  happens,  for  I 
have  seen  inflammation  there,  as  well  with  as  without  a  discharge  from 
the  urethra,  which  appeared  to  me  to  be  venereal.'  I  have  seen,  m  such 
\j  the  inflammation  extending  into  the  loose  cellular  membrane  of 


>  The  general  application  of  the  speouliun  to  the  stadj  of  yenereal  diseases  in  women, 
wiuoh  I  was  the  first  to  introduce,  proyes,  as  Brugnone  preTioosly  stated,  that  even  the 
womb  may  be  the  seat  of  gonorrhoea ;  it  also  explains,  as  Daran  did,  the  frequency  of 
leueorrhcea  after  apparently  yenereal  discharges. 

In  respect  to  the  seat  of  this  disease,  we  should,  doubtless,  add  the  conjunctiTa;  the 
inferior  portion  of  the  rectum  and  the  anus ;  the  pituitary  membrane ;  the  mucous  mem- 
bnuM  of  the  mouth,  according  to  some  authors  (which  I  haye  neyer  observed) ;  the  exter- 
nal meatus  auditorins ;  the  umbUicus,  and  those  regions  where  the  skin  may  undergo  a 
\aaA  of  muoons  transformation,  as  tiie  genito-crural  fold,  &c. — Ricoiu). 

[Gaaee  of  gonorrfaceal  inflammation  of  the  external  meatus  are  reported  by  Lincke,  in 
km  Trmtiu  on  Duta$n  of  tks  Em;  and  bgr  Mr*  Hairej,  in  the  London  Journal  of  Medir 
for  Fdmmry,  I860.— Rd.] 
Inserted— "inner  aorftioa  of ttsmyM  *^  m^**— Hon. 

•  TMo  ia  a  taiio^  of  ifisl  pmmm  Aw  has  gtrwi  the  nmo 
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the  prepuce,  and  producing  a  phimosis ;  and  this  inflammation  I  suspect 
to  be  of  the  erysipelatous  kind. 

When  the  disease  attacks  the  glans  and  other  external  parts,  as,  for 
instance,  the  prepuce,^  it  is  principally  about  the  root  of  that  body  and 
the  beginning  of  the  prepuce,  the  parts  where  the  cuticle  is  thinnest, 
and  of  course  where  the  poison  most  readily  affects  the  cutis ;  but 
sometimes  it  extends  over  all  the  glans,  and  also  the  whole  external 
surface  of  the  prepuce.  It  produces  there  a  soreness  or  tenderness, 
with  a  secretion  of  thinnish  matter,  commonly  without  either  excoria- 
tion or  ulceration.  I  am  not  certain,  however,  that  it  does  not  some- 
times excoriate  those  parts,  for  I  once  saw  a  case  where  almost  tbe 
whole  cuticle  was  separated  from  the  glans.'  The  patient  assured  me 
that  it  was  venereal,  and  from  the  particular  circumstances  which  he 
related,  I  had  no  reason  to  think  his  opinion  ill-founded.  He  never 
had  had  any  such  complaint  from  coAuection  with  women  before  that 
time.  Perhaps  the  disease  begins  oftener  on  those  parts  than  is  com* 
monly  imagined,  but  being  defended  by  a  cuticle,  they  are  but  little  sua* 
ceptible  of  this  kind  of  irritation ;  and  this  may  be  the  reason  why  a 
permanent  effect  is  not  produced,  and  why  it  is  often  so  slight  as  not  to 
be  observed.  When  the  glans  or  prepuce,  or  both,  suffer  the  venereal 
inflammation,  it  often  rests  there,  and  goes  no  farther,  not  being 
attended  with  a  discharge  of  matter,  nor  with  pain  in  the  urethra.  This 
the  following  case  illustrates. 

A  young  gentlemai^  from  Ireland  slept  with  a  woman  at  Bristol,  and 
a  fortnight  afterwards  he  had  intercourse  with  another  woman  in 
London,  which  last  happened  to  be  on  a  Monday,  and  on  the  Tuesday, 
or  the  day  following,  he  observed  a  discharge  from  the  end  of  his  penis 
when  covered  with  the  prepuce.  On  the  Saturday  following  he  applied 
to  me.  Upon  examination,  I  found  that  the  running  came  from  the 
inside  of  the  prepuce,  near  to  the  glans ;  and  the  corona  glandis,  as 
also  that  part  of  the  prepuce  which  is  behind  it,  appeared  to  be  in  % 
tender  and  excoriated  state,  and  covered  with  matter.  He  told  me  he 
had  once  had  a  gonorrhflea  before,  and  upon  being  asked  if  it  was  in  the 
same  place,  he  said  it  was.  Not  being  certain  how  far  this  mifht  be 
venereal,  I  made  the  following  inquiry:  whether  he  had  been  subject  to 
such  excoriations  before  he  had  visited  women  ?  And  his  answer  was^ 
that  he  never  had ;  and  that  he  had  not  this  complaint  always  after 
coition,  but  only  twice,  as  has  been  above  mentioned,  which,  being 
uncommon,  inclined  him  to  suppose  the  effect  to  be  venei^. 

I  suspect  that  when  the  prepuce  swells  in  a  gonorrhoea  of  the  urethra, 

1  Inserted:  **I  beUere  it  is  prindpaUj  in  those  patients  whose  glans  is  oonusoolj 
coTered  with  the  prepuce,  and — ." — ^Home. 

'  Ezcoziations  and  olcerations  of  Tarions  depths  are  rery  common  in  balanitis,  of  lAUk 
Hunter  is  here  speaking.  Thej  appear  under  two  different  forms,  whioh  it  is  iap<niasl 
to  distinguish.  In  simple  balanitis,  the  ulcerations  are  iU-defined,  of  an  irrMular  ovtUno^ 
and  resemble  the  different  phases  of  a  blistered  surface ;  whilst  in  balanitis  fellowiM  a 
syphilitic  eruption  on  the  gllmd,  or  internal  surfStce  of  tha  prmnioe,  the  lU^eqpafcioiii^  i^Uk 
appear  at  the  same  time  with  secondaiy  eruptions  on  the  skin,  a^ra  daav^  dfSni^  Bke 
the  latter,  and  of  a  circular  form.     In  sLmple  balaniti%  irlMtb|v 


tions  or  not,  and  in  balanitis  aooompanving  seoondair  ^fii^lMH^'JpieMtii  Mil 
cQstinguishes  such  cases  from  those  which  are  compuoaM  wiSC 
is  always  iuoeulable. — ^Rioobd. 
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producing  a  phimosis,  which  is  often  the  case,  it  arises  from  the  same 
disease  having  affected  its  inside,  and  that  not  heing  sufficient  to  produce 
ulceration,  it  goes  no  farther.  It  seems  probable  that  this  inflammation 
is  of  the  erysipelatous  kind,  a  circumstance  very  necessary  to  be  known 
in  the  cure. 

The  urethra  is  the  part  in  which  this  form  of  the  venereal  disease  is 
most  frequent ;  and  although  the  inflammation  attending  the  disease  in 
this  part  has  many  of  the  common  symptoms  of  inflammation,  yet  it 
can  hardly  be  called  inflammatory  when  moderate,  at  least  it  does  not 
constantly  produce  all  the  effects  of  common  inflammation,  though  there 
IB  a  tendency  towards  it.  The  parts  seldom  have  all  the  characteristic 
symptoms;  for  there  is  no  throbbing  sensation;  there  is  but  little  pain, 
except  from  the  irritation  of  the  urine  and  distension  of  the  parts  ;  the 
inflammation  seldom  goes  deeper  than  the  surface,  and  we  have  there- 
fore rarely  any  tumefaction  or  thickening  of  the  parts.  It  should 
rather  seem  to  be  an  error  loci  on  the  surface  of  the  urethra,  like  a 
bloodshot  eye.  ' 

The  secretion  of  pus  with  so  little  inflammation  is  perhaps  owing  to 
these  parts  being  naturally  in  a  state  of  secretion ;  therefore  the  transi- 
tion from  a  healthy  to  a  diseased  secretion  is  more  easily  produced.  It 
sometimes  happens,  however,  that  the  parts  do  inflame  considerably, 
and  the  inflammation  goes  deep  into  the  cellular,  or  rather  reticular, 
membrane  of  the  corpus  spongiosum  urethrse,  especially  near  the  glans. 
Sometimes  it  extends  farther  along  the  corpus  spongiosum  urethrse,  pro- 
ducing tumefaction,  that  is,  an  extravasation  of  the  coagulable  lymph, 
which  is  the  common  cause  of  chordee.  It  may  be  observed  in  general, 
that  in  most  cases  when  suppuration  is  produced  there  is  a  decrease  of 
inflammation.  The  inflammation  in  the  reticular  membrane  of  the  sur- 
rounding parts  would  appear  not  to  bo  always  confined  to  the  adhesive 
stage,  for  in  those  parts  we  have  sometimes  suppurations,  especially  in 
the  perineum,  which  suppurations  I  suspect  to  be  in  the  glands,  as  will 
be  taken  notice  of  hereafter. 

The  gonorrhoea  does  not  always  attack  an  urethra  otherwise  sound ; 
nor  does  it  always  attack  an  urethra  the  relative  parts  of  which  are 
always  sound.  Thus  we  find  people  contracting  this  disease  while  they 
are  affected  with  strictures,  a  swelled  prostate  gland,  as  also  diseased 
testicles,  or  such  testicles  as  very  readily  run  into  disease,  by  which  the 
malady  becomes  more  complicated,  and  requires  more  attention  in  the 
method  of  cure.  Sometimes  such  diseases  are  relieved  by  the  gonorrhoea, 
at  other  times  increased. 

§  6.  Of  the  most  common  SymptomB^  and  the  Order  of  their  Appear- 

ance. 

Although  the  irritations  must  always  begin  first,  yet  it  is  not  certain 
which  of  the  symptoms,  in  consequence  of  that  irritation,  will  first 
i^pear,  for  any  one  may  appear  singly  without  the  others,  thoush  this 
is  rarely  the  case.  The  first  symptom,  when  carefully  attended  to,  is 
generauT  an  itching  at  the  orifice  of  the  urethra,  sometimes  extending 
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over  the  whole  glans  ;^  a  little  falness  of  the  lips  of  the  urethra :  the 
effects  of  inflammation  are  next  observable,  and  soon  after  a  running 
appears ;  the  itching  changes  into  pain,  more  particularly  at  the  time 
of  voiding  the  urine ;  there  is  often  no  pain  till  some  time  after  the  ap- 
pearance of  the  discharge,  and  other  symptoms ;  and  in  many  gonor- 
rhoeas there  is  hardly  any  pain  at  all,  even  when  the  discharge  is  very 
considerable ;  at  other  times  the  pain,  or  rather  a  great  degree  of  sore- 
ness, will  come  on  long  before  any  discharge  appears.' 

There  is  generally  at  this  time  a  greater  fulness  in  the  penis,  and 
more  especially  in  the  glans,  although  it  is  not  near  so  full  as  when 
erected,  being  rather  in  a  state  of  half-erection.  Besides  this  fulness, 
the  glans  has  a  kind  of  transparency,  especially  near  the  beginning  of 
the  urethra,  where  the  skin  is  distended,  being  smooth  and  red,  resem- 
bling  a  ripe  cherry ;  this  is  owing  to  the  reticular  membrane,  at  this 
time  loaded  with  a  quantity  of  extravasated  serum,  and  the  vessels  filled 
with  blood.  Near  the  beginning  of  the  urethra,  there  is  in  many  cases 
an  evident  excoriation,  which  is  marked  by  the  termination  of  the  cuticle 
all  around.  The  surface  of  the  glans,  also,  is  often  in  a  half-excoriated 
state,  which  gives  it  a  degree  of  tenderness,  and  there  oozes  out  from 
it  a  kind  of  matter,  as  has  been  before  observed.'^  The  canal  of  the 
urethra  becomes  narrower,  which  is  known  by  the  stream  of  the  urine 
being  smaller  than  common.  This  proceeds  from  the  fulness  of  the 
penis  in  general,  and  from  the  internal  membrane  of  the  urethra  being 
swollen  by  the  inflammation,  and  also  from  its  being  in  a  spasmodic 
state.  Besides  these  changes,  the  fear  of  the  patient  whilst  voiding 
his  urine  assists  in  diminishing  the  stream  of  urine.  The  stream,  as  it 
flows  from  the  urethra,  is  generally  much  scattered  and  broken  as  soon 
as  it  leaves  the  passage,  which  is  owing  to  the  internal  canal  having 
become  irregular,  and  is  not  peculiar  to  a  venereal  gonorrhoea,  but  com- 
mon to  every  disease  of  the  urethra  that  alters  the  exact  and  natural 
figure  of  the  canal,  even  although  the  irregularity  is  very  far  back. 
This  we  find  in  many  diseased  prostate  glands.' 

There  is  frequently  some  decree  of  hemorrhage  from  the  urethra. 
This,  I  suppose,  arises  from  the  distension  of  the  vessels,  more  especially 
when  there  is  a  chordee,  or  a  tendency  to  one. 

There  are  often  small  swellings  observable  along  the  lower  surface  of 
the  penis  in  the  course  of  the  urethra.   These,  I  suspect,  are  the  glands 

>  These  symptoms  ore  most  carefully  obserred  by  those  who  are  imder  apprehensions 
of  having  the  disease,  and  therefore  are  attentive  to  every  little  senitation  abont  those 
parts. 

'  Added:  **  and  extend  a  little  way  down  the  canal.  I  have  known  these  sensations  to 
be  felt  half  way  down  the  urethra." — Homk. 

*  These  erosions  are  sometimes  due  to  urethral  chancres,  which  are  not  genemUyreeog- 
nized. — Ricord. 

^  Added :  **  but  this  is  more  evident  in  those  whose  glans  penis  is  commonly  coTered  by 
the  prepuce ;  for  when  denuded  the  cuticle  becomes  tUcker,  and  is  less  etdly  irritatsd. 
— Home. 

^  Added:  '*  In  some  instances,  the  first  symptoms  are  unusual  sensations  in  tho  -pcttli; 
especially  while  making  water,  which  come  on  a  few  days  after  reeeiving  the  laftQliflB, 
attended  with  constitutional  irritability,  sensations  in  the  testicles,  neek  of  tte  ~  ~ 
and  anus;  these  continue  for  about  ten  days,  when  a  discharge  oomee  oov  tmA 
pear." — Home. 
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of  the  urethra,  so  enlarged  as  to  be  plainly  felt  on  the  outside.  They 
inflame  so  much  in  some  cases  as  to  suppurate,  and,  according  to  the 
laws  of  ulceration,  the  matter  is  brought  to  the  skin,  forming  one,  two, 
or  more  abscesses,  along  the  under  surface  of  the  urethra;  and  some  of 
these  breaking  internally,  form  what  are  called  internal  ulcers.  I  have 
observed  in  several  cases  a  tumor  on  the  under  side  of  the  penis, 
where  the  urethra  is,  which  would  swell  at  times  very  considerably, 
even  to  the  size  of  a  small  flattened  nut,  inflame,  and  then,  a  gush  of 
matter  flowing  from  the  urethra,  would  almost  immediately  subside. 
The  discharge  has  continued  for  some  time,  gradually  diminishing  till  it 
has  entirely  gone  ofi*,  and  the  tumor  has  been  almost  wholly  reduced; 
yet,  after  some  months  it  has  swelled  in  the  same  manner  again,  and 
terminated  in  the  same  way.  How  far  these  tumors,  and  the  matter 
they  discharge,  are  really  venereal  when  they  appear  first,  may  be  doubt- 
ful;' and  it  is  difficult  to  determine  this,  for  the  patients  in  general  have 
> recourse  to  medicine  immediately;  but  in  their  subsequent  attacks  they 
are  certainly  not  venereal,  for  they  cure  themselves. 

I  have  suspected  these  tumors  to  be  the  ducts  or  lacunae  of  the  glands 
of  the  urethra,  distended  with  mucus,  from  the  mouth  of  the  duct  being 
closed,  in  a  manner  similar  to  what  happens  to  the  duct  leading  from 
the  lachrymal  sac  to  the  nose ;  and  in  consequence  of  the  distension  of 
the  ducts  or  lacunae,  inflammation  and  suppuration  come  on,  and  ulcer- 
ation takes  place,  which  opens  a  way  into  the  urethra;  but  this  opening 
soon  closes  up  and  occasions  a  return.  Gowper's  glands  have  been  sus- 
pected to  inflame,  and  hardness  and  swelling  have  been  felt  externally 
very  much  in  the  situation  of  them,  which,  coming  to  suppuration,  have 
produced  considerable  abscesses  in  the  perineum.  These  tumors  break 
either  internally  or  externally,  and  sometimes  in  both  ways,  making  a 
new  passage  for  the  urine,  caHed  fistula  in  perinaeo.' 

A  soreness  is  often  felt  by  the  patient  all  along  the  under  side  of  the 
penis,  owinff  to  the  inflamed  state  of  the  urethra.  This  soreness  often 
extends  as  far  as  the  anus,  and  gives  great  pain,  principally  in  erections : 
yet  it  is  different  from  a  chordee,  the  penis  remaining  straight. 

Erections  are  frequent  in  most  gonorrhoeas.  These,  arising  from  the 
irritation  at  the  time,  often  approach  to  a  priapism,  especially  when 
there  is  the  above-mentioned  soreness,  or  when  there  is  a  chordee. 

Priapisms  often  threaten  mortification  in  men;  and  I  have  seen  an 

>  They  are  Tenereal,  when  they  are  dae  to  an  urethral  chancre ;  and  not  so,  when  they 
depend  on  nmple  phlegmonous  inflammation  of  the  follicles  of  the  urethra,  or  of  the  cel- 
lular tissue. 

In  any  case,  it  is  not  weU  to  wait  for  these  abscesses  to  open  of  themselyes  into  the 
nrethrm. — Rjcoro.  * 

'  In  aeute  gonorrhoea,  true  abscesses  often  form  in  the  follicles  of  the  different  portions 
of  the  affected  mucous  membrane,  or  in  the  cellular  tissue.  In  man,  these  abscesses  are 
moet  common  at  the  sides  of  the  frenum ;  next  in  order  of  ft^quency,  along  the  spongy 
portioo,  and  fbudly  in  the  perineal  and  posterior  portions  of  the  canal.  The  inflamma- 
tioBy  which  produees  these  abscesses,  does  not  always  terminate  in  suppuration ;  and  in 
thai  OMeindiiratioii  sometimes  results,  and  may  last  an  unlimited  time.  It  is  well  known 
tkai  indddnd  th<ni|^t  that  the  preTious  swelling  or  subsequent  induration  was  a  diag- 
■att&o  iiga  btlVMB  foaoiriu)ea  Tirulenta  and  gonorrhoea  benigna ;  but  it  is  erident,  from 
vkill  ]MM#iidalwvkiM|  tkat  this  induration  can  haye  no  diagnostic  Talue,  except  when 

. — BiCOBD. 
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instance  of  it  in  a  dog.  The  erection  never  subsided,  and  the  glans 
penis  could  not  be  covered  by  the  prepuce,  from  the  swelling  of  the 
bulb.  The  penis  mortified  and  dropped  ofi*;  the  bone  in  it  was  denuded, 
and  an  exfoliation  followed.  As  opium  is  of  great  service  in  priapism, 
there  is  reason  to  suppose  the  complaint  is  of  a  spasmodic  nature. 

§  7.  Of  the  Discharge. 

The  natural  slimy  discharge  from  the  glands  of  the  urethra  is  first 
changed  from  a  fine  transparent  ropy  secretion  to  a  watery,  whitish 
fluid ;  and  the  natural  exhaling  fluid  of  the  urethra,  which  is  intended 
for  moistening  its  surface,  and  which  appears  to  be  of  the  same  kind 
with  that  which  lubricates  cavities  in  general,  becomes  less  transparent; 
and  both  these  secretions,  becoming  gradually  thicker,  assume  more 
and  more  the  qualities  of  common  pus.  In  some  cases  of  gonorrhoea, 
the  glands  that  produce  the  slime  which  is  secreted  in  consequence  of 
lascivious  ideas,  are  certainly  not  affected ;  for  I  have  seen  cases,  when, 
after  the  passages  had  been  cleared  of  the  venereal  matter  by  making 
water,  the  pure  slime  has  flowed  out  of  the  end  of  the  penis  on  such 
occasions.  When  this  matter  is  more  in  quantity  than  what  lubricates 
the  urethra,  it  is  forced  out  of  the  orifice  by  the  peristaltic  action  of 
that  canal,  and  appears  externally.' 

The  matter  of  gonorrhoea  often  changes  its  color  and  consistence, 
which  is  owing  to  the  disposition  of  the  parts  whieh  form  it ;  sometimes 
from  a  white  to  a  yellow,  and  often  to  a  greenish  color.  These  changes 
depend  on  the  increase  or  decrease  of  the  inflammation,  and  not  on  the 
poisonous  quality  of  the  matter  itself;  for  any  irritation  on  these  parts, 
equal  to  that  produced  in  a  gonorrhoea,  will  produce  the  same  appear- 
ances ;  and  the  changes  in  the  color  of  the  matter  are  chiefly  observable 
after  it  has  been  discharged  upon  a  cloth  and  become  dry.  The  appear- 
ance upon  the  cloth  is  of  various  hues ;  in  the  middle  the  matter  is 
thicker,  or  more  in  quantity,  and  it  is  therefore  generally  of  a  deeper 
color ;  the  circumference  is  paler,  because  the  watery  or  serous  part  of 
the  matter  has  spread  farther ;  and  at  the  outer  edge  of  all  it  is  darkest ; 
this  last  appearance  is  owing  to  its  being  only  water  with  a  little  slime, 
in  which  some  of  the  tinge  is  suspended,  which,  when  dry,  cives  a  trans- 
parency to  the  part  that  takes  off  from  the  white  color  of  the  linen.  It 
is  very  probable  that  there  is  a  small  extravasation  of  red  blood  in  all 
the  cases  where  the  matter  deviates  from  the  common  color,  and  to  this 
the  different  tinges  seem  to  be  owing.  As  this  matter  arises  from  a 
specific  inflammation,  it  has  a  greater  tendency  to  putrefaction  than 
common  matter  from  a  healthy  sore,  and  has  often  a  smell  seemingly 
peculiar  to  itself.' 

'  That  the  nrcthra  has  considerable  powers  of  action,  is  evident  in  a  rast  number  of 
instances ;  and  that  action  is  principally  from  behind  forwards.  We  find  that  a  bougie 
may  bo  worked  oat  by  the  action  of  the  urethra.  This  action,  I  believe,  is  often  inverted, 
as  in  spasmodic  stranguries. 

[Hunter's  statement,  the  truth  of  which  may  be  verified  every  day,  is  contrary  to  tht* 
late  assertion  of  M.  Amussat,  and  others,  who  maintain  that  there  is  no  such  thing  as 
spasmodic  contractions,  or  spasmodic  strictures  of  the  urethra. — RiooBD.] 

'  It  is  a  great  mistake  to  look  for  a  specific  sign  in  the  peculiar  odor  of  gonorrhoea!  dhi- 
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As  it  should  appear  that  there  is  hardly  a  sufficient  surface  of  the 
urethra  inflamed  to  give  the  quantity  of  matter  that  is  often  produced, 
especially  when  we  consider  that  the  inflammation  does  in  common  go 
no  farther  than  two  or  three  inches  from  the  external  orifice,  it  is  natu-  ' 
ral  to  suppose  that  the  discharge  is  produced  from  other  parts,  the  office 
of  which  IS  to  form  mucus  for  natural  purposes,  and  which  are,  there- 
fore, more  capable  of  producing  a  great  quantity  upon  slight  irritations, 
which  hardly  give  rise  to  inflammations.  These  parts,  I  have  observed, 
are  the  glands  of  the  urethra.  In  many  cases  where  the  glands  have  not 
been  after  death  so  much  swelled  as  to  be  felt  externally,  and  where  I 
have  had  an  opportunity  of  examining  the  urethra  of  those  who  have 
had  this  complaint  upon  them,  I  have  always  been  able  to  discover  that 
the  ducts  or  lacunae  leading  from  them  have  been  loaded  with  matter, 
and  more  visible  than  in  the  natural  state.  I  have  observed,  too,  that 
the  formation  x)f  the  matter  i«  not  confined  to  these  glands  entirely,  for 
the  inner  surface  of  the  urethra  is  commonly  in  such  a  state  as  not  to 
suffer  the  urine  to  pass  without  considerable  pain,  and  therefore,  most 
probably,  this  internal  membrane  is  also  affected  in  such  a  manner  as 
to  secrete  a  matter. 

This  discharge,  in  common  cases,  should  seem  not  to  arise  much 
farther  back  in  the  urethra  than  where  the  pain  is  felt,  although  it  is 
commonly  believed  that  it  comes  from  the  whole  of  the  canal,  and  even 
from  Cowper's  glands  and  the  prostate,  and  even  what  are  called  the 
vesiculss  seminales.^  But  the  truth  of  this  I  very  much  doubt.  My 
reason  for  supposing  that  it  comes  only  from  the  surface  where  the  pain 
by  are  the  following.  If  the  matter  arose  from  the  whole  surface  of  the 
urethra^  and  from  the  glands  near  the  bladder,  there  would  certainly  be 
many  other  symptoms  than  do  actually  occur ;  for  instance,  if  all  the 
parts  of  the  urethra  beyond  tho  bulb,  or  even  in  the  bulb,  were  affected 
80  as  to  secrete  matter,  that  matter  would  be  gradually  squeezed  into 
the  bulb  as  the  semen  is,  and  from  thence  it  would  be  thrown  out  by 
jerks ;  for  we  know  that  nothing  can  be  in  the  bulbous  part  of  the 
urethra  without  stimulating  it  to  action,  especially  when  in  a  state  of 
irritation  and  inflammation.  In  such  a  state  we  find  that  even  a  drop 
of  urine  is  not  allowed  to  rest  there ;  and,  also,  if  an  injection  of  warm 
water  only  is  thrown  into  the  urethra  as  far  as  the  bulb,  the  musculi 
acceleratores  are  uneasy  till  they  act  and  throw  it  out.  Hence  it  is 
natural  to  suppose  that  if  the  membranous  and  bulbous  part  of  the 
urethra,  with  the  vesiculse  seminales,  prostate,  and  Cowper's  glands 
assisted  in  forming  the  matter,  whenever  it  collected  in  the  bulb  it  would 

chftrget,  or  to  belieye  that  Tirulent  pus  has  a  greater  tendency  to  putrefaction  than  ordi- 
nary  pus.  I  have  preserved,  for  a  very  long  time,  specimens  of  pus  from  inoculable 
ehaneres ;  mufo-put  from  gonorrhoeas,  and  pus  furnished  by  non-yenereal  affections,  and 
I  haye  obsenred  no  marked  difference  in  them,  except^  perhaps,  that  the  virulent  pus 
continued  liquid  the  longest.  As  to  the  difference  in  the  smell,  it  is  due  to  the  peculiar 
seat  of  the  secretion. — Ricono. 

•  These  bags  are  certainly  not  reservoirs  for  the  semen.  The  difference  between  the 
eontents  of  them  and  the  semen  gave  me  the  first  suspicion  of  this ;  and  from  several  ex* 
periments  on  the  human  body,  as  also  a  comparative  view  of  them  in  other  animals,  I 
have  been  able  to  prove  that  tiiey  are  not. 

[Hunter  is  here  mistaken. — Ricobd.] 
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probably  be  immediately  thrown  forwards  by  the  muscles  above  men- 
tioned, and  we  should  be  sensible  of  it  every  moment  of  the  day.  But 
such  symptoms  are  seldom  observed.  Sometimes,  indeed,  a  spasmodic 
*  contraction  of  these  muscles  occurs,  which  may  probably  arise  from  this 
cause,  though  it  is  more  frequently  felt  immediately  after  the  urine  is 
discharged. 

When  the  inflammation  is  violent,  it  often  happens  that  some  of  the 
vessels  of  the  urethra  burst,  and  a  discharge  of  blood  ensues,  which  is 
in  greater  quantity  at  the  close  of  voiding  urine.  This,  however,  hap- 
pens at  other  times,  and  generally  gives  temporary  ease.  Sometimes 
this  blood  is  in  small  quantity,  and  only  gives  the  matter  a  tinge,  as  I 
observed  when  treating  of  the  color  of  the  discharge.  The  erections 
of  the  penis  often  stretch  the  part  so  much  as  to  become  a  cause  of  an 
extravasation  of  blood.  This  extravasation  generally  increases  the 
soreness  at  the  time  of  emptying  the  bladder,  and  in  such  a  state  of 
the  parts  the  urethra  is  usually  sore  when  pressed ;  yet  the  bleeding 
diminishes  the  inflammation,  and  often  gives  ease.^ 

[RicORD. — If  we  take  the  seat  of  the  pain  in  urethral  gonorrhoea  as 
an  absolute  index  of  the  extent  of  the  disease,  we  may  often  be  deceived: 
All  parts  of  the  urethra  are  not  equally  sensitive.  The  difference  which 
exists  in  this  respect  between  the  gland  and  fossa  navicularis,  and  the 
rest  of  the  canal,  is  well  known.  This  diffiDrence  is  observed  not  only 
in  the  absolute  sensibility  of  the  part,  but  also  in  its  sympathetic  sensa- 
tions ;  hence  M.  Jourdan  has  called  the  fossa  navicularis  the  rendezvous 
of  urethral  sympathy.  When,  however,  the  disease  has  progressed  in 
extent  and  depth,  the  pain  which  is  generally  felt  in  all  the  inflamed 
parts  during  micturition,  is  increased  in  most  cases  by  external  pressure 
or  by  contact  with  a  foreign  body,  such  as  a  sound,  &c. 

As  to  the  amount  of  suppuration,  it  is  certainly  in  proportion  to  the 
greater  or  less  intensity  of  the  inflammation,  and  especially  to  the  extent 
of  the  disease ;  and  though  neighboring  parts  not  yet  affected  may  yield 
pure  mucus,  which  mingles  with  the  discharge,  they  furnish  purulent 
matter  only  when  they  become  involved  in  the  disease. 

It  would  not  be  right  to  infer,  as  Hunter  did,  that  in  many  cases 
gonorrhoeal  matter  does  not  come  from  the  bulb,  or  from  parts  posterior 
to  it,  because  it  is  not  thrown  out  by  jerks. 

It  is  easily  shown,  in  many  patients,  that  the  gonorrhoeal  discharge 
is  furnished  by  the  posterior  part  of  the  canal ;  and  that  although  it 
generally  accumulates  in  the  enlarged  part  of  the  canal  attheiossa 
navicularis,  especially  during  the  upright  position,  yet  by  external  pres- 
sure from  behind  forwards  in  the  course  of  the  canal,  it  may  be  derived 
from  the  perineal  region.  The  same  thing  takes  place  here  as  in  those 
cases  in  which  the  canal  has  in  a  measure  lost  its  elasticity,  and  the 
urine  continues  to  drop  for  some  time  after  the  stream  has  stopped,  or 

*  Either  in  consequence  of  mechanical  lesions,  as  Hunter  obscrres,  or  fh>m  the  inten- 
sity of  the  inflammation,  dincharges  are  often  tinged  with  blood.  The  Msertion  has  lately 
been  made  that  a  red  bloody  color  in  the  discharge  in^oa*—  t^-*  <*^  wM  ooiiirmot«d  bgr 
cohabitation  with  a  woman  daring  her  menses.   Thert  ll  wiiC  ^  imor* 

rectness  of  this  assertion. — Ricord. 
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the  patient  is  obliged  to  evacuate  the  urethra  by  repeated  pressure  along 
its  whole  accessible  extent. 

Gonorrhoea  commences  in  that  point  which  was  subjected  to  the 
exciting  cause,  and  may  extend  gradually  to  the  follicles,  the  cellular 
tissue,  or  to  those  parts  which  are  continuous  or  contiguous.] 

§  8.  Of  the  Chordee. 

The  chordee  appears  to  be  inflammatory  in  some  cases,  and  spasmodic 
in  others.     We  shall  treat  first  of  the  inflammatory  chordee. 

When  the  inflammation  is  not  confined  merely  to  the  surface  of  the 
urethra  and  its  glands,  but  goes  deeper  and  affects  the  reticular  mem- 
brane, it  produces  in  it  an  extravasation  of  coagulable  lymph,  as  in  the 
adhesive  inflammation,  which  uniting  the  cells  together,  destroys  the 
power  of  distension  of  the  corpus  spongiosum  urethrae,  and  nlakes  it 
unequal  in  this  respect  to  the  corpora  cavernosa  penis,  and  therefore  a 
curvature  takes  place  in  the  time  of  erection,  which  is  called  a  chordee. 
The  curvature  is  generally  in  the  lower  part  of  the  penis,  arising  from 
the  cells  of  the  corpus  spongiosum  urethrae  having  their  sides  united  by 
adhesions.^  Besides  this  effect  of  inflammation,  when  the  chordee  is 
violent,  the  inner  membrane  is,  I  suppose,  so  much  upon  the  stretch,  as 
to  be  in  some  degree  torn,  which  frequently  causes  a  profuse  bleeding 
from  the  urethra,  that  often  relieves  the  patient,  and  even  sometimes 
proves  the  cure.  As  chordee  arises  from  a  greater  degree  of  inflamma- 
tion than  common,  it  is  an  effect  which  may,  and  ouen  does,  remain 
when  all  infection  is  gone,  being  merely  a  consequence  of  the  adhesive 
inflammation. 

§  9.  Qf  the  Manner  in  which  the  Inflammation  attacks  the  Urethra. 

In  what  manner  the  disease  extends  itself  to  the  urethra  is  a  question 
not  yet  absolutely  determined.  I  suspect  that  it  is  communicated  or 
creeps  along  from  the  elans  to  the  urethra,  or  at  least  from  the  begin- 
ning or  lips  of  the  urethra  to  its  inner  surface ;  because  it  is  impossible 
to  conceive  that  any  of  the  venereal  matter  from  the  woman  can  get  into 
the  canal  during  coition,  although  the  contrary  is  commonly  asserted. 
It  is  impossible,  at  least,  that  it  can  get  so  far  as  the  common  seat  of 
the  disease,  or  into  those  parts  of  the  urethra  where  it  very  often  exists, 
that  is,  through  the  whole  length  of  the  canal.  The  following  case 
amounts  almost  to  a  proof  of  this  opinion. 

A  gentleman,  on  whose  veracity  I  have  an  entire  confidence,  when 
in  Germany,  where  he  had  not  lain  with  a  woman  for  many  weeks,  sat 
in  a  necessary-house  some  time.  Upon  arising,  he  found  something 
that  seemed  to  give  the  glans  penis  a  little  sharp  pull,  and  he  found  a 
small  bit  of  the  plaster  of  the  necessary-house  sticKing  to  it.  He  paid 
no  farther  attention  to  it  at  that  time  than  merely  to  remove  what  stuck 
to  his  penis;  but  five  or  six  days  after,  he  observed  the  symptoms  of  a 
clap,  which  proved  a  pretty  severe  one.      The  only  way  of  accounting 

'  The  preceding  sentence  omitted. — Homb. 
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for  this  is,  that  some  person  who  had  a  clap  had  been  there  before  him, 
and  had  left  some  venereal  matter  upon  this  place,  and  that  the  penb 
had  remained  in  contact  with  it  a  sufficient  time  for  the  matter  to 
dry.* 

When  the  disease  attacks  the  urethra  it  seldom  extends  farther  than 
an  inch  and  a  half,  or  two  inches  at  most,  within  the  orifice,  which 
distance  appears  to  be  truly  specific,  and  what  I  have  called  the  specific 
extent  of  the  inflammation.^ 

As  the  cause  of  a  gonorrhoea  is  commonly  an  inflammation,  it  is  ac- 
companied with  pain  and  the  formation  of  matter.  In  such  a  state, 
neitncr  the  sensations  of  the  patient  nor  the  actions  of  the  parts  them- 
selves are  confined  to  the  real  seat  of  the  disease.  In  consequence  of 
the  neighboring  parts  sympathizing,  a  variety  of  symptoms'  are  pro- 
duced, many  of  which  do  not  exceed  what  might  arise  from  an  irritable 
state.  An  uneasiness  partaking  of  soreness  and  pain,  and  a  kind  of 
weariness,  are  everywhere  felt  about  the  pelvis ;  the  scrotum,  testicles, 
perineum,  and  hips  become  disagreeably  sensitive  to  the  patient,  and 
the  testicles  often  require  being  suspended ;  and  so  irritable  are  they, 
indeed,  in  such  cases,  that  the  least  accident  or  even  exercise,  which 
would  have  no  such  effect  at  another  time,  will  make  them  swell.  The 
glands  of  the  groin  are  often  afiected  sympathetically,  and  even  swell  a 
little,  but  do  not  come  to  suppuration.  When  they  inflame  from  the 
absorption  of  matter,  they  in  general  suppurate.  I  have  seen  cases 
whore  the  irritation  has  extended  so  far  as  to  affect  with  real  pain  the 
thighs,  the  buttocks,  and  the  abdominal  muscles,  so  that  the  patient  has 
been  obliged  to  lie  quiet  in  an  horizontal  position.  The  pain  has  at  times 
been  very  acute,  and  the  parts  have  been  very  sore  to  the  touch ;  they  . 
have  even  swelled,  but  the  swelling  has  not  been  of  the  inflammatory 
kind ;  for  notwithstanding  a  visible  fulness,  the  parts  have  been  rather 
soft.  I  knew  one  gentleman  who  never  had  a  gonorrhoea  but  that  he 
was  immediately  seized  universally  with  rheumatic  pains ;  this  had  hap- 
pened to  him  several  times.  The  blood  at  such  times  is  generally  free 
from  the  inflammatory  appearance,  and  therefore  we  may  suppose  that 
the  congititution  is  but  little  affected.' 

W*hen  the  gonorrhoea  (exclusive  of  the  affiections  arising  from  sympa- 
thy) is  not  more  violent  than  I  have  described,  it  may  be  called  common 
or  simple  venereal  gonorrhoea ;  but  if  the  patient  is  very  susceptible  of 

*  Thi»  explMMtiim  wouUl  be  Miti5fttCtoiT.  if  ererj  gODorrboid  ducharge  were  necessarilj 

'  It  i«  to  be  here  I>^m«rk<^i  th«t  specific  tittseiisea.  mmong  whidi  I  slsall  reckon  svcli  ms 
«riw  (Wtm  nitu^l  p<MH>n«.  hare  their  specific  distance  or  extent  as  one  of  their  properties: 
but  this  can  «uih-  take  place  where  the  c^wMitution  i«  not  sa5ceptible  of  errspelas.  or  any 
other  ttnc\nuni\>n  ni\Hle  xVT  actiiui ;  f\tr  where  there  i$  an  eiyMpelatoos  disp^'sition  nobonnds 
ait^  yet  to  the  inaammati^^n. 

[Man^Y  jkvphiK«|irapher»  hare  attempted  to  as»i|cn  a  specific  seat  u>  g^xBoirbcva.  as 
linuter  diH>jk  It  idi  verv  tnie  that  .v^me  rcp^^cLs  which  are  m^^re  exp^^^cd  t^^  the  action  of 
the  cauj^ii  \tf  |Eon«\rrh\va«  are  altk%  wore  ea^aljr  aflected  than  others :  but  in  the  present 
Mate  of  science,  it  i»  imp^vKuble  to  draw  the  c\>nchi»ioii.  that  the  «£««•.<«  i«  iheref<orc  om- 
fined  to  the«e  Te|cion«^  and  cami«4  extend,  or  to  fxMUKi  a  diagnMit  oa  iu  nctsal  seat,  as 
ha»  «4Vni  been  d«4w^— KnvnVk  ] 

*  llnnter  relent  to  |^«%v(TlNlMi  rhewnaiiMi.  of  vhicli  ** 
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such  irritation,  or  of  any  other  mode  of  action  which  may  accompany 
the  venereal,  then  the  symptoms  are  in  proportion  more  violent.  In 
sach  circumstances  we  sometimes  find  the  irritation  and  inflammation 
exceed  the  specific  distance,  and  extend  through  the  whole  of  the 
urethra.  There  is  often  also  a  considerable  degree  of  pain  in  the 
perineum ;  and  a  frequent  though  not  a  constant  symptom  is  a  spas- 
modic contraction  of  the  acceleratores  urinae,  which  is  always  attended 
with  contractions  of  the  erectores  muscles.  Whether  these  spasms 
arise  from  a  secretion  of  matter,  which  being  collected  in  the  bulbous 
part  of  the  urethra  produces  uneasiness,  and  excites  contractions  in 
order  to  its  own  expulsion,  like  the  last  drops  of  urine,  I  have  not  been 
able  to  determine.  I  have  seen  such  spasms  in  the  time  of  making 
water,  from  the  urine  irritating  the  parts  in  its  passage  through  the 
urethra,  and  throwing  the  musculi  acceleratores  into  contractions,  so 
that  the  water  has  come  by  jerks.  This  kind  of  inflammation  sometimes 
is  considerable,  goes  deep  into  the  cellular  membrane,  and  produces 
tumefactions  without  any  other  efflect.^  In  other  cases  it  goes  on  to 
suppuration,  often  becoming  one  of  the  causes  of  fistul»  in  perinseo.  I 
have  sometimes,  as  I  have  already  observed,  suspected  Cowper's  glands 
to  be  the  seat  of  such  suppurations ;  for  I  have  observed  externally 
circumscribed  swellings  in  the  situation  of  those  glands.  The  small 
glapda  likewise  of  the  bulbous  part  of  the  urethra  may  be  affected  in  a 
similar  manner;  and  the  irritation  is  often  extended  even  to  the  bladder 
itaelf.' 

When  the  bladder  is  affected  it  becomes  more,  susceptible  of  every 
kind  of  irritation,  so  that  very  disagreeable  symptoms  are  often  pro- 
duced: it  will  not  allow  of  the  usual  distension,  and  therefore  the 
patient  cannot  retain  his  water  the  ordinary  time ;  and  the  moment  the 
desire  of  making  water  takes  place,  he  is  obliged  instantly  to  make  it 
with  violent  pain  in  the  bladder,  and  still  more  in  the  glans  penis, 
exactly  similar  to  what  happens  in  a  fit  of  the  stone.  If  the  bladder  be 
not  allowed  to  discharge  its  contents  immediately,  the  pain  becomes 
almost  intolerable ;  and  even  when  the  water  is  evacuated,  there 
remains  for  some  time  a  considerable  pain  both  in  the  bladder  and 
glans,  because  the  very  contraction  of  the  muscular  coat  of  the  bladder 
becomes  a  cause  of  pain. 

The  ureters,  and  even  the  kidneys,  sometimes  sympathize,  when  the 
bladder  is  either  very  much  inflamed,  or  under  a  considerable  degree  of 
irritation ;  however,  this  but  rarely  happens.  I  have  even  reason  to 
suspect  that  the  irritation  may  be  communicated  to  the  peritoneum  by 
means  of  the  vas  deferens.     This  suspicion  receives  some  confirmation 

'  Added :  **  There  is  often  a  pain  in  the  urethra  after  making  water,  in  the  same  part 
in  which  it  is  usually  felt  while  the  water  passes ;  this  I  believe  to  be  the  effect  of  the 
eoBtraction  of  the  internal  membranes,  which  lasts  for  some  time  after  the  action  has 
ceased/* — Home. 

'  Added:  **  This  happens  more  commonly  towards  the  going  off  of  the  gonorrhoea." — 

HOMK. 

[It  is  yery  rare,  indeed,  for  the  bladder  to  become  affected  at  the  commencement  of  a 
gonorrfacML  Without  being,  in  erery  case,  one  of  the  final  phenomena,  different  degrees 
c^  this  initation  most  frequently  occur  after  the  disease  has  lasted  some  time. — 

RiCQBS.] 


74  THE  VENEREAL   DISEASE. 

from  the  following  history :  A  gentleman  had  a  gonorrhoea,  which  was 
treated  in  the  antiphlogistic  way.  The  discharge  being  in  some  decree 
stopped,  a  tension  came  upon  the  lower  part  of  the  belly,  on  the  right 
side,  just  above  Poupart's  ligament,  but  rather  nearer  to  the  ilium. 
There  was  hardness  and  soreness  to  the  touch,  which  soreness  spread 
over  the  whole  belly,  producing  rigors  every  third  day,  with  a  low  pulse, 
which  to  me  indicated  a  peritoneal  inflammation,  arising,  in  my  opinion^ 
from  the  vas  deferens  of  that  side  being  affected  in  its  course  through 
the  belly  and  pelvis. 

When  the  inflammation,  or  perhaps  only  the  irritation,  runs  along 
the  whole  surface  of  the  urethra,  attacks  the  bladder,  and  even  extends 
to  the  ureters  and  the  kidneys,  so  as  to  cause  a  disagreeable  sensation 
in  all  these  parts,  the  disease  is  generally  very  violent,  and  I  suspect  is 
something  of  the  erysipelatous  kind ;  at  least  it  shows  an  irritable  sym- 
pathizing habit. 

This  disease  sometimes  produces  very  uncommon  symptoms.  A 
gentleman  had  a  gonorrhoea,  and  when  the  inflammatory  symptoms 
were  abating,  the  urethra  lost  both  the  involuntary  and  voluntary 
powers  of  retaining  the  urine.  His  water  came  away  involuntarily, 
nor  could  he  stop  it.  I  advised  him  to  do  nothing,  and  to  wait  for 
some  time,  as  probably  the  method  of  cure  might  be  more  disagreeable 
than  the  disease  itself,  although  it  was  very  troublesome  to  him  when 
in  company.  The  complaint  gradually  lessened,  and  in  time  went 
entirely  off. 

• 

§  10.  Of  the  Swelled  Testicle. 

A  very  common  symptom  attending  a  gonorrhoea  is  a  swelling  of  the 
testicle.  This,  I  believe,  like  the  affection  of  the  bladder,  and  many 
of  the  symptoms  mentioned  before,  is  only  sympathetical,  and  not  to 
be  reckoned  venereal,  because  the  same  symptoms  follow  every  kind  of 
irritation  on  the  urethra,  whether  produced  by  strictures,  injections,  or 
bougies.  It  may  be  observed  here,  that  those  symptoms  are  not  similar 
to  the  actions  arising  from  the  application  of  the  true  venereal  matter, 
whether  by  absorption  or  otherwise,  for  they  seldom  or  never  sup- 
purate; and  when  suppuration  happens,  the  matter  produced  is  not 
venereal. 

The  testicles  seem,  as  it  were,  in  many  cases,  rather  to  be  acting  for 
the  urethra  than  for  themselves,  which  is  an  idea  applicable  to  all  sym- 
pathies. Thus  the  swelling  and  inflammation  appear  suddenly,  and  as 
suddenly  disappear,  or  in  a  few  minutes  go  from  one  testicle  to  the 
other,  the  affection  depending  upon  the  state  of  the  urethra,  and  not  at 
all  upon  the  part  itself.  A  part,  however,  of  the  testicle,  the  epididy- 
mis, assumes  all  the  characters  of  inflammation,  remaining  swelled  even 
for  a  considerable  time  after  the  inflammation  has  subsided. 

The  first  appearance  of  swelling  in  the  testicle  is  generally  a  soft 
pulpy  fulness  of  the  body  of  the  testicle,  which  is  tender  to  the  touch ; 
this  increases  to  a  hard  swelling,  accompanied  with  oonnderable  p«ii. 
The  hardest  part  is  generally  the  epididymisi  aad  —*'***"<aHy  dm!  Mf^ 
tion  of  it  which  is  at  the  lower  end  of  the  "--^-"  ^•^^•- 
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felt.  The  hardness  and  swelling,  however,  often  run  the  whole  length 
of  that  hodj,  and  form  a  knob  at  the  upper  part.  The  spermatic  cord 
is  likewise  often  aflfected,  and  more  especially  the  vas  deferens,  which  is 
thickened  and  sore  to  the  touch.  The  veins  of  the  testicle  sometimes  be- 
come varicose.  I  have  seen  such  a  state  of  the  veins  accompany  a  swell- 
ing of  the  testicle  in  two  instances.  A  pain  in  the  small  of  the  back 
generally  attends  inflammations  of  the  testicle  of  all  kinds,  with  a  sense 
of  weakness  of  the  loins  and  pelvis.  The  bowels  generally  sympathize 
with  most  complaints  of  the  testicle ;  in  some  by  colicky  pains,  in  others 
by  an  uncommon  sensation  both  in  the  stomach  and  intestines.  Sick- 
ness is  a  common  symptom,  and  even  vomiting ;  the  powers  of  digestion 
by  this  means  are  impaired,  and  a  disposition  for  the  accumulation  of 
air  takes  place,  which  is  often  very  troublesome.  Here  we  have  from 
the  testicles  a  chain  of  sympathies,  as  we  had  in  consequence  of  the 
irritation  running  along  the  whole  urinary  passages  ;  first,  the  testicle 
ia  affected  from  the  urethra;  then  the  spermatic  cord,  the  loins,  in- 
testines, stomach ;  and  from  thence  in  some  measure  the  whole  body. 

In  a  case  of  swelled  testicle,  I  have  known  the  buttocks  swell ;  but 
the  swelling  was  not  of  the  inflammatory  kind,  and  in  making  water 
pain  was  felt  in  that  part.  Whether  this  symptom  arose  from  the  swell- 
ing of  the  testicle,  or  from  the  same  common  cause,  that  is,  the  go- 
norrhoea, is  not  easily  determined,  although  the  latter  supposition  is  the 
most  probable. 

It  has  been  asserted,  but  without  proof,  that  in  cases  of  swelled 
testicles  in  consequence  of  a  gonorrhoea,  it  is  not  the  testicle  that 
swells,  but  the  epididymis.  The  truth  is,  it  is  both  the  one  and  the 
other.  Any  man  that  is  accustomed  to  distinguish  between  a  swelling 
of  the  whole  testicle,  and  that  of  the  epididymis  only,  will  immediately 
be  sensible  that  in  the  hernia  humoralis  the  whole  testicle  is  swelled. 
The  testicle  assumes  the  same  shape  that  it  does  from  other  causes, 
where  we  know,  from  being  obliged  to  remove  it,  that  the  whole  has 
swelled.  The  pain  is  in  every  part  of  the  testicle.  I  have  seen  such 
swellings  suppurate  on  the  fore  part,  and  have  known  several  instances 
of  adhesions  between  the  tunica  albuginea  and  vaginalis,  from  such 
canses.  This  has  only  been  discovered  after  death,  or  in  the  operation 
for  a  partial  hydrocele.  Such  changes  could  not  have  taken  place  if 
the  body  of  the  testicle  had  not  been  in  a  state  of  inflammation.  This 
inflammation  of  the  testicle  most  probably  arises  from  its  sympathizing 
with  the  urethra,  and  in  many  cases  it  would  appear  to  arise  from  what 
is  understood  by  a  translation  of  the  irritation  from  the  urethra  to  the 
testicle.  Thus,  a  swelling  of  the  testicle  coming  on  shall  remove  the 
pain  in  making  water,  and  suspend  the  discharge,  which  shall  not 
return  till  the  swelling  of  the  testicle  begin  to  subside ;  or  the  irritation 
in  the  urethra  flrst  ceasing  shall  produce  a  swelling  of  the  testicle, 
which  shall  continue  till  the  pain  and  discharge  return,  thus  rendering 
it  doubtful  which  is  the  cause  and  which  the  effect.  I  have  nevertheless 
known  cases  where  the  testicle  has  swelled,  and  yet  the  discharge  has 
become  more  violent;  nay,  I  have  seen  instances  where  a  swelling  has 
eome  on  after  the  discharge  has  ceased,  yet  the  discharge  has  returned 
with  tidleiice)  and  remained  as  long  as  the  swelling  of  the  testicle. 
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Sometimes  the  epididymis  only  is  affected,  sometimes  the  vas  deferens, 
and  at  other  times  only  the  spermatic  cord,  producing  varicose  veins. 
No  reason  can  be  assigned  why  one  of  these  parts  is  affected  more  than 
another,  and  indeed  the  immediate  cause  in  all  is  as  yet  unknown ;  for 
although  an  action  in  the  urethra  is  the  remote  cause,  yet  it  is  still  im- 
possible to  say  whether  it  be  the  cessation  of  that  action  that  is  the 
cause  of  the  swelling  in  the  testicle,  or  the  swelling  in  the  testicle  the 
cause  of  the  cessation.  It  is  described  as  arising  from  an  irritation 
taking  place  in  the  mouths  of  the  vasa  deferentia.  Were  this  the  cause, 
it  ought  in  general  to  affect  both  testicles  at  the  same  time ;  but  I  have 
seen  this  complaint  happen  as  often  where  the  inflammation  has  gone 
no  farther  back  in  the  urethra  than  about  an  inch  and  a  half  or  two 
inches,  as  where  it  has  extended  farther ;  and  the  circumstance  of  the 
swelling  shifting  suddenly  from  one  testicle  to  the  other  shows  it  to 
arise  from  some  other  principle  in  the  animal  economy. 

A  strangury  often  attends  such  cases  of  sympathy,  and  more  fre- 
quently when  the  running  stops  than  when  it  is  continued  along  with 
the  swelling  of  the  testicle.  Indeed,  any  sudden  stoppage  of  the  dis- 
charge gives  a  tendency  to  a  strangury.' 

As  singular  a  circumstance  as  any  respecting  the  swelling  of  the  tes- 
ticle is,  that  it  does  not  always  come  on  when  the  inflammation  in  the 
urethra  is  at  the  height.  I  think  it  oftener  happens  when  the  irritation 
in  the  urethra  is  going  off,  and  sometimes  even  after  it  has  entirely 
ceased,  and  when  the  patient  conceives  himself  to  be  quite  well. 

I  may  be  allowed  to  remark  that  swellings  in  the  testicle,  in  conse- 
quence of  venereal  irritation  in  the  urethra,  subject  it  to  a  suspicion 
that  every  swelling  of  this  part  is  venereal ;  but  from  what  I  have  said 
of  its  nature  when  it  arises  from  a  venereal  cause,  which  was,  that  it  is 
owing  to  sympathy  only,  and  from  what  I  shall  now  say,  that  it  is  never 
affected  with  the  venereal  disease,  either  local  or  constitutional,  as  far 
as  my  observation  goes,  it  is  to  be  inferred  that  such  suspicions  are 
always  ill-founded.  This,  perhaps,  is  an  inference,  to  which  few  will 
subscribe.' 

I  have  known  the  gout  produce  a  swelling  in  the  testicle  of  the  inflam- 
matory kind,  and  therefore  similar  to  the  sympathetic  swelling  from  a 
venereal  cause,  having  many  of  its  characters.  Injuries  done  to  the 
testicle  produce  swellings;  but  they  are  different  from  those  above 
mentioned,  being  more  permanent,  having  the  disease  or  cause  in  the 
part  itself.  Cancers  and  the  scrofula  produce  swellings  of  the  testicle ; 
but  these  are  generally  slow  in  their  progress,  and  not  at  all  similar  to 
those  arising  from  an  irritation  in  the  urethra. 

[RicORD. — The  importance  which  the  Academy  of  Medicine  has 
attached  to  the  affection  of  the  testicles  following  gonorrhoea,  and  the 

*  Addeil :  **  When  the  testicle  is  swellod,  bliKHl  comes  a  why  with  the  semen ;  this  mfty 
eillier  be  thrown  out  in  the  not  uf  tsoorvtiun,  or  come  fh>m  tlie  bloodvesitels  of  the  urethra 
iu  the  act  of  emission." — Iloxr. 

'  This  assertion  is  contradicted  bv  experience.  There  is  an  affection  of  the  testicle 
which  iHTcurs  so  often  in  combination  with  venereal  symptoms  that  it  muct  be  allowed  to 
be  a  constitutional  effect  of  the  Tirus.  It  will  be  described  heretlW  among  the  secomiaiy 
svmptonui  of  lues  yenerea. — G.  G.  B. 
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debate  which  followed  the  memoir  that  I  read  on  this  subject  before  that 
learned  Society,  induce  me  to  detail  briefly  what  any  observer  free  from 
prejndice  may  learn  from  every  day's  experience. 

It  seldom  happens  that  the  disease  involves  the  scrotal  organs  during 
the  first  fortnight  of  an  urethral  gonorrhoea. 

Balanitis,  and  with  stronger  reason  other  discharges  foreign  to  the 
canal,  have  no  influence  on  this  affection.  It  most  commonly  appears 
daring  the  third,  fourth,  fifth,  or  sixth  week,  from  the  commencement 
of  a  discharge,  or  even  later.  When  it  occurs  at  a  later  period,  we 
generally  find  that  the  old  running,  which  preceded  it,  has  been  lately 
revived. 

It  is  almost  always  when  the  discharge  has  involved  the  posterior 
parts  of  the  urethra  that  this  affection  takes  place. 

The  statistics  which  I  have  had  drawn  up  prove,  contrary  to  the  ideas 
generally  professed  by  those  who  think  that  the  disease  is  driven  from 
the  urethra  into  the  testicles,  that  it  is  undoubtedly  most  frequent  in 
patients  who  have  had  no  treatment  at  all. 

Fatigue,  constipation,  chastity,  untimely  sexual  intercourse,  external 
Tiolence,  and  especially  the  want  of  using  a  good  suspensory  bandage, 
predispose  to  this  affection  more  than  the  use  of  injections,  which  are 
often  wrongfully  accused,  unless  they  have  been  made  far  too  irritating, 
ftnd  contrary  to  all  the  rules  of  art.  Sudden  changes  of  temperature, 
especially  passing  from  heat  to  cold,  have  a  great  influence,  and  some- 
times produce  true  epidemics  of  affections  of  this  nature. 

The  left  side  appears  to  me  to  be  most  frequently  attacked.  This 
difference  in  frequency  of  the  two  sides  appears  to  correspond  to  the 
position  that  patients  give  their  scrotum,  relatively  to  the  seam  of  their 
pantaloons ;  those  who  ^^  dress"  on  the  left  side — and  they  are  the  most 
numerous — have  the  affection  on  that  side,  and  vice  versa  ;  so  that  it  is 
that  organ  which  is  not  supported  by  the  pantaloons  that  is  the  most 
easily  affected.  But  exceptions  to  this  rule  are  not  rare,  and  are  ex- 
plained by  the  action  of  other  predisposing  causes  which  may  sometimes 
preponderate. 

The  disease  extends  from  the  urethra  to  the  organs  which  secrete  the 
semen,  in  two  distinct  ways ;  either  by  sympathy  and  without  appreci- 
able alteration  of  tissue  between  the  urethra  and  the  affected  part  of 
the  testicle ;  or — and  this  process  is  the  most  common — ^gradually,  by 
extension  of  the  inflammation,  with  swelling  of  the  tissues  involved. 

There  is  no  gonorrhoeal  affection  of  the  scrotal  organs  without  swell- 
ing of  the  epididymis.  The  epididymis  is  the  first  part  in  which  the 
disease  appears ;  it  is  also  the  last  to  get  well,  or  it  may  continue  per- 
manently engorged.  In  case  of  inflammation  by  direct  propagation, 
the  vas  deferens  may  be  involved  at  the  same  time,  but  never  alone. 

This  regularity  in  the  commencement  of  the  affection,  which  is  very 
often  confined  to  the  epididymis  during  its  whole  duration,  and  which  in 
every  case  terminates  in  it,  should,  correctly  speaking,  give  it  the  name 
of  gonorrhoeal  epididymitis. 

ft  18  more  common  to  see  one  side  alone  affected  than  the  two  together 
or  consecutively.  When  ^the  inflammation  passes  suddenly  from  one 
aide  to  the  other,  which  I  call  see-saw  epididymitis  {epidtdymite  d  bag- 
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culc)y  it  is  generally  sympathetic ;  and  when  the  opposite  epididymis  is 
seized,  it  is  not  uncommon  for  the  first  to  return  suddenly  to  its  normal 
state.  In  primary  double  epididymitis  the  cords  are  almost  always 
engorged. 

In  its  simplest  form  this  affection  is  confined,  as  I  have  said,  to  the 
epididymis  alone,  or  to  the  vasa  deferentia  in  addition ;  but  if  it  is  at 
all  severe,  and  constitutional,  or  other  causes  favor  its  progress,  it  ex- 
tends and  becomes  complicated.  The  most  common  complication  is 
undoubtedly  effusion  into  the  tunica  vaginalis  or  hydrocele.  This  effu- 
sion, which  M.  Rochoux  believed  to  be  the  principal  affection,  is  some- 
times duo  to  a  transparent  serous  exhalation,  of  a  pale-yellow  color,  as 
in  passive  dropsy,  caused  by  obstruction  of  the  circulation ;  sometimes 
on  the  contrary — and  these  are  the  rarer  cases — it  is  the  consequence 
of  true  inflammation  of  the  serous  membrane,  and  presents  all  the  shades 
of  color  of  pus,  false  membranes,  and  diluted  blood,  which  are  generally 
met  with  in  serous  inflammations.  These  differences,  which  may  be 
already  distinguished  by  the  greater  or  less  transparency  of  the  effused 
fluid,  are  placed  beyond  a  doubt  in  those  cases  in  which  the  fluid  is 
evacuated  by  puncture. 

The  effusion  into  the  tunica  vaginalis  generally  takes  place  suddenly, 
and  often  disappears  in  the  same  manner.     Sometimes,  however,  it  is 

f  reduced  gradually,  and  lasts  as  long  as  the  swelling  of  the  epididymis, 
t  constitutes  then  one  of  the  forms  of  chronic  hydrocele. 

The  most  common  complication,  next  to  the  one  just  mentioned,  is 
engorgement  of  the  cellular  tissue  beneath  the  scrotum  and  around  the 
cord.  The  skin  is  in  that  case  no  longer  movable  upon  the  subjacent 
parts ;  the  vas  deferens  is  lost  in  a  solid  cord,  whose  elements  cannot 
be  distinguished,  and  which  is  sometimes  so  large  as  to  be  strangulated 
by  the  tissues  that  it  traverses.  These  engorgements,  which  under 
some  circumstances  are  only  (edematous,  are  sometimes  decidedly  in- 
flammatory, and  may  terminate  in  suppuration  and  abscess.  And, 
finally,  the  skin  may  be  involved,  and  take  on  oedema  or  erysipelas. 

The  body  of  the  testicle  itself  is  certainly  one  of  the  parts  moat 
rarely  involved.  And  yet  it  has  been  thought,  and  some  persona  think 
yet,  that  this  is  the  principal  seat  of  the  affection,  as  the  name  of  or- 
chitis or  syphilitic  testicle,  which  many  pathologists  still  retain,  indi- 
cates. In  most  cases  any  one  may  convince  himself  of  the  eontnrjf 
and  of  the  truth  of  my  opinion,  by  carefully  examining  the  affection  m 
its  different  stages. 

At  first,  there  is  felt  only  an  engorged  spot,  of  greater  or  less  extent, 
and  more  or  less  painful,  situated  beneath  and  behind  the  body  of  the 
testicle,  and  very  easily  recognized.  When  the  disease  progreases,  M 
we  have  above  described,  and  effusion  takes  place,  fluctuation,  more  or 
less  marked,  is  soon  detected.  This  is  due  to  the  liquid  contained  in 
the  tunica  vaginalis,  and  is  situated,  in  the  great  majority  of  cases,  nl 
the  anterior  part  of  the  scrotum  on  the  affected  side,  where  there  is  fr^ 
quently  found,  as  I  have  pointed  out,  a  transparency  in  a  part  of  tlie 
tumor  which  leaves  no  farther  doubt  as  to  its  nature.  The  signs  fiv* 
nished  by  an  effused  fluid  can  be  mistaken  for  those  of  an  inflnaH 
testicle,  only  in  case  an  excessive  distension  of  the  tmioa  TsguudiiL  ] 
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vents  displacement  of  the  fluid  and  its  balhttement  on  percussion,  and 
chaBges  the  sensation  of  fluctuation  into  that  elastic  feel  which  the 
soond  testicle  presents.    But,  in  that  case,  superficial  pressure  of  this 
part  of  the  tumor  determines  an  entirely  different  pain  from  that  which 
the  testicle  on  the  opposite  side  experiences  when  examined  in  the  same 
▼ay.     Moreover,  the  tumor  of  the  afiected  side  is  divided,  in  these 
cases,  into  two  halves ;  the  one  hard,  and  situated  behind ;  the  other 
fluctuating  or  elastic,  and  occupying  the  anterior  part.     Again,  com- 
paring the  diseased  with  the  well  side,  we  find  that  the  softer  half  in  front 
18  of  Uie  same  size  as  the  opposite  testicle  or  larger.   In  the  latter  case, 
which  is  due  to  the  effusion,  if  we  draw  off*  the  fluid  we  again  find  the 
body  of  the  testicle  set  into  the  epididymis ;  its  form,  position,  and  con- 
sistence precisely  similar  to  the  well  organ  on  the  opposite  side.    More- 
over, by  puncturing,  in  these  cases  of  epididymitis  complicated  with 
hydrocele,  we  may  convince  ourselves  that,  although  a  largo  part  of  the 
tumor  is  due  to  the  effusion,  the  remainder,  constituting  no  inconsider- 
able portion  of  it,  consists  of  the  epididymis  and  surrounding  cellular 
tissue.     Whenever  the  testicle  is  swollen  by  inflammation,  and  there  is 
true  orchitis,  the  pain  is  intolerable,  in  consequence  of  the  constriction 
exercised  by  the  tunica  albuginea.    But  the  constant  pathognomonic 
sign  that  may  be  verified  on  the  dead  and  living  subject,  is  the  rapid 
induration,  either  general  or  partial,  which  at  once  deprives  the  organ 
of  that  elasticity,  which,  I  may  almost  say,  is  peculiar  to  itself.     In 
these  cases,  which  are  of  all  the  most  rare,  if  we  evacuate  a  coexisting 
hydrocele,  we  find  only  a  hard  mass  left,  whose  elements  are  more  or 
less  indefinitely  blended. 

Authors  are  not  agreed  as  to  what  takes  place  with  regard  to  the 
urethral  discharge.  As  a  general  rule,  epididymitis  never  follows  a 
sodden  suppression  of  the  running.  It  is,  perhaps,  true,  that  it  does 
not  supervene  during  the  acute  and  copious  stage  of  a  discharge ;  but 
the  running  generally  does  not  diminish  in  quantity  until  the  epididy- 
mitis has  set  in  and  made  some  progress,  and  it  rarely  dries  up  com- 
pletely, unless  the  epididymitis  takes  place  at  a  time  when  the  gonor- 
rhoea is  decidedljr  on  the  decline.  The  persistence  of  the  running, 
doriDg  epididymitis,  even  constitutes  an  important  diagnostic  sign.  In 
the  passage  of  the  inflammation  from  the  urethra  to  the  epididymis,  the 
symptoms  are  those  of  revulsion  rather  than  metastasis. 

The  secretion  of  the  semen  is  increased,  diminished,  or  suppressed ; 
sexoal  desire  heightened  or  extinguished.  The  semen  which  is  dis- 
charged in  nocturnal  pollutions  or  sexual  intercourse  generally  preserves 
its  normal  character.  Tet  I  have  seen  it  in  some  rare  cases  combined 
Vith  pus,  and  the  mixture  of  the  two  did  not  appear  to  have  taken  place 
in  the  urethra ;  in  other  cases  it  is  accompanied  with  blood,  especially 
in  a  state  of  intimate  combination,  when,  contrary  to  the  general  rule, 
the  body  of  the  testicle  is  involved. 

Epididymitis  heinz  a  local  disease,  and  usually  acute  in  its  progress, 

nuiy  excite  a  general  febrile  reaction,  sympathetic  pains  in  the  loins, 

ind  symptoms  analogous  to  those  of  strangulated  hernia,  such  as  hic- 

^h,  vomiting,  and  in  rare  cases  peritonitis. 

bis  unal  termination  is  by  resolution ;  which,  in  the  most  complicated 
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cases,  commences  in  the  superficial  tissues  and  terminates  in  the  deeper ; 
the  subcutaneous  cellular  tissue  loses  its  o&dema  and  the  serositj  of  the 
tunica  vaginalis  disappears ;  the  induration  of  the  cord  vanishes ;  and 
when  the  testicle  is  involved  it  may  become  atrophied,  whilst  the  epi- 
didymis remains  indurated,  or  is  the  last  to  undergo  resolution. 

When  suppuration  supervenes,  it  most  frequently  takes  place  in  the 
subcutaneous  cellular  tissue,  next  around  the  epididymis,  and  finally  in 
the  body  of  the  testicle,  in  cases  of  orchitis.  As  soon  as  an  abscess  has 
formed,  if  the  scrotum  is  not  already  adherent  over  it,  it  soon  becomes 
so;  it  is  encircled  by  an  induration,  in  the  centre  of  which  fluctuation 
becomes  well  marked,  and  the  skin  overlying  it  is  smoother  and  of  % 
darker  tint  than  the  neighboring  parts.  The  clearly  defined  indurated 
circle,  the  difference  in  the  color  of  the  skin,  and  the  central  fluctuation, 
are  sufficient  to  prevent  our  mistaking  the  abscess  for  the  testicle,  which 
may  often  be  recognized  in  its  neighborhood,  or  for  oedema,  diffused 
engorgements,  or  especially  for  simple  effusion  into  the  tunica  vaginalis. 

In  simple  cases,  the  prognosis  of  gonorrhoeal  epididymitis  is  not  grave, 
for  its  termination  is  almost  always  speedy  and  favorable,  especiallv  in 
sympathetic  epididymitis.  Gonorrhoeal  epididymitis  is  not  a  virulent 
affection,  and  its  presence  after  a  gonorrhoea  is  by  no  means  an  indica- 
tion that  syphilitic  symptoms  are  to  be  feared.  When  suppuration 
takes  place,  the  pus  is  not  inoculable. 

The  gravity  of  this  affection  is  only  in  proportion  to  its  complications. 
Thus,  in  scrofulous  individuals,  it  may  be  the  accessory  cause  of  the 
development  or  evolution  of  tubercular  sarcocele,  which,  in  Germany, 
has  been  wrongly  considered  a  direct  consequence  of  gonarrhtBa  viru- 
lentUy  so  called ;  in  a  cancerous  diathesis  it  may  be  followed  by  cancer 
of  the  testicle,  and  in  patients  already  infected  with  constitutional 
syphilis  it  may  occasion  true  syphilitic  sarcocele. 

Pathological  anatomy  has  confirmed  all  that  careful  observation  at 
the  bedside  of  the  patient  had  anticipated.  In  simple  cases,  the  epi- 
didymis is  alone  affected,  of  which  I  have  shown  specimens  to  tne 
Academy  of  Medicine.  In  one  subject,  the  changes  of  tissue  (engorge- 
ment, injected  bloodvessels,  induration,  and  superficial  suppuration) 
extended  from  the  epididymis  to  the  vesicula  seminalis,  and  thence  to 
the  ejaculatory  duct.  I  have  found  the  tunica  vaginalis,  containing 
fluid  or  empty,  presenting  pus  or  false  membranes.  When  the  testicle 
showed  any  changes,  it  was  seen  that  they  commenced  near  the  epi- 
didymis, and  that  they  consisted  in  simple  cases  of  an  effusion  of  plastic 
lymph,  as  Sir  Astley  Cooper  has  so  well  shown,  together  with  com- 
pression or  more  or  less  complete  obliteration  of  the  vasa  semnifera; 
but  in  every  case  the  normal  elasticity  of  the  organ  was  entirely  lost- 

MM.  Gaussail,  Rochoux,  Velpeau,  etc.,  have  lately  presented  facts  in 
pathological  anatomy  similar  to  those  which  I  have  collected,  but  with 
explanations  systematically  different.] 

§  11.  Of  the  Stoellingn  of  the  Olandsfrom  Sympathy. 

Since  our  knowledge  of  the  manner  in  which  substances  get  into  the 
circulation,  and  our  havitig  learned  that  many  sabstenoei^  wpeeialty 
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poisons,  in  their  course  to  the  circulation,  irritate  the  absorbent  glands 
to  inflammation  and  tumefaction,  we  might  naturally  suppose  such 
swellings,  accompanying  complaints  in  the  urethra  attended  with  a 
discharge,  to  be  owing  to  the  absorption  of  that  matter,  and  therefore, 
if  it  be  a  venereal  discbarge,  that  they  must  also  be  venereal.  But  we 
must  not  be  too  hasty  in  drawing  this  conclusion,  for  we  know  that  the 
glands  will  sometimes  swell  from  an  irritation  at  the  origin  of  the  lym- 
phatics, where  no  absorption  could  possibly  have  taken  place.  They 
often  swell  and  become  painful  upon  the  commencement  of  inflamma- 
tion, before  any  suppuration  has  taken  place,  and  subside  upon  the 
coming  on  of  suppuration,  because  when  the  suppuration  begins,  the 
inflammation  abates.  I  have  known  a  prick  in  the  finger  with  a  clean 
sewing-needle  produce  a  red  streak  all  up  the  forearm,  pain  along  the 
inside  of  the  biceps  muscle,  a  swelling  of  the  lymphatic  gland  above 
the  inner  condyle  of  the  humerus,  and  also  of  the  glands  of  the  armpit, 
immediately  followed  by  sickness  and  a  rigor,  all  which,  however,  have 
soon  gone  oSl  As  it  should  therefore  appear  that  the  absorbent  sys- 
tem is  capable  of  being  affected  as  well  by  irritation  as  by  the  absorption 
of  matter,  in  all  diseases  of  this  system  arising  from  local  injuries 
attended  with  matter,  one  must  always  have  these  two  causes  in  view, 
and  endeavor,  if  possible,  to  distinguish  from  which  the  present  affection 
proceeds.  For  in  those  cases  arising  from  an  irritated  surface  in  conse- 
quence of  poison,  especially  the  venereal,  it  is  of  considerable  consequence 
to  be  able  to  say  from  which  of  the  two  it  arises,  since  it  sometimes  hap- 
pens, although  but  seldom,  that  the  glands  of  the  groin  are  affected  in 
a  common  gonorrhoea  with  the  appearance  of  beginning  buboes,  but 
which  I  suspect  to  be  similar  to  the  swelling  of  the  testicle,  that  is, 
merely  sympathetic.  The  pain  they  give  is  but  very  trifling,  when 
compared  to  that  of  the  true  venereal  swellings  arising  from  the  ab- 
sorption of  matter,  and  they  seldom  suppurate.  However,  there  are 
swellings  of  these  glands  from  actual  absorption  of  matter  in  gonorrhoea, 
and  which  consequently  are  truly  venereal ;  and  as  it  is  possible  to  have 
such,  they  are  always  to  be  suspected.  As  they  have  sometimes  arisen 
upon  a  cessation  of  the  irritation  in  the  urethra,  similar  to  the  swelling 
of  the  testicle,  it  has  been  supposed  that  the  matter  was  driven,  as  it 
were,  into  them  by  unskilful  treatment.  From  our  acquaintance  with 
the  absorbing  system  we  know  that  the  matter  can  go  that  way ;  but 
we  also  know  that  we  have  no  method  of  driving  it  that  way  ;  and  if 
we  had,  there  is  no  reason  why  more  should  not  be  formed  in  the  urethra. 
This  therefore  does  not  account  for  the  cessation  of  secretion  of  matter 
in  that  part. 

It  is  difficult  to  say  what  is  the  nature  of  those  sympathetic  diseases. 
They  are  not  venereal,  for  they  subside  by  the  common  treatment  of 
inflammation,  without  the  use  of  mercury ;  and  I  have  known  an  instance 
of  a  swelled  testicle  from  a  venereal  gonorrhoea  that  suppurated,  and 
was  treated  by  my  advice  as  a  common  suppuration,  and  healed  without 
a  grain  of  mercury  being  given.  Neither  can  they  be  called  truly 
inflammatory,  having  rarely  any  of  the  true  characters  of  inflammation, 
SQcb  as  tbicKening  of  the  parts,  symptomatic  fever,  or  sizy  blood,  except 
in  swelliagi  ci  the  testicle  and  glands.  The  swelling  of  the  testicle  has 
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several  pecnliarities  attending  it ;  it  is  often  very  quick  in  its  increase, 
and  not  being  of  the  true  infiammatorv  disposition,  it  requires  less  time 
for  the  removal  of  the  inflammation ;  but  even  where  it  appears  to  have 
more  of  the  true  inflammatory  action,  we  find  that  the  removal  of  the 
inflammation  and  tumefaction  takes  place  more  rapidly  than  when  pro- 
ceeding from  other  causes.  A  swelled  testicle  in  consequence  of  the 
radical  cure  of  the  hydrocele  does  not  subside  after  inflammation  is 
gone,  in  as  many  weeks,  as  the  swelled  testicle,  in  consequence  of  its 
svmpathy  with  other  parts,  does  in  days ;  and  probablv  the  reason  of 
tnis  is,  that  it  arises  from  sympathy ;  for  an  inflammation  arising  from 
real  disease  in  a  part,  or  from  an  external  injury,  as  in  the  hydrocele, 
must  always  last  either  till  the  disease  be  removed,  or  the  injurv 
repaired ;  but  that  from  sympathy  will  vary  as  the  cause  varies,  which 
may  happen  very  quickly ;  for  we  find  a  testicle  swell  in  a  few  minutes, 
and  in  as  little  time  subside ;  and  also  the  swelling  move  suddenly  from 
one  testicle  to  the  other.  These  sympathies  are  often  peculiar  to  con- 
stitutions, and  even  to  temporary  constitutions,  insomuch  as  to  be  in 
some  degree  epidemic;  for  there  is  often  such  an  influence  in  the  atmo- 
sphere as  predisposes  the  body  to  this  kind  of  irritation,  and  bodies  so 
predisposed  require  only  the  immediate  cause  to  produce  the  eifect. 

[RicoRD. — Without  going  into  all  the  details  relative  to  buboes  in 
general,  which  we  shall  consider  hereafter,  I  may  be  allowed  to  point 
out  some  facts,  which  observation  and  experiment  have  taught  me. 

Compared  with  the  frequency  of  gonorrhoea,  an  accompanying  bubo 
is  very  rare. 

It  commonly  appears  at  the  outset,  or  during  the  acute  stage,  of  % 
discharge. 

Unless  it  occurs  in  persons  otherwise  disposed  to  glandular  engorge- 
ments, in  consequence  of  a  lymphatic  temperament,  or  a  scrofulous 
diathesis,  it  has  little  tendency  to  suppuration,  and  its  resolution  is 
generally  rapid. 

The  greater  or  less  degree  of  inflammation  and  pain  attending  a  bubo, 
to  which  we  would  give  the  epithet  "  gonorrhoeal,"  cannot  serve  to  dis- 
tinguish a  bubo  by  absorption  from  a  sympathetic  bubo,  as  Hunter  seems 
to  think.  The  severity  of  the  inflammation  and  pain,  the  duration,  the 
mode  of  termination,  and  the  influence  of  treatment,  in  this  disease, 
depend  on  collateral  causes,  pertaining  to  the  individual,  and  foreign  to 
the  gonorrhoea,  which  is  not  here  a  specific  cause. 

A  bubo  accompanying  gonorrhoea  is  never  syphilitic,  as  Hunter  sup- 
poses, unless  there  exists  at  the  same  time  a  chancre,  of  which  the  bubo 
18  the  consequence. 

Glandular  engorgements  occurring  during  the  course  of  a  gonorrhoea, 
and  terminating  in  suppuration,  never  furnish  inoculable  pus ;  nor,  in 
this  case,  are  constitutional  symptoms  ever  observed.  We  shall  see 
hereafter,  that  buboes  following  tlie  absorption  of  pus  from  a  chancre, 
or  virulent  buboes  so  called,  furnish  pus  which  can  always  be  inocufated. 

The  explanation  of  those  cases  in  which  a  patient  has  a  true  viru- 
lent bubo,  with  symptoms  of  gonorrhoea  as  the  tntceedenl^  isy  that  there 
was  a  chancre  somewhere.] 
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§  12.  OJ  the  Diseases  of  the  Lymphatics  in  a  Gonorrhoea. 

Another  symptom,  which  sometimes  takes  place  in  a  gonorrhoea,  is  a 
hard  cord  leading  from  the  prepuce  along  the  back  of  the  penis,  and 
often  directing  its  course  to  one  of  the  groins,  and  affecting  the  glands. 
There  is  most  commonly  a  swelling  in  the  prepuce  at  the  part  where 
the  cord  takes  its  rise.  This  happens  sometimes  when  there  is  an  ex- 
coriation and  discharge  from  the  prepuce  or  glans,  which  may  be  called 
•  yenereal  gonorrhoea  of  these  parts.  Both  the  swelling  in  the  groin, 
and  the  hard  cord,  we  have  reason  to  suppose,  arise  from  the  absorption 
of  pas,  and  therefore  that  they  are  the  first  step  towards  a  lues  venerea; 
bat  as  that  form  of  the  disease  seldom  happens  from  a  gonorrhoea,  I 
shall  not  take  any  farther  notice  of  it  in  this  place.  However,  I  may 
remark,  that  from  this  observation  of  the  lues  venerea  being  seldom 
produced  from  a  gonorrhoea,  it  should  appear  that  a  whole  surface,  or 
one  only  inflamed,  does  not  readily  admit  of  the  absorption  of  the  vene- 
real poison ;  and,  therefore,  although  the  venereal  matter  lies  for  many 
weeks  in  the  passage,  and  over  the  whole  glans,  it  seldom  happens  that 
any  absorption  takes  place.*  I  have  seen  a  case  where  blood  has  been 
discharged  from  the  urethra,  and  the  above-mentioned  symptoms  have 
come  on.  I.  at  first  suspected  that  the  absorption  had  taken  place 
where  the  vessel  gave  way ;  but  as  this  symptom  rarely  happens,  even 
where  there  has  been  a  considerable  discharge  of  blood,  I  am  inclined 
to  think  that  wounds  are  also  bad  absorbing  surfaces,  especially  when  I 
consider  that  few  morbid  poisons  are  absorbed  from  wounds. 

§  13.  SJiort  Recapitulation  of  the  Varieties  in  the  Symptoms, 

Prom  what  has  been  advanced  above,  it  must  appear  that  the  variety 
of  symptoms  in  a  gonorrhoea,  and  the  difference  of  them  in  different 
cases,  are  almost  endless.  I  shall  now  recapitulate  a  few  of  the  most 
material  or  common  varieties.  The  discharge  often  appears  without 
any  pain,  and  the  coming  on  of  the  pain  is  not  at  any  stated  time  after 
the  appearance  of  the  discharge.    There  is  often  no  pain  at  all,  although 

*  Added :  "  As  a  farther  proof  that  these  cords  often  arise  from  an  inflammatory  cxco- 
riilioQ  and  tumefaction  of  the  prepuce,  a  gentleman  had  a  cliancre  on  the  right  side,  at 
the  root  of  the  prepuce,  close  to  the  penis,  besides  which  there  wiis  an  excoriation  of  the 
penis  erery where,  with  a  thickening  of  that  part  Although  the  chancre  was  on  tlie  right 
side,  and  the  eicoriation  principally  on  the  left,  yet  there  was  a  hard  cord  along  the  left 
side  of  the  penis,  leading  to  an  enlarged  gland  in  the  groin." — Home. 

[Hunter's  explanation  of  this  case  may  lie  incorrect,  since  we  see  every  day  chancres 
on  one  side  give  rise  to  buboes  on  the  opposite  !*i(Ie,  which  proves  that  tlie  lymphntico  cross 
the  median  line.  This  fact  has  also  been  proved  by  anatomical  researches,  and  especially 
hf  those  of  M.  Huguier  {Mfmoim  de  CAcadimie  de  Mideeine^  t  xiv.  et  xv.) 

Otherwise,  I  am  entirely  of  Hunter's  opinion  with  regard  to  the  nature  of  the  cords 
whieh  form  on  the  back  of  the  penis.  They  are  true  ca^^^es  of  lymphitis  or  angcinleuritis, 
■lid  not  phlebitis  of  the  dorsal  veins  in  every  case,  ns  has  latterly  been  believed.  They 
■vs  BMyre  rarely  met  with  in  true  gonorrhoea,  and  are  then  fdmple  cases  of  inflammatory 
fymliitis.  They  more  commonly  succeed  the  different  varieties  of  chancre,  and  they 
pMHiit  ths  same  differences  as  the  buboes  which  follow  them. — Ricobd.] 

[Thsse  inflammations  of  the  dorsal  vessels  sometimes  give  rise  to  chordee,  in  which  the 
"    0f  Hm  gro  is  directed  upwards  towards  the  pubis. — £d.] 
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the  discharge  be  considerable  in  quantity,  and  of  a  bad  appearance. 
The  pain  often  goes  off  while  the  discharge  continues,  and  will  some- 
times return  again.  An  itching  in  some  cases  is  felt  for  a  considerable 
time,  which  sometimes  is  succeeded  by  pain,  though  in  many  cases  it 
continues  to  the  end  of  the  disease.  On  the  other  hand,  the  pain  is 
often  troublesome  and  considerable,  even  when  the  discharge  is  trifling, 
or  none  at  all.  In  general,  the  inflammation  in  the  urethra  does  not 
extend  beyond  an  inch  or  two  from  the  orifice ;  sometimes  it  runs  all 
along  the  urethra  to  the  bladder,  and  even  to  the  kidneys ;  and  in  some 
cases  spreads  in  the  substance  of  the  urethra,  producing  a  chordee. 
The  glands  of  the  urethra  inflame,  and  often  suppurate ;  and  I  suspect 
that  Cowper's  glands  sometimes  do  the  same.  The  neighboring  parts 
sympathize,  as  the  glands  of  the  groin,  the  testicle,  the  loins,  and  pubes, 
with  the  upper  parts  of  the  thighs  and  abdoininal  muscles.  Sometimes 
the  disease  appears  soon  after  the  application  of  the  poison,  as  in  a  few 
hours,  at  other  times  not  till  after  six  weeks.  It  is  often  not  possible 
to  determine  whether  it  is  venereal,  or  only  an  accidental  discharge 
arising  from  some  unknown  cause. 

It  may  not  be  improper  to  mention  here  that  I  have  seen  a  chancre 
on  the  prepuce  produce  a  pain  in  the  urethra  in  making  water,  which 
most  probably  depended  upon  a  sympathy  similar  to  that  by  which  the 
application  of  venereal  matter  to  the  glans  produces  a  discharge  from 
the  urethra,  as  was  observed  above.  If  the  application  of  venereal 
matter  to  the  glans  can  produce  a  discharge  from  the  urethra,  it  is  pes* 
sible  that  anv  acrid  matter,  though  not  venereal,  may  have  a  similar 
effect.  The  discharge  from  the  vagina,  in  cases  of  what  is  called  fluor 
albus,  is  sometimes  extremely  irritating,  insomuch  as  to  excoriate  the 
labia  and  thighs ;  and  the  following  history  shows  that  it  may  sometimes 
produce  effects  similar  to  venereal  matter. 

Mr.  and  Mrs. have  been  married  these  twenty  years  and  upwards. 

She  has  for  many  years  past  been  at  times  troubled  with  the  fluor 
albus.  When  he  has  connection  with  her  at  such  times,  it  has  generally, 
although  not  always,  produced  an  excoriation  of  the  glans  and  prepuce, 
and  a  considerable  •  discharge  from  the  urethra,  attended  with  a  slight 
pain.  These  symptoms  commonly  take  a  considerable  time  before  they 
go  off*,  whether  treateil  as  a  gonorrhoea  or  as  a  weakness.  Is  this  a  new 
poison  ?  And  does  it  go  no  farther  because  the  connection  takes  place 
only  between  two  ?  What  would  be  the  consequence  if  she  were  to  haTe 
connection  with  other  men,  and  these  with  other  women  ?  Such  cases, 
as  far  as  I  have  seen,  have  only  been  in  form  of  a  gonorrhoea.  They 
have  not  produced  sores  in  the  parts ;  nor,  as  far  as  I  know,  do  they 
ever  produce  constitutional  diseases.' 

1  In  fact,  thi«  wha  %  true  case  of  gonorrhuNu  which  might  have  been  communicated  to 
othcnk  Mivtt  g\niorrhwas  artye  in  exactly  the  same  way,  ad  1  have  had  the  means  of 
proving  hundre^ls  of  times  during  the  last  twentr  years.  *  It  is  impossible  to  distinguish 
gvmorrhtvaa,  which  an*  prtnlui^ed  under  such  circumstances,  from  those  which  are  sup- 
posed to  bo  due  to  »|>cciAc  c\Uktagion :  it  is  the  same  disease,  with  the  same  consequences, 
and  requires  the  aame  trvatmont.  There  is  no  more  constitutional  infection  in  one  eaao 
than  in  the  other ;  and  no  more  nee^l  of  mercurial  treotment,  unless  an  infecting  chaacrCt 
duo  to  maothcr  contagion*  supcrronesL — Kicord. 
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CHAPTER   II. 

OP  THE  GONORRHCEA  IN  WOMEN. 

« 

The  venereal  disease  in  the  form  of  a  gonorrhoea  in  women  is  not  so 
complicated  as  in  men ;  the  parts  affected  are  more  simple,  and  fewer 
in  number.  But  it  is  not  so  easily  known  in  them  as  it  is  in  men,  because 
the  parts  commonly  affected  in  women  are  very  subject  to  a  disease 
resembling  the  gonorrhoea,  called  fluor  albtts ;  and  the  distinguishing 
marks,  if  there  are  any,  have  not  yet  been  completely  ascertained.  A 
discharge  simply  from  these  parts  in  women  is  less  a  proof  of  the  ex- 
istence of  the  venereal  infection  than  even  a  discharge  without  pain  in 
men ;  therefore,  in  general,  little  or  no  attention  is  paid  to  it  by  the 
patient  herself,  and  we  often  find  the  venereal  virus  formed  in  those 
pftrts  without  any  increase  of  the  natural  discharge.  The  kind  of  matter 
cives  us  no  assistance  in  distinguishing  the  two  diseases,  for  it  often 
nappens  that  the  discharge  in  the  fluor  albus  puts  on  all  the  appear- 
ances of  the  venereal  matter ;  and  an  increase  of  the  discharge  is  no 
better  mark  by  which  we  can  distinguish  the  one  from  the  other.  Pain, 
or  anv  peculiarity  in  the  sensations  of  the  parts,  is  not  a  necessary 
attendant  upon  this  complaint  in  women,  therefore  not  to  be  looked  for 
«8«di8tbgai8hing8ymptom. 

The  appearance  of  the  parts  often  gives  us  but  little  information ;  for 
I  have  frequently  examined  the  parts  of  those  who  confessed  all  the 
symptoms,  such  as  increase  of  discharge,  pain  in  making  water,  soreness 
in  widking,  or  when  they  were  touched ;  yet  I  could  see  no  difference 
between  these  and  sound  parts.  I  know  of  no  other  way  of  judging  in 
cases  where  there  are  no  symptoms  sensible  to  the  person  herself,  or 
where  the  patient  has  a  mind  to  deny  having  any  uncommon  symptoms, 
but  from  the  circumstances  preceding  the  discharge,  such  as  her  having 
been  connected  with  men  supposed  to  be  unsound,  or  her  being  able  to 
give  it  to  others,  which  last  circumstance,  being  derived  from  the  testi- 
mony of  another  person,  is  not  always  to  be  trusted  to,  for  very  obvious 
reasons.  Thus,  a  woman  may  have  this  species  of  the  venereal  disease 
without  knowing  it  herself,  or  without  the  surgeon  being  able  to  discover 
it,  even  on  inspection.  It  may  appear  very  strange  that  a  disease  which 
18  so  violent  and  well-marked  in  men  should  be  so  obscure  in  women ; 
but  when  we  consider  that  this  poison  generally  produces  symptoms 
according  to  the  nature  of  the  parts  affected  by  it,  it  becomes  an  easy 
matter  to  account  in  some  measure  for  this  difference. 

When  we  attend  to  the  manner  in  which  this  disease  is  contracted  by 
women,  it  is  evident  that  it  must  principally  attack  the  vagina,  a  part 
that  is  not  endowed  with  much  sensation,  or  action  of  any  kind.  While 
it  is  confined  to  the  vagina,  it  may  be  compared  to  the  same  disease  on 
the  glans  penis  in  men.  In  many  cases,  however,  it  extends  much 
fartheTi  and  becomes  the  cause  of  disagreeable  feelings,  producing  a 


I 


86  THE  VENEREAL  DISEASE. 

considerable  soreness  in  all  the  parts  formed  for  sensation,  such  as  the 
inside  of  the  labia,  nymphae,  clitoris,  carunculsD  myrtiformes,  the  orifice 
of  the  meatus  urinarius,  and  often  affecting  that  canal  in  its  whole 
length.  Those  parts  are  so  sore  in  some  cases  as  not  to  bear  being 
touched ;  the  person  can  hardly  walk ;  the  urine  gives  pain  in  its  pas- 
sage through  the  urethra,  and  when  it  washes  the  above-mentioned 
parts,  whicn  can  hardly  be  avoided.  Such  symptoms  are  not  much 
increased  at  one  time  more  than  another,  excepting  at  the  time  of 
making  water,  and  then  principally  in  those  who  have  the  urethra 
ftfifected;  for,  as  these  parts  are  less  exposed  to  circumstances  of  change, 
the  increased  irritation  arising  from  such  change  of  parts  must  neces- 
sarily in  this  sex  be  less.  But  in  men  the  urethra,  which  is  the  part 
most  commonly  affected,  has  ereat  sensibility,  is  capable  of  violent  in- 
flammation, is  often  distended  with  a  stimulating  fluid,  and  the  body  of 
the  penis,  urethra,  and  glans,  stretching  the  passage  with  erections, 
always  produce  an  increase  of  the  symptoms,  especially  of  the  pain. 

But  as  this  disease  frequently  attacks  parts  more  sensible  than  the 
vagina,  and  which  are  more  susceptible  of  inflammation,  as  has  been 
observed,  under  such  circumstances  women  have  nearly  the  same  symp- 
toms as  men ;  a  fulness  about  the  parts,  almost  like  an  inflamed  tonsil, 
a  discharge  from  the  urethra,  violent  pain  in  making  water,  and  great 
uneasiness  in  sitting,  from  pressure  on  those  parts. 

The  bladder  sometimes  sympathizes,  producing  the  same  symptoms 
as  in  men,  and  it  is  probable  that  the  irritation  may  be  communicated 
even  to  the  kidneys.  It  has  been  asserted  that  the  ovaria  are  some- 
times affected  in  a  similar  manner  to  the  testicles  in  men.  I  have  never 
seen  a  case  of  this  kind,  and  I  should  very  much  doubt  the  possibility 
of  its  existence ;  for  we  have  no  instance,  in  other  diseases,  of  the 
ovaria  sympathising  with  those  parts,  or  at  least  producing  such  symp- 
toms  as  would  enable  us  to  determine  that  they  did.  That  there  do, 
however,  uncommon  symptoms  now  and  then  occur,  should  appear  from 
the  following  case : — 

A  lady  had  all  the  symptoms  of  a  venereal  gonorrhcea,  such  as  a 
discharge,  pain  and  frequency  in  making  water,  or  rather  a  continued 
inclination  to  void  it,  and  a  heaviness  approaching  to  pain  about  the 
hips  and  loins.  The  uncommon  symptoms  in  this  case  were  great  flatu- 
lency in  the  stomach  and  bowels ;  this  last  symptom  was  most  probably 
a  symmthv  with  the  uterus.  There  may  possibly  be  sympathies  there- 
fore with  tlie  ovaria. 

The  inflammation  frequently  goes  deeper  than  the  surface  of  the 
parts ;  often  running  along  the  ducts  of  the  glands,  and  affecting  the 
glands  themselves^  s^o  as  to  produce  hard  swellings  under  the  surface  of 
the  inside  of  the  labia,  which  sometimes  suppurate,  forming  small  ab- 
scesses, o|Kming  near  the  orifice  of  the  vagina.  These  are  similar  to 
the  inflammations  and  suppurations  of  the  glands  in  the  nretbra  in  men. 
The  different  surfaces  or  parts  which  the  disease  attacks,  make  no  dis- 
tinction in  the  disease  itself.  It  is  immaterial  whether  it  is  a  large 
or  small  surface ;  in  one  case  the  parts  ara  mom  wmapliWe  of  tlua 

irritation  than  in  another ;  but  the  metbod  «t  M|i|P<V  ^  '^'^''^  ^^'"^ 
plicated. 
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It  sometimes  happens  that  the  venereal  matter  from  the  vagina  runs 
down  the  perineum  to  the  anus,  producing  a  gonorrhoea  or  chancres 
there. 

How  far  the  gonorrhoea  in  women  is  capable  of  wearing  itself  out,  as 
in  men,  I  cannot  absolutely  determine ;  but  am  much  inclined  to  believe 
that  it  may,  for  I  have  known  many  women  who  have  got  rid  of  a  vio- 
lent gonorrhoea  without  having  used  any  means  to  cure  it ;  and,  indeed, 
the  great  variety  of  methods  of  cure  employed  in  such  cases,  all  of  which 
cannot  possibly  do  good,  though  the  patients  get  well,  seems  to  confirm 
this  opinion.  One  circumstance,  which  appears  as  curious  as  any,  is 
the  seeming  continuance  of  the  disease  in  the  vagina  for  years ;  at  least 
we  have  reason  to  believe  this,  as  far  as  the  testimony  of  patients  can 
be  relied  on ;  and  this  long  continuance  of  it,  without  wearing  itself  out 
as  it  does  sometimes  in  men,  is  probably  owing  to  its  being  less  violent 
in  the  vagina.^ 

*  A  ease  ib  here  added : — 

**  The  followiug  account  of  a  lady  having  aU  the  symptoms  of  gonorrhoea  immediately 
after  connection,  shows  how  early  in  some  cases  the  disease  is  produced ;  it  was  sent  to 
me  flrom  Bath  for  my  opinion  upon  it,  drawn  up  by  her  medical  attendant 

'*  A  lady  of  a  delicate  habit  of  body,  great  sensibility  of  mind,  and  extreme  irritability 
of  the  whole  nervous  system,  in  general  had  enjoyeil  good  health  until  her  present  iUness, 
which  began  in  the  following  manner :  The  morning  after  her  marriage,  she  complained 
of  great  soreness  and  swelling  of  tlie  pudenda,  attended  witli  a  good  deal  of  pain,  and  diffi- 
culty in  making  water ;  this  was  considered  as  the  natural  consequence  of  her  connection, 
and  she  continued  her  journey  in  a  postchaise,  though  in  much  pain,  the  whole  day.  The 
following  morning  her  complaints  were  much  increased,  and  a  considerable  discharge 
came  on  from  the  parts.  In  this  situation  she  came  to  Bath  a  few  days  after,  when  I  was 
desired  to  see  her.  I  found  her  in  an  agony  of  distress,  her  huHband  having  informed 
her,  that,  from  circumstances  attending  himself,  he  was  apprehcnbive  her  complaints 
might  prove  venereal.  Upon  questioning  him,  I  found  that  for  some  months  he  hud  had 
a  mnning  from  the  urethra,  attended  with  heat  of  urine ;  that  he  had  been  under  the 
care  of  a  surgeon  in  the  country,  who  had  assured  him  his  disease  was  not  venereal ; 
that,  confiding  in  this  assurance,  he  had  married,  not  doubting  tliat  he  was  perfectly  well, 
except  a  trifling  gleet  which  remained  still ;  he  farther  stated,  that,  in  having  connection 
with  his  wife,  from  the  natural  tightness  of  the  parts  he  had  not  been  able  to  penetrate ; 
that  in  the  attempt  she  complained  of  much  pain,  and  some  blood  was  discharged ;  upon 
examining  his  shirt,  some  discharge  was  observed  upon  it,  and  he  still  was  troubl<Kl  with 
heat  of  urine.  I  was  at  first  inclined  to  hope  that  (as  women  are  not  so  easily  infected 
with  the  venereal  poison  as  men)  all  those  complaints  might  be  the  consequences  of  a  first 
comiection,  followed  by  a  long  and  rapid  journey  in  a  postchaise ;  I  therefore  ordered  an 
opening  mixture,  and  desired  the  parts  might  be  fomented  with  a  decoction  of  poppy- 
beads  m  milk  and  water,  and  a  soft  poultice  of  bread  and  milk  applied.  Finding  no 
advantage  from  the  use  of  these  means,  I  exaniine<l  the  state  of  the  parts  afiected,  and 
foand  there  was  a  considerable  discharge  of  matter,  principally  from  the  urethra,  the 
orifice  of  which  was  much  swelled  and  inflamed,  as  well  as  the  ducts  of  the  glands  on 
each  aide  the  urethra ;  there  did  not  appear  to  be  any  discharge  from  the  vagina ;  the 
hymen  still  appeared  unbroken,  and  very  firm  and  fleshy ;  the  lacunse  from  Cowper's 
gjands  on  each  side  were  very  much  inflamed ;  and  there  was  a  hard  tumor  on  one  side  of 
the  hymen,  which  afterwards  suppurated.  There  was  no  appearance  of  disease  any- 
where about  the  labia  or  nymphte.  It  was  treated  as  venereal,  and  she  went  through  a 
eooree  of  mercury,  which  was  persisted  in  for  some  time ;  the  abscess  above  mentioned 
Imrtt;  her  mouth  grew  a  little  tender ;  her  complaints  were  so  much  mended  that  there 
waa  no  doabt  of  a  speedy  and  happy  termination  of  her  disorder,  when  she  was  seized 
with  a  most  violent  diarrhoea,  which  was  with  the  utmost  difficulty  restrained.  Mercu- 
MtM  of  every  kind  were  then  left  off;  the  former  symptoms  grew  more  troublesome ;  the 
heat  of  urine  increased,  and  extended  to  the  bladder,  as  appeared  by  the  continuance  of 
tkt  pafai  fbr  an  hour  or  two  after  she  had  made  water.  She  was  now  desired  to  rub  about 
*  drMftm  of  mercurial  ointment  upon  the  thighs,  labia,  and  inside  of  the  pudenda.  About 
ttia  Hm^  aaothiir  abeoesa  formed,  in  nearly  the  same  situation  with  the  former,  which 
^Ui  ft  liaoet;  thia  gave  her  much  relief;  the  heat  of  urine  went  off  in  a 


88  THE  VENEREAL  DISEASE. 


§  1.  Of  the  Proofs  of  a  Woman  having  this  Disease. 

It  may  be  asked,  what  proof  there  is  of  a  woman  having  a  ironorrhoea 
when  she  is  not  sensible  of  having  any  one  symptom  of  the  disease,  and 
none  appears  to  the  surgeon  on  examination  r  In  such  a  case,  the  only 
thing  we  can  depend  upon  is  the  testimony  of  those  whom  we  look  upon 
as  men  of  veracity.  Such  men  have  asserted  that  they  have  been 
affected  by  a  woman  in  the  situation  above  described,  having  had  no 
connection  for  some  months  with  any  other  woman.  From  this  evi- 
dence it  is  reasonable  to  suppose  that  the  disease  has  been  caught  from 
such  women ;  and  it  should  seem  to  put  it  beyond  a  doubt  when  the 
same  woman  gives  the  disease  in  this  way  to  more  than  one  man.  The 
case  of  the  woman  giving  the  disease  to  two  men  alternately  at  an 
interval  of  twelve  months  each  time,^  which  gives  a  space  of  at  least 
two  years  for  the  continuance  of  the  disease,  proves  that  its  communi- 
cation is  almost  the  onlv  criterion  of  its  presence.  The  case,  too,  of 
the  young  woman  at  the  Magdalen  Hospital'  confirms  the  same  opinion. 
Yet  all  this  does  not  amount  to  an  absolute  proof;  for  a  sound  woman 
may  have  had  a  connection  with  a  man  who  had  a  gonorrhoea,  or  a  man 
with  chancres,  and  soon  after,  that  is,  perhaps  within  forty-eight  hours, 
she  may  have  admitted  the  embraces  of  a  sound  man.  In  such  a  case, 
it  is  very  possible  that  he  may  receive  the  infection  from  that  matter 
which  was  lodged  in  the  vagina  by  the  unsound  man,  and  yet  the 

great  mcasorc,  but  the  di^chnrge  from  the  urethra  still  continued  as  much  as  before;  she 
continual  tlie  mercurial  frictions  with  great  freedom  during  the  healing  of  the  abacess* 
insomuch  that  her  mouth  was  greatly  affected;  she  then  left  off  the  ointment  for  a  little 
time,  and  soon  after,  the  orifice  of  the  urethni  swelled  and  inflamed  Tery  much,  the  dia- 
charge  greatly  increased  in  quantity,  and  there  was  likewise  a  disch)irge  of  matter  from 
the  vagina ;  an  injection  of  crude  mercury,  rubbed  down  with  mucilage  of  gum  arabic  till 
it  was  extinguished,  and  mixed  with  water,  was  ordered  to  be  used  twice  or  thrice  a  day ; 
she  had  all  along  taken  the  almond  emulsion  with  gum  arabic  for  her  constant  drink,  and 
this  WHS  continued  in  large  quantities ;  she  also  again  resumed  the  use  of  the  ointment  as 
before,  by  which  her  mouth  was  at  times  made  excceilingly  sore. 

**  The  di.«en.so  had  now  continued  nearly  five  months ;  the  catamenia  regnlariy  appeared 
ever  since  her  first  complaint ;  at  the  last  return  of  them  she  was  free  from  pain,  and  the 
discharge  as  little  as  it  had  been  at  any  time  during  her  illness,  and  she  continued  f^ee 
fhmi  uneasiness  during  that  |>eriod,  but  soon  after  its  cessation  the  heat  of  urine  again 
retunietl  in  a  most  violent  decree,  and  continued  for  an  hour  or  two,  with  unabating  rio- 
lenco;  the  orifice  of  the  un'thra  agniu  swelleil  as  much  as  before.  The  discharge  from 
the  vagina  nt  pn^sent  is  much  the  s<ime,  to  which  is  superaddeil  a  shooting  pain  in  almost 
ever}'  direction  of  that  |>assage  and  the  |>arts  adjacent,  which  frequently  recors  daring  the 
day.  I  can  fet»l  no  swelling  <if  any  other  part  within  the  reach  of  my  finger:  nor  does  the 
pn^ssure  give  pain  in  any  dins^tion.  Hoing  now  fully  persuaded  that  the  venereal  vims 
must  Ih>  (\illy  suIhUum).  all  mercurials  are  left  off.  and  ^he  uses  only  an  injection  of  opinm 
and  thin  starch,  keeping  the  bowels  o|>en  with  a  little  castor-oil  now  and  then.  Every 
fVesh  return  of  the  anlt»r  urime  has  Ihhmi  acoompanieil  with  a  train  of  most  distressing 
nervous  s}-mptoms.  hv>torics,  and  extreme  dejection  of  spirits,  and  the  pain  is  generally 
most  violent  in  the  night,  though  she  drinks  an  astonishing  quantity  of  diluting  liquors 
with  gum  arnbio,  pulviit  tragacanth.  couip..  i^c.  ami  has  fre«{uently  taken  opiates,  from 
which  >he  has  certainly  nH*eivo«l  relief:  but  as  tboy  always  increase  her  nervons  symp- 
toms, nhe  is  gn»atly  overcome  by  their  use.*' — lIoxK. 

[Is  it  possible  to  det*eive  one's  self  more  iterseveringhr  on  the  ea«M»  natint;  and  treat- 
ment of  the  disease  in  this  unfortunate  My  7  Aad  ev-  fc""— t  %  ffmmAmk  nul  be 
virulent,  like  a  chancre!— Ku'orik] 

>  See  p.  60. 
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woman  may  not  catch  the  disease,  for  the  matter  may  be  washed  away 
before  it  irritates  the  vagina;  and  this  woman  may  be  suspected  of 
having  a  gonorrhoea,  and  apparently  with  great  justice.  A  repetition 
of  these  circumstances  may  be  the  cause  of  many  women  appearing  to 
have  the  disease  for  years,  without  really  having  it.  Again,  I  have 
seen  a  bubo  come  on  at  a  time  when  the  patient  was  not  sensible  of  any 
disorder  till  that  appeared.  This,  one  would  think,  is  an  absolute  proof 
that  there  may  be  a  gonorrhoea,  and  the  patient  not  be  conscious  of  it. 
But  even  this  is  not  altogether  without  fallacy,  for  there  may  have  been 
an  absorption  of  venereal  matter  deposited  in  the  vagina  by  some 
infected  man,  which  may  not  have  produced  any  irritation  in  that  part.' 
[RlcOBD. — As  any  one  may  convince  himself  from  the  writings  of 
authors  preceding  Hunter,  of  Hunter  himself,  and  of  those  who  have 
followed  this  great  master,  the  Knowledge  of  gonorrhoea  in  women  was 
necessarily  incomplete  and  enveloped  in  mystery,  until  the  use  of  the 
speculum  enabled  me  to  better  appreciate  a  multitude  of  important 
eircnmstances  connected  with  it. 

1.  Its  seat — Gonorrhoea  may  affect  the  vulva,  the  urethra,  the  vagina, 
or  the  uterus,  either  singly  or  all  together ;  or  again,  it  may  occur  in 
different  combinations  of  these  parts,  such  as  the  vulva  and  uterus 
together,  or  these  parts  in  connection  with  the  vagina,  etc.,  which  con- 
stitute so  many  varieties. 

2.  Relative  frequency  of  situation. — 1,  the  vagina ;  2,  the  urethra ; 
8,  the  vulva ;  4,  the  uterus.  In  case  of  combination :  1,  the  vulva, 
urethra,  and  vagina  together ;  2,  the  vagina  and  uterus ;  8,  the  vulva, 
urethra,  vagina,  and  uterus. 

8.  Its  extension. — It  extends  from  the  vagina  to  the  neighboring 
parts ;  also  from  the  superficial  and  external  to  the  deeper  parts,  which 
are  the  last  affected  and  the  most  difficult  of  cure. 

4.  Its  commencement. — Difficult  of  accurate  appreciation  in  women, 
in  consequence  of  the  possible  existence  of  previous  discharges. 

6.  Alterations  of  tissue. — Simple  redness,  either  circumscribed  or 
general ;  more  or  less  decided  tumefaction ;  erosions  and  ulcerations, 
presenting  the  same  varieties  as  are  met  with  in  balanitis  or  urethritis 
of  the  male.  The  follicles  of  the  vagina  are  often  very  much  developed, 
and  present  a  granular,  mammillated  aspect,  which  has  led  me  to  apply 
to  this  variety  the  name  of  psorSlytrie.  The  os  uteri  often  presents 
granular  ulcerations.  These  granulations,  which  resemble  ordinary 
granulations,  or  those  appearing  on  certain  vesicated  surfaces,  or  tho 
granulations  met  with  on  other  inflamed  mucous  membranes,  may  last  a 
very  long  time ;  they  are  generally  ill-defined,  and  may,  notwithstanding 
what  has  been  said  on  the  subject,  occupy  indifferently  the  two  lips  of 
the  OS,  or  extend  into  the  cavity  of  the  neck.  It  is  not  very  uncommon 
to  see  these  granulations  pass  into  the  state  of  true  vegetations. 

These  granulations  are  not  necessarily  the  consequence  of  one  specific 
inflammation,  rather  than  another,  as  some  superficial  observers  have 
supposed. 

a.  Symptoms. — ^All  the  symptoms  of  catarrhal  inflammation,  varying 

>  The  iMt  three  sentences  omitted.— Uomb. 
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only  according  to  the  seat  of  the  disease ;  thus,  when  situated  in  the 
urethra,  pain  in  micturition ;  in  the  vulva,  pain  from  friction  and 
walking,  tension,  often  severe  itching,  and  sometimes  increased  sexual 
desire ;  in  the  vulva  and  vagina,  pain  in  copulation ;  in  the  uterus^ 
sometimes  symptoms  of  metritis,  always  those  of  uterine  catarrh. 

Discharge. — Mucous  at  first,  it  soon  becomes  purulent ;  afterwards, 
towards  its  termination,  or  in  a  chronic  state,  it  is  often  lactescent  or 
creamy.  It  is  bloody  in  cases  analogous  to  those  which  I  have  men- 
tioned in  speaking  of  the  disease  in  man ;  but  any  mixture  with  the 
menses  must  be  taken  into  account.  It  is  liquid,  and  free  from  visciditv, 
in  the  urethra,  vulva,  and  vagina ;  glutinous,  flaky,  or  ropy,  like  the 
white  of  eggs,  when  it  is  furnished  by  the  uterus.  It  is  alkaline  in  the 
vulva,  urethra,  and  uterus,  whilst  it  is  acid  in  the  vagina ;  it  may  pos- 
sess a  more  or  less  marked  odor,  resembling  the  smell  of  some  fishes  in 
a  state  of  decomposition,  or  in  the  deeper  parts  of  the  vagina,  it  may 
assume  a  very  decided  smell  of  sulphuretted  hydrogen. 

7.  Complications. — Phlegmonous  inflammation  m  the  neighborhood, 
terminating  frequentlv,  when  acute,  in  abscesses  in  the  labia ;  inflam- 
mation and  suppuration  of  the  glands  of  the  vulva.  Chancres  may 
coexist,  situated  externally,  or  concealed  in  the  vagina  or  urethra,  on 
the  OS  or  in  the  cavity  of  the  neck ;  and  it  is  only  in  these  cases  that  a 
discharge,  gonorrhoDal  in  appearance,  can  give  rise  to  chancres,  as  it 
flows  over  the  neighboring  parts  or  upon  the  anus,  or  can  communicate 
chancres  to  persons  who  arc  exposed  to  infection  from  it. 

The  ovaries  may  be  aficcted,  as  the  epididymis  is  in  man.  I  have 
had  the  opportunity  of  observing  this  complication,  whose  existence 
Hunter  dares  neither  to  deny  nor  fully  to  admit ;  and  if  any  one  will 
take  the  trouble  to  look  for  it,  he  will  find  it  often  enough  to  be  con- 
vinced of  the  fact. 

I  will  cite  the  two  following  cases : — 

A  patient,  in  my  wards,  aged  thirty-two,  affected,  for  the  first  time, 
with  a  very  acute  gonorrhoea  of  the  uterus  and  genital  organs,  was  sud- 
denly seized  with  swelling  of  the  left  iliac  fossa.  On  handling  the  part, 
the  tumefaction  was  well  marked ;  the  temperature  of  the  part  increased, 
and  the  examination  occasioned  much  pain  ;  nausea  and  a  febrile  move- 
ment ensued,  with  a  full  pulse.  The  patient  lay  on  her  back,  inclined 
a  little  to  the  left,  her  thighs  slightly  flexed  on  the  pelvis.  The  dis- 
charge from  the  urethra  and  genital  organs  had  almost  entirely  disap- 
peared. On  examination  per  vaginam,  I  found  the  following :  pressure 
on  the  neck  with  the  index  finger  was  not  painful,  but  pain  was  excited, 
and  a  sensation  of  tension  in  the  left  broad  ligament,  when  the  finger, 
placed  on  the  left  side  of  the  womb,  thrust  this  organ  towards  the  right 
iliac  fossa;  the  same  thing  done  on  the  other  side,  for  the  sake  of 
comparison,  caused  scarcely  any  inconvenience ;  defecation,  emission  of 
urine,  and  in  general  all  movements  of  the  abdomen  were  painful.  These 
symptoms,  treated  by  antiphlogistics,  disappeared  about  the  twelfth 
day,  and,  as  their  intensity  diminished,  the  discharge  gradually  became 
again  more  abundant ;  when,  suddenly,  the  discharge  deereaaed  ^gfSa^ 
and  the  same  series  of  symptoms  appeared,  but  this  time  on  the  njiiA 
side. 
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Again,  the  pupils  who  follow  my  clinique,  have  been  able  to  observe 
a  case  almost  precisely  similar  to  the  one  just  reported ;  but  the  left 
side  alone  was  affected.' 

Buboes  are  very  uncommon ;  they  rarely  appear  unless  the  urethra 
is  affected. 

8.  Progress, — Acute  at  the  outset,  with  a  decided  tendency  to  a 
chronic  stage,  under  which  form  it  may  even  commence. 

9.  Duration. — Rarely  short,  often  indefinite. 

10.  Terminations. — The  cure  of  gonorrhoea  is  rarely  spontaneous, 
but  generally  follows  proper  treatment.  There  are,  however,  many 
cases  which  one  is  inclined  to  believe  incurable,  perhaps  owing  to  the 
want  of  thought  and  care  on  the  part  of  women,  who  are  very  different 
in  this  respect  from  men.  Such  cases  are  disguised  under  the  conve- 
nient and  common  name  of  '^whites." 

11.  Causes. — From  all  that  precedes,  can  we  infer  the  existence  of  a 
distinct  and  specific  cause  ?  I  will  not  repeat  what  I  have  said  else- 
where. If  the  arguments  already  presented  be  not  forgotten,  and  to 
them  be  added  what  Hunter  says  in  this  chapter,  any  one  will  be  con- 
vinced that  different  causes  may  produce  effects  analogous  to  those  that 
have  been  thought  characteristic  of  the  action  of  a  peculiar  virus. 

12.  Diagnosis. — Nothing  but  the  presence  of  a  chancre,  or  its  con- 
sequences, can  absolutely  prove  a  woman  to  be  what  Petronius  called 
an  infected  female. 

As  we  have  proved,  the  signs  given  by  Gault,  Charleton,  Van  Swieten, 
and  De  Graff,  dependent  on  the  locality  which  they  assign  to  gonor- 
rhoea, in  the  neighborhood  of  the  meatus  urinarius,  are  of  no  value. 

The  cessation  of  the  gonorrhoeal  discharge,  whilst  leucorrhoea  may 
continue,  during  the  menstrual  period,  as  John  Fernel,  Licbault,  Mer- 
catus,  &c.,  thought,  and  which  Baglivi  regarded  as  an  infallible  sign,  is 
also  illusive. 

The  absence  of  pain,  according  to  Pinel,  and  that  felt  in  the  emission 
of  urine,  according  to  Charleton,  have  no  more  value  than  the  whitish 
and  copperish  stains,  and  the  pale-red  tint,  given  by  M.  Richerand. 

After  what  I  have  said  above,  we  also  know  what  value  to  attach  to 
the  alterations  in  the  tissues,  with  regard  to  which  M.  Lagneau  entirely 
agrees  with  me. 

As  to  the  power  of  infection  of  the  discharge  in  a  female,  as  well  as 
in  the  male,  it  depends  rather  on  its  acrid,  irritating  nature,  than  on 
anything  else,  and  can  lead  to  no  rigorous  conclusion. 

Finally,  if  we  refer  to  the  age  of  the  patient,  to  the  moral  presump- 
tion in  the  case,  or  to  the  antecedents,  we  are  still  left  in  the  dark,  as 
Hunter  himself  justly  remarks ;  for  whatever  the  causes  are,  the  symp- 
toms produced  are  identical. 

Hence,  by  means  of  the  preceding  signs,  we  can  only  establish  dif- 
ferent varieties  in  those  inflammations  in  women  which  are  reputed 
gonorrhodal,  without  approximating  nearer  to  a  knowledge  of  their 


lately  proved,  by  certain  facts  in  pathological  anatomy,  that  the 
nmAve  the  peritoneum,  and  obliterate  the  Fallopian  tubes,  thus  pro- 
dud  laqiVfareji  if  this  may  not  be  the  principal  cause  of  barrenness  ill 
1*01  ik  a  dijpM  of  importance  can  hardly  be  attached  to  it — £d. 
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cause ;  but  in  every  case,  any  one  can  distinguish,  as  I  hare  done,  the 
discharge  from  a  chancre,  by  means  of  the  speculum  or  inoculation. 

One  fact,  which  I  ought  to  mention,  giving  it  only  that  degree  of  tm- 
portance  which  it  deserveSy^  is,  that  in  every  case  of  urethral  gonorrhcea 
that  I  have  met  with,  the  woman  confessed  that  she  had  caught  the 
disease,  or  at  least  that  she  had  been  exposed  to  it.] 


CHAPTER   III. 

OF  THE  EFFECTS  OF  THE  GONORRHCEA  ON  THE  CONSTITUTION 

IN  BOTH  SEXES. 

The  disease  I  have  been  describing,  both  in  men  and  women,  is  local, 
and  generally  confined  to  the  part  affected ;  yet  it  sometimes  happens 
that  the  whole  constitution  is  more  or  less  affected  by  it.  Thus  we  find, 
before  there  is  any  appearance  of  matter  from  the  parts,  that  some 
patients  complain  of  slight  rigors ;  these  are  most  considerable  when 
the  suppuration  is  late  in  taking  place.  A  remarkable  instance  of  this 
happened  in  a  gentleman  who  had  the  infection  twice.^  The  first  time 
he  assured  me  that  it  was  si^  weeks  between  the  time  it  was  possible 
for  him  to  have  contracted  the  disease,  and  its  appearance ;  and  that 
for  a  considerable  part  of  that  time  he  had  often  been  indisposed  with 
slight  rigors,  attended  with  a  little  fever  and  restlessness,  for  which  he 
could  assign  no  cause,  nor  was  he  relieved  by  the  usual  remedies  pre- 
scribed in  such  cases.  A  violent  gonorrhoea  came  on,  and  these  symp- 
toms went  off,  which  appeared  to  me  to  explain  the  case.  The  second 
time  it  was  a  month  from  the  ti^e  of  infection  before  the  gonorrhoea 
appeared,  and  for  some  weeks  of  that  time  he  was  subject  to  a  similar 
indisposition,  which  went  off  as  before  when  the  running  came  on.  Here 
it  would  appear  that  we  have  something  of  a  suppurative  fever,  which, 
perhaps,  often  happens  in  this  disease;  but  the  inflammation  being 
small,  and  the  fever  therefore  inconsiderable,  it  is  commonly  little 
noticed  by  the  patient.  The  above  gentleman,  not  suspecting  any  such 
complaint  in  the  first  attack,  had  connection  with  his  wife  as  usual,  and 
was  afraid,  when  the  disease  appeared,  that  he  might  have  given  it  to 
her ;  but  she  never  complained,  which  is  a  strong  circumstance  in 
confirmation  of  the  principle  laid  down  above,  that  it  cannot  be  commu- 
nicated but  by  matter.^ 

1  I  hayo  italicized  M.  Ricord*8  words,  that  he  may  not  be  misundentood  to  Uj  tlut 
down  as  an  absolute  rule.  M.  Vidal,  in  bis  late  work,  represents  him  as  mmking  oretli- 
ritis  in  the  female  an  absolute  diagnostic  sign  of  contagion  I  It  is  almost  needless  to  My 
that  M.  Ricord  would  be  the  last  person  in  the  world  to  entertain  an  opinion  so  contraiy 
to  his  first  principles. — Ed. 

'  The  case  is  mentioned  before,  p.  60.  ' 

*  That  this  husband  should  have  confidence  in  his  wife,  was  natond  lad  e?«&  IMibb*** 
but  that  Hunter  should  share  the  confidence  of  the  husband,  wae  nettlwr 
■oientific. — Rxookd. 
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These  constitutional  sympathies  from  local  specific  diseases  are  the 
same,  from  whatever  cause  they  proceed;  they  are  the  sympathetic 
effects  of  irritation  or  of  violence.  And  it  is  probable  that  all  remote 
sympathies  are,  at  least  in  this  respect,  similar ;  for  if  they  were  similar 
to  their  cause,  it  is  most  probable  that  they  would  produce  in  the  con- 
stitution the  same  kind  of  disease  that  gave  rise  to  them.^ 


CHAPTER  IV. 

OF  THE  CURE  OF  THE  GONORRH(EA. 

From  the  idea  which  I  have  endeavored  to  give  of  the  venereal  dis- 
ease in  general,  namely,  that,  m  whatever  form  it  appears,  it  always 
arises  from  the  same  cause,  it  might  be  supposed  that,  since  we  have  a 
specific  for  some  of  the  forms  of  the  disease,  this  specific  should  be  a 
certain  cure  for  every  one ;  and  therefore  that  it  must  be  no  difficult 
task  to  cure  the  disease  when  in  the  form  of  inflammation  and  suppu- 
ration upon  the  secreting  surfaces  of  any  of  the  ducts  or  outlets  of  the 
body,  but  from  experience  we  find  the  gonorrhoea  the  most  variable 
in  its  symptoms  while  under  a  cure,  and  the  most  uncertain  with  respect 
to  its  cure,  of  any  of  the  forms  of  this  disease ;  many  cases  terminating 
in  a  week,  while  others  continue  for  months,  under  the  same  treatment. 

The  only  curative  object  is,  to  destroy  the  disposition  and  specific 
mode  of  action  in  the  solids  of  the  parts ;  and,  as  that  is  changed,  the 
poisonous  quality  of  the  matter  produced  will  also  be  destroyed.  This 
effects  the  cure  of  the  disease,  but  not  always  of  the  consequences. 

I  have  already  observed  that  this  form  of  the  disease  is  not  capable  \ 
of  being  continued  beyond  a  certain  time  in  any  constitution ;  and  that, 
in  cases  where  it  is  violent,  or  lasts  long,  it  is  owing  to  the  parts  being 
very  susceptible  of  such  irritation,  and  readily  retaining  it.  As  we 
have  no  specific  medicine  for  the  gonorrhoea,  it  is  fortunate  that  time 
alone  will  effect  a  cure  ;  it  is  therefore  very  reasonable  to  suppose  that 
every  such  inflammation  ceases  of  itself;  yet  although  this  appears  to 
be  nearly  the  truth,  it  is  worthy  of  consideration  whether  medicine  can 
be  of  any  service  in  this  form  of  the  disease.  I  am  inclined  to  believe 
it  ia  very  seldom  of  any  kind  of  use,  perhaps  not  once  in  ten  cases ;  but 
even  this  would  be  of  some  consequence  if  we  could  distinguish  the  cases 
where  it  is  of  service  from  those  where  it  is  not.  Upon  the  idea  that 
every  gonorrhoea  cures  itself,  I  gave  certain  patients  pills  of  bread, 
which  were  taken  with  great  regularity.'   The  patients  always  got  well; 

I  What  Hunter  says  of  the  effects  of  gonorrhoea  on  the  constitution  in  both  ^exes,  is 
perfectly  jaat^  and  eonformable  to  rigorous  observation.  They  are  additional  reasons  for 
belieYing  gononbcBa  and  chanere  two  entirely  different  affections. — Uicobd. 

*  We  ara  PonstMilly  airtnaldml  at  aeeing  Hunter  confound  gonorrhoea  and  chancres 
tOfrtlMiv  alllMim^  hM  was  m  iM  aware  of  Uie  differences  which  exist  between  these  two 

|9  iSUtt  patePmf  ^"^  therapeutics.    Bat  Hunter  found  certain  points 
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but  some  of  them,  I  believe,  not  so  soon  as  tbey  would  have  done  had 
the  artificial  methods  of  cure  been  employed. 

The  methods  of  cure  hitherto  recommended,  and  still  followed  by 
difierent  people  of  the  profession,  are  of  two  kinds.  They  consist 
either  of  internal  remedies  or  local  applications.  But  in  whichsoever 
of  these  two  ways  this  disease  is  to  be  treated,  we  are  always  to  pay 
more  attention  to  the  nature  of  the  constitution,  or  to  any  attending 
disease  in  the  parts  themselves,  or  parts  connected  with  them,  than  to 
the  disease  itself. 

The  nature  of  the  constitution  is  principally  to  be  learned  from  the 
local  effects ;  for  the  local  efiects  of  this  poison  are  so  different  in  dif- 
ferent people  as  to  require  great  variety  of  treatment;  but  this  has 
been  too  little  attended  to,  every  one  endeavoring  to  attack  the  imme- 
diate symptoms,  as  if  he  had  a  specific  for  a  gonorrhoea. 

The  first  thing  to  he  considered  is  the  nature  of  the  inflammation, 
whether  violent  or  mild,  whether  common  or  irritable.  Yet  even  when 
this  is  ascertained,  we  have  not  in  all  cases  the  cure  in  our  power ;  for 
I  have  already  observed  that  some  people  are  very  susceptible  of  this 
irritation,  who  are,  as  it  were,  insensible  to  others;  and,  on  the  con- 
trary, many  are  easily  affected  by  common  inflammation,  who  are 
insensible  to  this.  These  last  are  rather  uncommon  dispositions,  and 
the  cure  being  always  easy  they  demand  little  attention.  When  the 
symptoms  are  violent,  but  of  the  common  inflammatory  kind,  which  is 
to  be  collected  from  the  attending  circumstances,  particularly  the  extent 
of  the  inflammation  not  exceeding  the  specific  distance,  the  local  mode 
of  cure  may  be  either  irritating  or  soothing.  Irritating  applications  in 
the  present  case  may  be  attended  with  less  danger  than  in  the  irritable 
inflammation,*  and  may  alter  the  specific  action;  but  to  produce  this 
effect  it  must  be  greater  than  the  irritation  from  the  original  injury. 
The  parts  will  afterwards  recover  of  themselves,^  as  from  any  other  com- 
mon inflammation.  After  all,  however,  I  believe  the  soothing  plan  is 
the  best  at  the  beginning.  If  the  inflammation  be  great,  and  of  the 
irritable  kind,  no  violence  is  to  be  used  in  the  cure  (for  it  will  only 
increase  the  symptoms),  unless  we  know  that  the  great  degree  of 
inflammation  arises  entirely  from  a  susceptibility  of  this  irritation,  and 
that  there  is  no  general  irritability  in  the  constitution,  which  seldom 
can  be  ascertained.  In  cases  where  the  symptoms  run  high,  nothins 
should  be  done  that  may  tend  to  stop  the  discharge,  either  by  intemid 

of  resemblance,  which  necessarily  deceived  him,  because  he  was  not  acquainted  with 
masked  chancres.  It  may  be  said,  contmry  to  Hunter's  views :  a  chancre  oftener  geta 
well  alone  than  a  gonorrhoea.  A  gonorrhoea  almost  always  requires  the  intervention  of 
art,  and  the  results  of  treatment  arc  very  satisfactory.  If  we  have  no  specifics  fbr  gonor- 
rhoea, we  have  very  powerful  special  remedies. — Kicoro. 

1  It  is  very  difficult  to  give  clear  ideas  of  distinctions  in  disease,  when  they  are  not 
marked  by  something  permanent  as  to  time,  space,  &c.  I  have  used  the  term  *' irritable 
inflammation,"  becaui>e  I  think  this  kind  of  inflammation  takes  place  more  in  weak,  irri- 
table habits  than  in  others ;  it  appears  to  be  guided  by  no  law  that  I  am  acquainted  with. 
It  may  be  called  an  ill-formed  inflammation,  as  not  going  through  the  usual  proeesa  to  a 
natural  termination,  but  continuing  with  little  variation ;  and  if  such  inflammatioD  mn 
to  take  place  in  the  cellular  membrane,  it  would  rather  produce  an  oedematoiu  swalUag 
than  such  as  arises  fh>m  the  eztrsvasatioD  of  coagulable  lymph,  wluoh  takes  plaoe  fat  vkS: 
I  would  oaU  the  true  inflammation. 
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or  external  means ;  for  nothing  would  be  gained  thereby,  as  we  may 
stop  the  discharge,  and  not  pat  an  end  to  the  inflammation.  The  con- 
stitution is  to  be  altered,  if  possible,  by  remedies  adapted  to  each  dis- 
position, with  a  view  to  alter  the  actions  of  the  parts  arising  from  such 
dispositions,  and  reduce  the  disease  to  its  simple  form.  If  the  constitu- 
tion cannot  be  altered,  nothing  is  to  be  done  but  to  allow  the  action  to 
wear  itself  out. 

When  the  inflammation  has  considerably  abated,  and  the  disease  only 
remains  in  a  mild  form,  its  cure  may  be  attempted  either  by  internal 
remedies  or  local  applications.  If  a  local  cure  be  attempted,  violence 
is  still  to  be  avoided,  because  it  may  bring  back  the  irritation.  At  this 
period  gentle  astringents  may  be  applied  with  a  prospect  of  success ;  or, 
if  the  disease  has  begun  mildly,  and  there  are  no  signs  of  an  inflamma- 
tory disposition,  either  of  the  common  kind  or  the  irritable,  in  order  to 
get  rid  of  the  specific  mode  of  action  quickly,  an  irritating  injection 
may  be  used,  which  will  increase  the  symptoms  for  a  time,  but  when  it 
is  left  oflf  they  will  often  abate  or  wholly  disappear.  In  such  a  state  of 
parts,  astringents  may  be  used :  for  the  only  thing  to  be  done  is  to  pro- 
cure a  cessation  of  the  discharge,  which  is  now  the  principal  symptom.^ 

In  those  cases  where  the  itching,  pain,  and  other  uncommon  sensa- 
tions are  felt  for  some  time  before  the  discharge  appears,  I  should  be 
inclined  to  recommend  the  quieting  or  soothing  plan  instead  of  the  irri- 
tating, with  a  view  to  bring  on  the  discharge,  as  that  effect  is  a  step 
towards  a  resolution  of  the  irritation ;  but  how  far  it  would  really  bo 
the  proper  plan  I  cannot  absolutely  say,  not  having  had  experience 
enough  in  such  cases.  One  thing,  however,  I  think  I  may  assert  from 
reasoning,  that  to  use  astringents  would  be  bad  practice,  as  they  would 
rather  tend  to  prevent  the  discharge  from  taking  place,  which  might 
prolong  the  inflammation  and  protract  the  cure.  In  cases  of  stricture, 
or  in  cases  of  diseased  testicles,  I  believe  astringents  should  not  be 
used ;  for  we  find  in  either  case,  while  the  discharge  lasts,  both  com- 
plaints are  relieved ;  therefore,  in  such  cases,  we  should  proceed  with 
more  caution  than  when  all  the  parts  are  otherwise  sound.  If  we  had 
s  specific  for  venereal  gonorrhoea,  it  would  still  be  a  question  whether 
this  specific  could  cure  the  irritation  before  the  full  action  had  taken 
place. 

J  1.  Of  (he  different  Modes  of  Practice. — Evacuants — Astringents. 

The  internal  remedies  commonly  recommended  in  a  gonorrhoea  may 
be  divided  into  evacuants  and  astringents.  The  evacuants  are  princi- 
pally of  the  purgative  or  diuretic  kind,  and  these  not  confined  to  any 
particular  medicines ;  for  every  practitioner  supposes  that  he  is  in  pos- 
session of  the  best.  Some  use  mercurial  evacuants,  while  others  care- 
fully avoid  mercury  in  every  form.  The  neutral  salts  have  been  given, 
from  the  idea  of  their  being  cooling.     Some  of  the  profession  have 

■  Add«d:  <'It  is  Toy  eomiiioii  whan  the  cBwham  li  stopiMd  hj  an  iojcetion,  even  of 
»  mild  Uad,  to  have  an  vnoa^r  Mmwitttm  la  tlM  Mnmumt  nd  eontlnvid  on  to  the  blad- 
der, prodnoiiig  fraq— mj  fat  i  -^  tmd  €a  Os  ratnm  of  tlif  Aaoharge  Umm 
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kept  principally  to  diuretics,  perhaps  with  two  views,  as  cvacuants  act- 
ing upon  the  urinary  passages  mechanically,  to  wash  off  the  venereal 
matter,  or  as  specifics  for  the  latter  purpose  ;  nitre  has  been  given  with 
this  view ;  besides,  it  has  been  supposed  to  lessen  inflammation ;  but  its 
virtues  in  this  way  I  very  much  doubt.  Under  these  different  modes  of 
treatment  the  patients  always  get  well,  and  the  cures  are  ascribed  by 
each  practitioner  to  his  own  method  of  treatment. 

To  keep  the  body  open  in  most  cases,  even  when  the  patient  is  in  other 
respects  in  health,  must  no  doubt  be  proper ;  but  what  idea  can  we  form 
of  an  irritation,  produced  all  along  the  intestinal  canal,  curing  a  specific 
inflammation  in  the  urethra  ?  Yet  there  arc  cases  where  a  brisk  purge 
has  been  of  service,  and  even  in  some  has  performed  a  cure.  But  I  sus- 
pect that  in  such  cases  the  disease  has  been  continued  by  habit  only, 
and  that  this  practice  would  not  have  succeeded  in  the  beginning.  A 
gentleman  had  a  gonorrhoea,  all  the  symptoms  of  which  continued  for 
two  months,  and  by  taking  at  once  ten  grains  of  calomel,  which  purged 
him  most  violently,  he  was  almost  immediately  cured.  The  calomel 
could  not  have  acted  specifically,  but  by  a  kind  of  derivation ;  that  is, 
an  irritation  produced  in  one  part  cured  one  that  subsisted  in  another. 
But,  even  if  it  should  be  granted  that  in  some  constitutions  purges  have 
the  power  of  making  the  solids  less  susceptible  of  this  irritation,  it  can- 
not be  supposed  they  will  have  this  effect  in  every  case;  in  some  con- 
stitutions they  might  debilitate,  increase  irritability,  and  of  course 
increase  the  symptoms.  These  contrary  effects  must  take  place  in 
different  constitutions  in  which  a  medicine  has  no  specific  action.  On 
the  supposition  of  the  cure  being  promoted  by  an  evacuation  from  the 
blood,  what  service  can  purging  out  some  of  the  blood  in  form  of  a  secre- 
tion from  one  part  do  to  an  inflammation  of  another  part  ?  On  such  a 
supposition,  would  not  a  sweat,  or  an  increase  of  saliva  by  chewing 
tobacco,  or  stimulating  the  nose  by  snuff,  all  tend  equally  to  cure  a 
gonorrhoea?  But  humors  having  been  considered  as  the  universal  cause 
of  every  disease,  especially  those  in  which  pus  is  formed  or  a  discharge 
produced,  and  purging  having  been  supposed  to  be  the  cure  for  humors^ 
purgatives  were  of  course  made  use  of  in  this  disease ;  and  as  the  pa- 
tients have  always  been  cured,  the  practice  became  generally  established. 

Those  who  recommend  mercury  in  this  form  of  the  disease,  did  it 
most  probably  from  the  opinion  that  this  medicine  was  a  specific  for  the 
venereal  disease  in  all  its  forms.  On  this  supposition,  we  can  sec  some 
reason  for  their  practice,  as  it  would  be  absorbed  from  the  intestines, 
circulate  through  the  inflamed  vessels  of  the  urethra,  and  thereby  de- 
stroy the  venereal  irritation.  Here  we  can  only  suppose  it  to  act  by 
its  specific  virtue  ;  but  I  doubt  very  much  of  mercury  having  any  speei& 
virtue  in  this  species  of  the  disease,  for  I  find  that  it  is  as  soon  cured 
without  mercury  as  Vith  it ;  and  where  this  medicine  is  only  used  as  a 
purge,  or  purged  off  the  next  day,  and  therefore  allowed  to  act  merely 
upon  the  bowels,  I  cannot  conceive  that  it  could  have  any  more  effect  upOD 
the  venereal  inflammation  in  the  urethra  than  an  irritation  in  the  bowels 
arising  from  any  other  purgative.  So  little  effect,  indeed,  has  this  medi- 
cine upon  a  gonorrhoea,  that  I  have  known  a  gonorrhoea  take 
while  under  a  course  of  mercury  sufficient  for  the  cure  of  a  oh 


OF   THE   CURB   OF   QONORIlH(EA.  97 

Whether  the  gonorrhoea  arose  from  the  same  infection  that  produced 
the  chancre  I  cannot  say ;  nor  can  it  be  easily  determined  in  such  cases. 
Men  have  also  been  known  to  contract  a  gonorrhoea  when  loaded  with 
mercury  for  the  cure  of  a  lues  venerea ;  the  gonorrhoea,  nevertheless, 
has  been  as  difficult  of  cure  as  in  ordinary  cases.* 

A  gentleman  committed  himself  to  my  care,  on  the  27th  of  June,  for 
the  cure  of  two  chancres  and  a  bubo.  I  dispersed  the  bubo  ;  but  as  he 
disliked  the  unction,  I  was  obliged  to  substitute  mercurius  calcinatus  daily 
instead  of  it,  giving  two  grains  in  the  evening  and  one  in  the  morning. 
About  the  middle  of  July  his  mouth  became  sore,  and  the  mercury  was 
left  off;  we  began  its  use  again  in  a  week,  and  he  appeared  to  be  quite 
well  of  his  venereal  complaints.  I,  however,  continued  the  use  of  mer- 
cury, keeping  his  mouth  sore ;  on  the  IGth  of  August,  while  in  this 
state,  he  had  a  connection  with  a  woman,  both  on  that  and  the  following 
evening,  and  in  five  days  after  a  gonorrhoea  appeared,  and  proved  to  be 
very  violent.* 

The  same  general  observations  may  be  made  with  regard  to  the  dfiects 
of  diuretics,  considered  as  evacuants. 

It  is  possible  that  specific  medicines  taken  into  the  constitution  (if  we 
had  such),  and  passing  off  by  the  urine,  might  act  upon  the  urethra  in  their 
passage  through  it.  The  balsams  and  turpentines  pass  off  in  this  way, 
and  become  specifics  for  many  irritations  in  the  urinary  passages ;  but 
how  far  medicines  which  have  the  power  of  affecting  particular  parts 
when  sound,  or  when  under  diseases  peculiar  to  those  parts,  have  also 
the  power  of  affecting  a  specific  irritation  in  these  parts,  I  know  not; 
but  do  not  believe  that  they  have  any  considerable  power  in  this  way. 
It  is  possible,  however,  that  they  may  remove  any  attending  irritation, 
although  not  the  specific  one.^  Diuretics  have,  nevertheless,  their  ad- 
vantages, for  if  they  produce  a  greater  quantity  of  water  they  do  good ; 
but  I  believe  this  had  bettor  be  effected  by  simple  water,  or  water  joined 
with  such  things  as  will  encourage  the  patient  to  drink  a  good  deal;  as 
tea,  syrup  of  capillaire,  orgeate,  and  the  like. 

Astringents,  although  often  given,  yet  have  always  been  condemned 
by  those  who  have  called  themselves  the  judicious  and  regular  practi- 
tioners ;  because,  according  to  them,  there  is  something  to  be  carried 
off,  and  if  that  is  not  carried  off  a  lues  venerea  is  to  be  the  consequence. 
This  reasoning  is  not  just ;  and  therefore  the  question  to  be  considered 
Uy  do  they  or  do  they  not  assist  us  in  the  cure  of  the  gonorrhoea  ?  I 
believe  they  do  not,  in  any  case,  lessen  the  venereal  inflammation ;  but 
certainly  they  often  lessen  the  discharge.  ^Vs  that  effect,  however ;  does 
not  constitute  a  cure,  it  is  not  necessary  to  produce  it. 

I  can  conceive  that  a  combination  of  astringents,  especially  the  spe- 
cific astringents  of  those  parts,  as  the  balsams,  with  any  other  medicine 

I  Ami  tliat,  because  gonorrhoea  and  chancre  are  two  different  dlBcasea.— Bicobd. 

*  Added:  **  Another  gentleman,  while  under  a  oourse  of  mercury  for  the  cure  of  chan- 
cres, had  connection  with  %  woman  before  he  left  off  the  use  of  mwonrj,  and  in  two  days  a 
gonorrhoea  made  its  appearanee." — ^Hohi, 

'  The  special  action  of  the  bahwma  on  the  ivethi^  ii  ^  eetaUiahed  faet  As  I  have 
experimentally  demonstrated,  it  ia  tbe  nrine,  r*"--— ^  H**  Mtive,  ycrjlSc  elements  of 
copaiba  and  evbebo^whieh  Mil  looiQy  OB  tf|i»^  "* 
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■ 

which  may  be  thought  to  be  of  service,  may  help  to  lessen  the  discharge 
in  proportion  as  the  inflammation  abates  ;  and  this  I  have  often  seen, 
as  will  be  explained  more  at  length  hereafter. 

§  2.   Of  Local  Applications — different  kinds  of  Injections  ;  irritating j 

sedative,  emollient,  astringent. 

Local  applications  may  be  either  internal  to  the  urethra,  external  to 
the  penis,  or  both ;  all  of  which  will  in  many  cases  be  necessary.  The 
internal,  applied  to  the  urethra,  should  seem  the  most  likely  to  cure 
this  species  of  disease,  by  coming  immediately  in  contact  with  the  dis- 
eased parts ;  for  if  they  have  any  power  of  action,  whatever  that  be,  it 
must  be  in  opposition  to  the  venereal  irritation.  Therefore,  we  might 
suppose  that  most  irritations  that  are  not  venereal  would  tend  to  a  cure; 
but  certainly  this  is  not  universally  the  case.  If,  on  the  contrary,  the 
applications  are  such  as  quiet  irritation,  they  must  also  be  of  service. 

Local  applications  to  the  urethra  may  be  cither  in  a  solid  or  fluid 
form,  each  of  which  has  its  advantages  and  disadvantages.  A  fluid  is 
only  a  temporary  application,  and  that  of  very  short  duration,  and  b 
similar  to  the  washing  of  a  sore,  which  is,  I  believe,  in  most  cases  unne- 
cessary; for  I  imagine  that  matter  from  any  sore  whatever  is  always 
such  as  cannot  stimulate  that  sore  into  any  action.  It  can  be  of  no 
consequence,  therefore,  whether  the  matter  is  allowed  to  lie  upon  it  or 
not ;  but  it  being  removed,  the  medicines  are  allowed  to  come  in  con- 
tact with  the  inflamed  surface.  I  apprehend  it  is  only  in  this  way  that 
the  removal  of  it  can  be  of  service.  The  solid  applications  may  remain 
a  long  time,  and  are  similar  to  the  dressings  in  the  case  of  a  wound. 
When  the  parts  are  not  so  much  inflamed  as  to  prevent  the  use  of  them, 
they  would  appear  to  have  an  advantage  over  the  fluid  applications  by 
continuance ;  but  they  in  general  irritate  immediately,  in  consequence 
of  their  solidity  alone.  These  applications  must  be  in  the  form  of  a 
bougie;  but  I  should  be  inclined  to  suppose  that,  the  less  use  that  is 
made  of  bougies,  when  these  parts  are  in  an  inflamed  state,  the  better, 
although  I  cannot  say  that  I  ever  saw  any  bad  effects  from  them  in  any 
case,  when  applied  with  caution. 

Fluid  applications  to  the  inside  of  the  urethra  are  commonly  called 
injections,  and,  like  the  internal  remedies,  are  without  number ;  every 
practitioner  thinking,  or  wishing  to  make  the  world  think,  that  his  own 
is  the  best.  But,  as  every  venereal  inflammation  is  frequently  removed 
under  the  use  of  injections  of  various  kinds  (which  was  observed  with 
respect  to  internal  medicines),  have  we  not  here  a  strong  corroborating 
circumstance  in  favor  of  an  opinion  that  every  such  complaint  will  in 
time  cure  itself?  I  think,  however,  it  appears  from  practice,  that  an 
injection  will  often  have  almost  an  immediate  effect  upon  the  symp- 
toms, and  that,  therefore,  they  must  have  some  powers;  and  yet  the 
kind  of  injection  which  would  have  the  greatest  specific  powers  ibelieve 
is  not  yet  known ;  if  an  injection  has  no  specific  powers,  it  must  be  very 
uncertain  in  its  effects,  and  can  only  be  of  service  as  far  as  it  may  M 
adapted  to  a  peculiarity  of  constitution  or  parts.  As  injections  Ht 
only  temporary  applications,  it  becomes  necessary  to  use  them  oAeBf 
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especially  in  cases  where  they  are  found  to  be  of  service ;  they  should 
therefore  be  applied  as  often  as  convenient,  perhaps  every  hour,  or 
even  oftener ;  but  this  must  be  regulated,  in  some  measure,  by  the  kind 
of  injection,  for  if  it  be  irritating  it  will  not  be  proper  to  use  it  so  often, 
as  it  may  be  productive  of  bad  consequences. 

Many  injections  immediately,  or  at  least  soon  after  the  application, 
remove  the  symptoms,  and  prevent  the  formation  of  matter,  which  has 
given  rise  to  the  notion  of  their  shutting  up  the  disease,  and  driving  it 
into  the  constitution ;  but  this  supposed  mode  of  producing  a  constitu- 
tional complaint  is  the  reverse  of  what  really  happens,  for  I  have 
already  endeavored  to  prove  that  matter  is  the  only  substance  in  which 
the  poison  is  contained,  and  that  the  formation  of  the  poison  is  insepa- 
rable from  the  formation  of  matt^ ;  therefore,  if  we  can  prevent  the 
one,  the  other  cannot  take  place,  and  of  course  there  can  be  no  room 
for  absorption ;  so  that  there  can  neither  be  any  power  of  infecting  the 
constitution  in  the  same  person,  nor  of  communicating  the  infection  to 
others.' 

When  the  discharge  is  an  effect  of  present  inflammation,  it  may  be 
stopped  by  injections,  though  the  inflammation  still  continue  in  some 
degree,  and  may  afterwards  be  removed  without  the  discharge  ever  re- 
appearing. But  I  believe  that  by  this  practice  little  is  gained,  for  the 
effect  of  the  inflammation  is  not  the  disease  which  wo  wish  to  remove. 
However,  we  find  that  the  same  method  which  stops  the  discharge  also 
removes  the  inflammation,  although  not  always,  and  only  I  believe  when 
the  inflammation  is  slight. 

I  shall  divide  injections,  according  to  their  particular  effects  upon  the 
urethra,  into  four  kinds;  the  irritating,  sedative,  emollient,  and  astrin- 
gent. The  specific,  I  believe,  is  not  yet  discovered,  although  a  mercu- 
rial injection,  in  some  form  or  other,  is  by  most  people  supposed  to  be 
possessed  of  ^ch  a  power,  and  of  course  this  mineral  makes  part  of 
many  of  the  injections  now  in  use. 

Irritating  injections,  of  whatever  kind,  I  suspect  in  this  disease  net 
upon  the  same  principle ;  that  is,  by  producing  an  irritation  of  another 
kind,  which  ought  to  be  greater  than  the  venereal,  by  which  means  the 
▼enereal  is  destroyed  and  lost,  and  the  disease  is  cured,  although  the 

Eain  and  discharge  may  still  be  kept  up  by  the  injection.  Those  effects, 
owever,  will  soon  go  off  when  the  injection  is  laid  aside,  because  they 
arise  only  from  its  irritating  qualities.  In  this  way  bougies,  as  well  as 
many  injections,  may  be  supposed  to  form  a  cure ;  and  although  they 
increase  the  symptoms  for  the  time,  they  never  can  increase  the  disease 
itself,  any  more  than  the  same  injection  which  would  produce  the  same 
symptoms,  if  applied  to  the  urethra  of  a  sound  man,  can  communicate 
the  disease.  Most  of  the  irritating  injections  have  an  astringent  effect, 
and  prove  simply  astringents  when  mild,  their  irritating  quality  depend- 
ing chiefly  upon  their  strength. 

As  irritating  injections  do  not  agree  with  all  inflammations  arising 
from  the  venereal  poison,'  it  may  be  asked.  In  what  cases  are  the  irri- 


<  IVe,  p.  27,  what  WM  wid  of  Ui<  nsftodsf  < 
■ForlhavealnadjnmaikaiilkatilisidbMlBMMft  ^tiseQastitatfoa, 
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tating  injections  to  be  used  with  advantage  ?  This  I  have  not  been  able 
to  determine  absolutely ;  but  I  think  irritating  injections  should  never 
be  used  where  there  is  already  much  inflammation,  especially  in  eon- 
stitutions  which  cannot  bear  a  great  deal  of  irritation,  as  a  previoiu 
knowledge  of  the  disease  in  the  same  person  sometimes  teaches  us ;  nor 
should  they  be  used  where  the  irritation  has  spread  beyond  the  specific 
distance ;  nor  where  the  testicles  are  tender ;  nor  where,  upon  the  dis* 
charge  ceasing  quickly,  they  have  become  sore ;  nor  where  the  perineum 
is  very  susceptible  of  inflammation,  and  especially  if  it  formerly  has 
suppurated ;  nor  where  there  is  a  tendency  in  the  bladder  to  irritation, 
which  is  known  from  the  patient  having  had  for  some  time  a  frequency 
in  making  water.  In  such  cases  I  have  not  succeeded  with  them ;  they 
not  only  do  no  good,  but  they  often  do  harm,  for  I  have  seen  them 
make  the  inflammation  spread  farther  in  the  urethra  ;^  and  I  think  I 
have  had  reason  to  suspect  that  they  have  been  the  cause  of  abscesses 
in  perinaeo.  But  in  cases  that  are  mild,  and  in  constitutions  that  are 
not  irritable,  injections  often  succeed,  and  remove  the  disease  almost 
immediately.  The  practice,  however,  ought  to  be  attempted  with 
caution,  and  not,  perhaps,  till  milder  methods  have  failed.  Two  grains 
of  corrosive  sublimate,  dissolved  in  eight  ounces  of  distilled  water,  are 
nearly  as  good  an  injection  as  any  of  the  kind.  But  an  injection  of 
only  half  this  strength  may  be  used  where  it  is  not  intended  to  attempt 
a  cure  so  quickly.  If,  however,  the  injection,  even  in  that  proportion, 
gives  considerable  pain  in  its  application,  or  if  it  occasions  a  great 
increase  of  pain  in  making  water,  it  should  be  diluted. 

Sedative  injections  will  always  be  of  service  in  cases  where  the 
inflammation  is  considerable ;  not  by  lessening  the  disease  itself,  bat 
by  lessening  the  diseased  action,  which  always  allows  the  natural 
actions  of  the  part  more  readily  to  take  place.  They  are  likewise 
very  useful  in  relieving  the  painful  feelings  of  the  patient.  Perhaps 
the  best  sedative  we  have  is  opium,  as  well  when  given  by  the  mouth 
or  anus,  as  when  applied  to  the  part  affected  m  the  form  of  an 
injection.  But  even  opium  will  not  agree,  or  act  as  a  sedative,  in 
all  constitutions  or  parts.  On  the  contrary,  it  has  often  opposite 
effects,  producing  great  irritability.  Lead  may  be  reckoned  a  sedative, 
so  far  as  it  abates  inflammation,  while  at  the  same  time  it  may  act  as 
a  gentle  astringent.  Fourteen  grains  of  saccharum  satumi,  in  eight 
ounces  of  distilled  water,  make  a  good  sedative  astringent  injection. 

The  drinking  freely  of  diluting  liquors  may,  perhaps,  be  considered 
as  having  a  sedative  effect,  as  it  in  part  removes  some  of  the  causes  of 
irritation,  rendering  the  urine  less  stimulating,  either  to  the  bladder, 
when  the  irritation  is  there,  or  to  the  urethra  in  its  passage  through  it ; 
and  it  is  possible  that  diluting  may  lessen  the  susceptibility  of  irrita- 
tion. The  vegetable  mucilages  of  certain  seeds  and  plants,  and  the 
emollient  gums,  are  recommended ;  but  I  suspect  that  this  practice  is 
founded  on  a  mechanical  notion,  and  that  none  of  them  are  of  much 
service.     I  believe  the  advantage  arises  chiefly  from  the  quantity  of 

*  It  is,  however,  to  be  remarked,  that  this  symptom  is  not  always  to  be  attriballd  to 
the  iigection,  fur  it  often  happens  when  none  has  been  used. 
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water  that  is  drunk,  and  that  if  the  water  bo  joined  with  anything, 
spirits  excepted,  that  can  induce  the  patient  to  drink  freely,  the  pur- 
pose is  fully  answered.  I  have,  however,  been  informed  by  some 
patients,  that  they  have  thought  that  when  the  liquids  they  drank  have 
been  impregnated  with  mucilaginous  substances,  they  have  had  less 
uneasiness  in  making  water. 

Emollient  injections  are  the  properest  applications  where  the  inflam- 
mation is  very  great.  They  are  most  probably  useful  by  first  simply 
washing  away  the  matter,  and  then  leaving  a  soft  application  to  the 

f>art,  in  which  way  I  can  conceive  them  to  be  of  singular  service,  by 
essening  the  irritating  ciTects  of  the  urine.  Indeed,  practice  proves 
this ;  for  wo  often  find  that  a  solution  of  gum  arabic,  milk  and  water, 
or  sweet  oil,  will  lessen  the  pain  and  other  symptoms,  when  the  more 
active  injections  have  done  nothing,  or  have  seemed  to  have  done 
harm. 

It  very  often  happens  that  the  irritation  is  so  great  at  the  orifice  of 
the  urethra  that  the  point  of  the  syringe  cannot  be  suffered  to  enter. 
When  this  is  the  case,  nothing  should  be  done  in  the  way  of  injection 
till  the  inflammation  abate.  Emollients  may  likewise  be  used  externally, 
in  form  of  fomentation. 

The  astringent  injections  can  only  act  by  lessening  the  discharge. 
They  can  have  no  specific  effect  upon  the  inflammation ;  but,  as  they 
must  affect  the  actions  of  the  living  powers,  it  is  possible  they  may  alter 
the  venereal  disposition.  They  should  only  be  used  towards  the  latter 
end  of  the  disease,  when  it  has  become  mild,  and  the  parts  begin  to  itch. 
Bat  this  should  be  according  to  circumstances,  and,  if  the  disease  begins 
mildly,  they  may  be  used  ut  the  very  beginning;  for  by  gradually  lessen- 
ing the  discharge,  without  increasing  the  inflammation,  we  complete  the 
care,  and  prevent  a  continuation  of  the  discharge  called  a  gleet.  In- 
jections of  this  kind  very  probably  stimulate  in  such  a  way  as  to  make 
the  vessels  of  the  part  contract,  and  probably  hinder  the  act  of  secretion. 
We  can  hardly  suppose  that  they  act  chemically  by  coagulating  the 
juices.  They  will  have  an  irritating  quality  if  used  strong,  which  in 
some  measure  destroys  their  astringency,  or  rather  makes  the  parts  act 
contrary  to  what  they  would  do  from  the  application  of  a  simple  astrin- 
gent. Thus,  they  often  increase  the  discharge,  instead  of  lessening  it ; 
by  which  means  the  disease  also  may  be  cured,  in  the  same  way  as  by 
irritating  injections,  that  is,  by  altering  the  disposition  of  the  inflamma- 
tion. ^  hen  more  mild  they  often  stop  the  discharge,  without,  however, 
in  all  cases,  hastening  the  cure ;  for  the  inflammation  may  still  continue 
even  longer  than  it  otherwise  would  have  done  if  the  tendency  to  se- 
cretion had  not  been  stopped.  I  have  already  observed,  that  a  surface 
that  discharges  has  assumed  the  complete  action  of  the  disease,  which 
is  one  step  towards  a  cure  or  termination.  However,  it  sometimes 
happens  that  an  astringent  injection  will  cure  a  slight  irritation  in  a 
▼ery  few  days.  My  experience  has  not  taught  me  that  one  astringent 
is  much  better  than  another. 

The  astringent  gums,  as  dragon's-blood,  the  balsams,  and  the  turpen- 
tinea,  diaaolved  in  water ;  the  juices  of  many  vegetables,  as  oak  bark, 
Peravian  baric,  tonnentil  root ;  and  perhaps  all  the  metallic  salts,  as 
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freen,  blue,  and  white  yitriols,  the  salts  of  mercur j,  and  also  alum,  pro- 
ably  all  act  much  in  the  same  way,  although  we  may  assert  that  thej 
do  not  always  act  equally  well  in  every  gonorrhoea,  for,  on  our  changinff 
the  injection,  we  sometimes  succeed  after  several  others  have  been  trira 
in  vain. 

The  external  applications  are  generally  poultices  and  fomentatioQa, 
but  they  can  be  of  little  service,  except  when  the  external  parts,  such 
as  the  prepuce,  glans,  and  orifice  of  the  urethra  are  in  some  d^ee 
inflamed ;  the  last,  indeed,  is  almost  always  more  or  less  affected. 

When  the  glands  of  the  urethra  are  so  much  swelled  as  to  be  felt 
externally,  the  application  of  mercurial  ointment  to  the  part  may  be 
proper ;  but  most  probably  this  will  be  of  more  service  after  the  inflam- 
mation has  subsided.  Indeed,  mercurial  ointment  is  often  applied  to 
all  the  external  surfaces  of  those  parts  when  in  a  state  of  inflammation, 
with  an  emollient  poultice  over  it.  I  am  not  perfectly  satisfied  of  the 
utility  of  this  practice. 


CHAPTER   V. 

OF  THE  CURE  OF  GONORRHCEA  IN  WOMEN. 

In  women,  the  cure  of  the  gonorrhoea  is  nearly  the  same  as  in  men ; 
but  the  disease  itself  is  milder,  and  the  secondary  symptoms  less  nume- 
rous in  women.  This  arises  from  there  not  bein^  so  many  parts  to  be 
affected,  and  from  those  parts  not  being  either  of  so  great  extent,  or  so 
liable  to  inflammation.     Hence  the  cure  becomes  more  simple. 

When  the  disease  is  in  the  vagina  only  it  is  easily  cured.  Injections 
are  the  best  means  that  can  be  used,  and,  after  the  use  of  them,  it  may 
be  proper  to  anoint  the  parts,  as  far  up  as  possible,  with  mercnriiu 
ointment,^  and  also  to  wash  the  external  parts  often  with  the  injection. 

If  the  inflammation  has  attacked  the  urethra,  injections  there  cannot 
be  so  conveniently  used,  as  it  is  almost  impossible  for  the  patient  to 
throw  an  injection  into  that  canal. 

The  injections  recommended  in  the  cure  of  men  are  equally  service- 
able here ;  but  they  may  be  made  doubly  strong,  as  the  parts  of  women 
are  not  nearly  so  irritable  as  the  common  seat  of  this  disease  in  men. 

If  what  Lhave  said  of  the  disease  in  women  be  just,  we  must  see  that 
it  will  be  a  difficult  thing  to  say,  with  any  degree  of  certainty,  when 
the  patient  is  well ;  because  whenever  the  symptoms  have  ceased,  the 
surgeon  and  the  patient  will  naturally  suppose  the  cure  to  be  complete; 
but  a  new  trial  of  those  parts  may  prove  the  contrary,  or  in  cases  where 
the  disease  has  never  affected  the  urethra,  but  only  the  vagina,  and  still 
more  where  no  symptoms  have  ever  been  observed,  it  will  be  more  dif- 

*  How  fnr  mercurial  ointment  af»8t8  in  the  cure,  I  hftfe  not  been  able  to  dctenniiie ; 
the  use  of  it  arises  more  firom  a  kind  of  jinntinil  ■nilngj  Hun  ml  Mjiwiinimi  In  aoeh 
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fiovlt  to  fix  the  date  of  the  cure ;  bat  general  experience  must  direct 
the  practitioner. 

When  the  inflammation  runs  along  the  ducts  of  the  glands,  whether 
those  of  the  mouth  of  the  vagina  or  urethra,  or  affects  the  glands  them- 
selves, the  same  method  is  to  be  followed ;  in  particular,  the  mercurial 
ointment  is  to  be  freely  applied  to  the  parts.  If  the  inflammation  on 
the  mouths  of  the  ducts  is  so  great  as  to  shut  them  up,  the  duct  and 
glands  will  suppurate,  and  form  abscesses ;  in  such  cases  it  will  be 
necessary  to  open  them,  or  enlarge  the  opening  already  formed,  and 
dress  the  absc^  as  a  chancre  or  bubo. 

In  the  case  of  a  simple  running,  the  constitutional  treatment  will  be 
taken  notice  of  hereafter ;  but  if  any  suppuration  follow,  the  constitution 
is  to  be  treated  as  in  chancres  or  buboes,  for  most  probably  absorption 
will  take  place,  and  its  effects  must  be  guarded  against. 


CHAPTER  VI. 

OF  THE  TBEATMENT  OF  THE  CONSTITUTION  IN  THE  CUBE 

OF  THE  GONOBEHCEA. 

In  the  cure  of  the  gonorrhaea,  the  constitution  is  in  some  cases  to  b^ 
as  much  attended  to  as  the  parts  affected,  if  not  more  ;  but  in  general 
this  is  not  necessary.  The  knowledge  of  the  constitution  is  to  be  ob- 
tained in  a  great  measure  from  the  local  symptoms ;  and  as  far  as  the 
constitutional  treatment  can  be  made  similar  to  the  local,  they  should 
correspond. 

We  find  in  many  strong  plethoric  constitutions,  where  both  the  powers 
and  actions  are  great,  that  the  symptoms  are  violent.  These  constitu- 
tions have  generally  a  strong  tendency  to  fever  of  the  inflammatory 
kind ;  and  probably  the  most  distinguishing  mark  of  such  a  constitution 
18  that  of  the  symptoms  not  extending  beyond  the  specific  distance. 
Many  medicines  which  might  be  of  service  in  another  constitution  will 
often  prove  hurtful  here,  insomuch  as  to  increase  the  very  symptoms 
which  they  are  meant  to  relieve.  I  have  seen  even  opiate  clysters, 
though  they  relieved  at  first,  yet  in  the  end  produce  or  increase  fever, 
and  by  that  means  increase  all  the  symptoms.  I  have  seen  the  balsam 
capivi,  given  in  such  cases,  increase  the  inflammatory  symptoms,  proba- 
Ur  by  stopping  the  discharge  in  part,  which  appears  to  be  salutary. 
The  treatment  of  such  a  constitution,  when  affected  with  this  disease, 
consists  chiefly  in  evacuations,  the  best  of  which  are  bleeding  and  gentle 
purging.  To  live  sparingly,  and  above  all  to  use  little  exercise,  is 
necessary ;  for  although  such  a  treatment  does  not  lessen  the  venereal 
irritation,  yet  it  lessens  the  violence  of  the  inflammation,  and  allows  the 
parts  to  relieve  themselves.  In  this  kind  of  constitution,  therefore,  the 
difieiie  is  in  the  end  soonest  cured,  as  there  is  not  a  tendency  to  a  con- 
tiniied  inflammation. 


V 
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In  the  weak  and  irritable  constitution  the  symptoms  are  frequently 
very  violent,  arising  from  great  action  in  the  parts,  and  often  extend, 
beyond  the  specific  distance,  the  inflammation  running  along  the  urethra, 
and  even  affecting  the  bladder.  Instead  of  evacuations,  which  would 
rather  aggravate  the  symptoms  than  relieve  them,  the  constitution' 
should  be  strengthened,  and  thus  it  will  be  less  susceptible  of  irritation 
in  general. 

I  have  seen  patients  whose  constitutions  were  such  that  thej  were 
never  sure  of  twenty-four  hours'  health,  where  the  inflammation  has 
been  both  considerable  and  extensive.  I  have  seen  evacuations  tried, 
and  the  symptoms  increased  ;  but  as  soon  as  the  bark  was  given  free- 
ly they  have  become  almost  immediately  mild,  and  without  using  any 
other  medicine  the  patients  have  soon  recovered.  The  medicine  here 
acted  upon  the  constitution,  destroyed  the  irritability,  gave  the  parts  a 
true  and  healthy  sense  of  the  venereal  irritation,  and  brought  the  inflam- 
mation to  that  state  in  which  it  ought  to  be  in  a  healthy  subject,  whereby 
the  constitution  was  enabled  to  cure  itself. 

So  capricious  sometimes  is  this  form  of  the  disease  in  its  cure,  that 
the  accession  of  an  accidental  fever  has  stopped  the  discharge,  the  pain 
in  making  water  has  ceased,  and  the  gonorrhoea  has  finally  terminated 
with  the  fever.  In  others,  I  have  seen  all  the  symptoms  of  the  gonor- 
rhoea cease  on  the  accession  of  a  fever,  and  return  when  the  fever  has 
been  subdued.  In  some,  I  have  seen  a  gonorrhoea  begin  mildly,  but  a 
severe  fever  coming  on,  and  continuing  for  several  days,  has  greatly  in- 
creased the  symptoms,  and  on  the  fever  going  off  the  gonorrhoea  has  also 
gone  off.  Although  a  fever  does  not  always  cure  a  gonorrhoea,  yet,  as 
it  possibly  may,  nothing  should  be  done  while  the  fever  lasts ;  and  if  il 
continues  after  the  fever  is  gone,  it  is  then  to  be  treated  according  to  the 
symptoms.' 

Unfortunately,  there  are  cases  where  no  known  piethod  lessens  the 
symptoms;  evacuations  have  produced  no  abatement ;  the  strengthening 
plan  has  been  as  unsuccessful ;  sedatives  and  emollients  have  procorea 
no  relief;  and  time  alone  has  performed  the  cure.  In  such  cases  the 
soothing  plan«  I  believe,  is  the  best,  till  we  know  more  of  the  disease. 
Astringents  should  not  be  used,  their  action  upon  the  inflamed  parta 
hcxufi  uncertain ;  for  thev  often  do  not  lessen  the  inflammation  or  the 
pain,  although  they  may  perhaps  lessen  the  discharge.  The  turpentines, 
especially  the  balsam  capivi  and  Canada  balsam,  lessen  the  disposition 
of  the  parts  to  form  matter,  which  effect  has  always  a  salutary  appear- 
ance :  but  as  thoy  have  not  at  the  same  time  the  power  of  lessening 
the  inflammation,  thev  can  be  of  little  service. 

IWidos  the  various  effects  arising  from  the  difference  of  constitution 
in  the  g\>norrhooa,  wo  find  that  it  is  considerably  affected  by  the  patient's 
way  of  life  during  the  inflammatory  state,  and  also  by  other  diaeasea 
attacking  the  constitution  at  the  same  time.  But  this  is  common  to  all 
other  diseases,  for  whenever  we  have  a  local  diaeaae  (in  which  light  I 

>  A-iiloth  "  A  p'ntloman.  wlnlc  usinjE  aa  ii^}cetlaa  fcra 
Tomitiiig  and  purging.  « \%\c\\  Vrtnight  on  «  fit  of  ^m  wBk^ 
MS  hr  nvoror^l  fT\m\  ilio>c  attacks  he  found  tbat  aBlMM 
•war.* — lioxK. 
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have  considered  a  gonorrhoea)  it  is  always  affected  by  whatever  affects 
the  constitntion.  Most  things  that  hurry  or  increase  the  circulation, 
aggravate  the  symptoms;  such  as  violent  exercise,  drinking  too  much  of 
strong  liquors,  eating  strong  indigestible  food,  some  kinds  of  which  act 
specifically  on  these  parts,  thereby  increasing  the  symptoms  more  than 
by  simply  heating  the  body;  such  as  peppers,  spices,  and  spirits. 

From  what  has  been  said  in  general,  it  must  appear  that  a  gonorrhoea 
is  to  be  cored  in  the  same  way  as  every  other  inflammatioji ;  and 
it  must  also  appear  that  all  the  methods  used  are  only  to  be  considered 
as  correctors  of  irritation  in  general,  and  of  disordered  circulation.  In 
cases  that  have  begun  mildly,  where  the  inflammation  has  been  but 
alight,  or  in  those  cases  where  the  violent  symptoms  above  taken  notice 
of  nave  subsided,  such  medicines  as  have  a  tendency  to  lessen  the  dis- 
charge may  be  given,  along  with  the  local  remedies  before  mentioned. 
The  turpentines,  I  believe,  are  the  most  efficacious.  Gantharides,  the 
salts  of  some  metals,  such  as  of  copper,  zinc,  and  lead,  and  also  some 
earths,  as  alum,  are  strongly  recommended  as  tistringents  when  given  in- 
ternally. 

Whatever  methods  arc  used  for  the  cure,  locally  or  constitutionally, 
it  is  always  necessary  to  have  in  view  the  possibility  of  some  of  the 
matter  being  absorbed,  and  afterwards  appearing  in  the  form  of  a  lues 
venerea,  to  prevent  which  I  should  be  inclined  to  give  small  doses  of 
mercury  internally.  At  what  time  this  mercurial  course  should  begin, 
is  not  easily  ascertained ;  but  if  the  observation  be  just,  that  a  disposi- 
tion once  formed  is  not  to  be  cured  by  mercury,  but  that  mercury  has 
the  power  of  preventing  a  disposition  from  forming,  as  was  formerly 
explained,  we  should  begin  early,  and  continue  it  to  the  end  of  the  dis- 
ease, till  the  formation  of  venereal  matter  ceases,  and  even  for  some 
time  after.  The  mercurial  ointment  may  be  used  where  mercury  dis- 
agrees with  the  stomach  and  intestines. 

This  practice  appears  to  be  more  necessary  if  the  discharge  has  con- 
tinued a  considerable  time,  and  especially  if  the  treatment  has  been 
simply  by  evacuants ;  for,  in  the  former  case,  there  is  a  greater  time  for 
absorption ;  and  in  the  latter  we  may  suppose  a  greater  call  for  it,  such 
medicines  having  no  effect  in  carrying  off  the  virus. 

To  prevent  a  lues  venerea  being  produced  from  absorption,  a  grain 
of  mercurius  calcinatus  taken  every  night,  or  one  at  night  and  another  in 
the  morning,  may  be  sufficient,  but  should  be  continued  in  proportion 
to  the  duration  of  the  disease. 

The  success  of  this  practice  in  any  particular  case  can  never  be  as- 
certained, because  it  is  impossible  to  say  when  matter  has  been  absorbed, 
except  in  cases  of  buboes ;  and  where  it  is  not  known  to  be  absorbed,  it 
is  impossible  to  say  that  there  would  have  been  a  lues  venerea  if  mer- 
cury had  not  been  given,  as  very  few  are  infected  from  a  gonorrhoea, 
although  they  have  taken  no  mercury.  It  is,  however,  safest  to  give 
mercury,  as  we  may  reasonably  suppose  it  will  often  prevent  a  lues 
Tenerea,  as  it  does  when  given  during  the  cure  of  a  chancre  or  bubo, 
where  we  knew,  from  experience,  that  without  it  the  lues  venerea  would 
aertainlj  take  p}<m^* 

{Qm  0t  'B«-*-The  principles  which  the  author  has  laid  down  for  the 
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treatment  of  gonorrhoea,  though  generally  correct,  yet  require  some 
modification.  In  one  or  two  instances  he  seems  to  have  been  misled  by 
opinions,  which  are  at  the  least  very  questionable. 

It  is  pretty  well  established  that  a  course  of  mercury  is  neither  neces- 
sary nor  useful  in  a  gonorrhoea ;  it  has  no  peculiar  influence  on  the 
course  of  the  disorder,  and  it  is  an  error  to  suppose  that  it  is  necessary 
for  the  sake  of  preventing  secondary  symptoms ;  and  this  is  equally 
true,  notwithstanding  the  occurrence  of  suppuration  in  the  glands  of 
the  urethra,  or  in  the  groin,  or  of  breach  of  surface  from  any  other 
cause.  At  the  same  time  mercury  is  not  particularly  hurtful,  except  it 
be  given  in  such  doses  and  for  such  a  length  of  time  as  would  mate- 
rially depress  the  general  tone,  render  the  urine  alkaline,  or  induce 
universal  irritability  of  the  system. 

From  the  opinion,  '^  that  no  matter  of  whatever  kind  can  produce  any 
effect  on  the  part  that  forms  it,*'  (see  p.  58),  the  author  has  been  led  to 
disregard  altogether  the  discharge  of  gonorrhoea,  and  to  conclude  that, 
in  no  degree,  and  under  no  circumstances,  is  the  inflammation  increased 
by  its  stimulus,  or  relieved  by  arresting  it.  This  doctrine,  however, 
seems  scarcely  consistent  with  experience.  It  is  difficult  to  understand 
the  efiects  of  astringents  in  the  early  periods  of  the  disorder,  except  on 
the  supposition  that,  by  arresting  the  discharge,  they  relieve  the  urethra 
from  the  stimulus  of  the  virus,  and  thus  take  away  the  very  cause  of 
the  inflammation.  Again,  the  distinction  between  venereal  gonorrhoeas 
and  simple  purulent  discharges,  which  are  not  derived  from  infection,  is 
to  bo  found  less  in  the  severity  of  the  symptoms  than  in  their  obsti- 
nacy. The  urethra  is  often  attacked  with  inflammation  as  violent  as 
that  of  gonorrhea,  in  cases  where  there  has  been  no  possibility  of  in- 
fection. The  discharge  may  be  as  copious,  and  exactly  similar  both  in 
color  and  appearance.  But  in  these  cases  the  inflammatory  symptoms 
will  in  a  few  days  spontaneously  subside,  and  the  discharge  will  diminish 
with  it ;  whereas  the  inflammation  and  discharge  of  a  gonorrhoea  shall, 
under  similar  circumstances,  continue  for  weeks,  or  even  months,  without 
any  visible  abatement.  Whence  this  diflcrence,  unless  that  in  simple 
i'lutes  the  cause  is  temporary,  and  hence  the  inflammation  which  it  has 
oxcitod  soon  exhausts  itself;  in  gonorrhccas,  a  poison  is  generated,  which 
aots  as  a  perpetual  stimulus,  and  constantly  renews  the  excitement 
\k\\'\A\  originally  gave  rise  to  the  disorder. 

It  does  not  appear  that  the  plan  on  which  a  gonorrhoea  should  be 
(uMicd  dilVers  from  that  which  should  be  adopted  in  other  inflammations 
ot  i!io  urethra.  l>ut  it  must  be  remembered  that  inflammation  of  mucous 
uu'iiibriint's  gonorally,  of  Schneider's  membrane,  for  instance,  or  the 
v.nwv  iiu'Uibi'ane  of  the  bladder,  does  not  re(|uire,  and  is  not  benefited 
b\  ttuu'li  rt'duction :  and  that,  if  the  constitution  be  rendered  irritable 
iio2u  %tiMkuoss,  those  inflammations  often  become  aggravated  and  obsti- 
!u%u*.  Ihi^  rule,  which  is  generally  applicable  to  mucous  membranes, 
<A  uxMv  i\H(K*oially  important  in  all  inflammations  of  the  bladder  and 
uicihrA«  (K^ihaps  because  depletion  ten<Is  to  ob^  lie  state  of  the 
Ui'iHAi'V  »ei*retioiu  and  to  render  it  alkaline  an(^ 

'Che'  dur«kliv»u  and  severity  o^ norrhoea  on  the  pari 

1^'  |b^  ttv«4hra  %khioh  is  att  Ih  Aetj  Ut  Ak 
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respoot.  In  most  cases  the  inflammation  is  confined  to  the  neighbor- 
hood of  the  dans;  bat  in  many  it  involves  also  the  membranous  portion, 
as  may  be  snown,  not  only  by  the  symptoms  during  life,  but  also  by 
dissections  after  death.  If  the  disease  is  limited  to  the  last  three  inches 
of  the  urethra,  it  is  seldom  very  violent  or  tedious ;  if  it  extends  to  the 
balb  and  parts  adjacent,  the  symptoms  are  most  obstinate  and  distress- 
ing. Except  in  very  rare  instances,  the  disease  commences  at  the  glans. 
If  it  affects  the  membranous  portion,  it  is  by  the  progressive  extension 
of  the  inflammation  which  gradually  creeps  up  the  urethra.  This  exten- 
sion seldom  occurs  until  the  complaint  has  existed  for  a  fortnight  or 
longer,  and  if  the  cure  can  be  effected  within  that  time,  may  almost 
certainly  be  avoided. 

The  true  principles  on  which  the  treatment  should  be  conducted  will 
naturally  follow  from  these  considerations. 

If  the  patient  be  seen  on  the  first  access  of  the  disorder,  when  the 
discharge  has  only  just  appeared,  and  is  small  in  quantity,  before  the 
orifice  of  the  urethra  has  become  turgid,  and  the  passage  has  become 
sensible  to  the  stimulus  of  the  tlrine,  the  disease  may  often  be  entirely 
arrested  by  astringent  injections,  or  by  internal  medicines,  which  have 
the  property  of  acting  as  astringents  on  the  urethra,  such  as  the  balsam 
of  copaiba,  or  cubebs.  But  such  a  result  can  only  be  obtained  when 
the  inflammatory  symptoms  have  scarcely  commenced,  and  are  in  the 
slightest  possible  degree.  After  the  expiration  of  twenty-four  hours  it 
is  often  too  late,  and  generally  so  at  the  end  of  forty-eight  hours.  When 
active  inflammation  is  present,  the  stoppage  of  the  discharge  can  seldom 
be  effected  completely,  and  scarcely  ever  permanently.  It  may  be 
neatly  diminished ;  but  this  diminution  rather  aggravates  than  relieves 
the  inflammation,  as  it  lessens  a  secretion  which  has  the  effect  of  un- 
loading the  distended  vessels,  and  the  continuance  of  the  inflammation 
will  in  a  short  time  inevitably  reproduce  the  discharge  as  profusely  as 
before.  It  is  to  be  observed  that  it  is  necessary  for  the  success  of  this 
plan  that  the  discharge  should  be  entirely  stopped.  If  a  single  drop 
remains,  it  will  go  on  to  cause  inflammation,  and  the  disease  will  hold 
its  ordinary  course. 

Should  the  malady  be  in  such  a  state  as  to  render  this  mode  of  treat- 
ment hopeless,  it  will  be  necessary  to  allow  it  to  run  its  natural  course. 
A  period  will  arrive  when  the  urethra  will  become  accustomed  to  the 
Tims,  and  the  inflammation  will  then  spontaneously  subside.  In  the 
mean  time  the  surgeon  must  endeavor  to  moderate  its  violence,  by  the 
removal  of  all  stimulants  which  can  be  avoided.  The  chief  stimulants 
are  the  urine  and  the  discharge.  The  urine  must  be  rendered  mild,  by 
neutralising  its  acidity,  and  by  copious  dilution;  and  the  discharge 
most  be  moderated  by  astringent  medicines,  given  in  such  doses  as  will 
only  slightly  check  the  increase  of  the  secretion,  without  occasioning 
any  immediate  or  sensible  diminution  in  its  quantity.  Everything 
■Mold  be  avoided  which  would  determine  to  the  parts  affected.  The 
iMfe  should  be  light,  and  rather  sparing,  and  no  violent  exercise  should 
be  taken ;  but  uiere  is  no  advantage  in  rigid  abstinence,  or  absolute 
iMk  or  in  any  restrictions  which  would  interfere  with  the  general 
keypi         M^  the  general  tone. 
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However,  should  the  inflammation  extend  to  the  parts  surronnding 
the  urethra  itself,  or,  as  Mr.  Hunter  expresses  it,  beyond  the  specific 
distance,  this  rule  will  not  always  apply.  If  there  is  tenderness  and 
swelling  of  the  perineum,  or  inflammation  of  the  neck  of  the  bladder,  • 
horizontal  posture  and  a  careful  regimen  may  be  necessary.  Yet  even 
here,  it  is  better  that  blood  should  be  abstracted  locally  and  not  gene- 
rally, and  that  the  diet  should  not  be  much  reduced  below  the  usual 
standard  of  health. 

When  the  inflammatory  symptoms  have  nearly  subsided ;  when  the 
ardor  urinse  and  chordee  have  disappeared ;  when  the  orifice  of  the 
urethra  has  lost  its  red  and  turgid  aspect,  and  the  discharge  is  less 
profuse  and  less  purulent,  astringents  may  again  be  given  in  full  doses, 
and  will  generally  complete  the  cure. 

[RicoRD. — Allow  mo  to  give  the  results  of  my  personal  experience. 

Gonorrhoea  is  a  disease,  primarily  and  almost  always  definitely,  local 
in  its  character. 

Complications  are  sometimes  developed  in  the  neighboring  parts, 
through  continuity  or  contiguity  of  tissue ;  but  sympathetic  effects  at  a 
distance  are  very  much  less  frequent. 

The  number  and  gravity  of  supervening  symptoms  are  in  propor- 
tion, not  only  to  the  intensity  of  the  primary  affection,  but  also  to  its 
duration. 

Gonorrhoea  does  not  immediately  attain  its  maximum  severity ;  nor 
does  it  run  through  regular  stages,  nor  last  a  limited  time. 

In  spite  of  Hunter's  ideas  to  the  contrary,  we  are  too  far  removed 
from  a  pure  Stahlism,  to  coincide  with  the  vulgar  belief  in  the  necessity 
of  suppuration,  and  the  need  of  letting  the  discharge  run  on.  The 
abundance  of  the  suppuration  is  in  proportion  to  the  degree  of  the 
inflammation,  and  does  not  cause  a  diminution  of  the  latter.  The  pre- 
tended danger  of  a  rapid  cure,  or  of  driving  in  the  discharge,  is  imaginary, 
and  the  contrary  proposition  may  be  proved,  viz.,  the  more  rapid  the 
cure,  the  more  speedy  security  from  complications. 

It  results  from  this  proposition,  that  the  treatment  of  gonorrhoea 
should  aim  to  prevent  its  development ;  to  diminish  the  intensity  of  its 
symptoms,  when  we  have  been  unable  to  stop  it  at  the  outset ;  and, 
finally,  Jn  every  case  to  abridge  its  duration  as  much  as  possible.  It 
is  necessary  therefore  to  divide  treatment  into  abortive,  palliative,  and 
curative. 

The  agents  in  the  abortive  treatment  are  direct  or  indirect.  They 
may  be  employed  alone  or  together. 

Whilst  there  is  as  yot  no  sign  of  acute  inflammation,  on  the  first, 
second,  third,  or  fourth  day,  or  even  later,  we  may  employ  injections  of 
nitrate  of  silver,  or  use  this  salt  in  a  solid  state,  prescribing  at  the  same 
time,  cubebs  or  copaiba  internally.  Nitrate  of  silver  is  an  excellent  and 
powerful  modifier  of  inflamed  mucous  membranes,  but  it  is  not  without 
some  inconveniences:  it  often  excites  much  pain,  and  the  artificial 
infiammation  which  it  causes  is  sometimes  so  severe  as  to  occasion 
aymptoms  which,  although  transient,  are  none  the  leas  disagreeable.  I 
liave  almost  entirely  renounced  its  use. 

If  there  already  exist  some  degree  of  influ  jftuk^  or  theie 
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BYinptoins  appear  under  the  influence  of  injections,  we  should  abandon 
their  use,  continuing  meanwhile  the  internal  remedies,  aided  bj  diet 
and  other  means,  which  we  proceed  to  indicate. 

As  soon  as  the  inflammatory  stage  is  fully  established,  abortive  treat- 
ment is  no  longer  applicable,  for  it  may  injure  rather  than  benefit. 

In  this  case,  we  should  employ  the  palliative  treatment  of  the  acute 
stage,  which  may  be  summed  up  as  follows : — 

Ueneral  repose  of  the  patient ;  but  above  all,  local  repose  of  the 
aflfected  part ;  the  use  of  a  suspensory  bandage,  wlicn  walking  or  in  the 
upright  position ;  strict  diet,  proportioned,  however,  to  the  strength  of 
the  individual  and  the  severity  of  the  disease ;  avoidance  of  excitants  of 
CTery  kind,  particularly  liquors,  beer,  asparagus,  etc. ;  copious  cooling 
drinks,  suited  to  the  taste  of  the  patient. 

Freedom  of  the  intestinal  canal,  by  means  of  enemata  or  gentle  pur- 
gatives ;  protracted  warm  baths,  noticing,  however,  their  effect,  some 
Eatients  not  supporting  them  well ;  local  bathing  for  the  sake  of  clean- 
ness, or  for  its  sedative  effect,  bewaring  again  lest  it  occasion  conges- 
tion or  favor  o&dcma ;  lotions,  fomentations,  cataplasms,  following  the 
same  rules. 

Local  bloodletting  when  the  disease  is  free  from  general  reaction ; 
renesection  in  the  opposite  condition.      In  the  first  case,  giving  the 

Eiference  to  leeches,  they  should  be  applied  as  near  as  possible  to  the 
eased  parts;  avoiding,  in  cases  complicated  with  chancres,  any  sloping 
parts  within  reach  of  the  pus,  and  in  every  case,  those  regions  where 
lax  cellular  tissue  favors  oedema,  and  exposes  the  patient  to  the  severe 
symptoms  of  erysipelatous  inflammation,  and  even  to  gangrene,  as  has 
been  seen  to  take  place  in  the  scrotum,  penis,  eyelids,  &c. 

When  the  acute  stage  subsides,  as  is  shown  by  the  diminution  or 
complete  cessatfon  of  pain  in  micturition,  much  more  than  by  the 
absence  of  pain  in  erections,  which,  as  Hunter  justly  observes,  may  con- 
tinue to  be  painful  a  long  time  after  all  running  has  stopped ;  wc  should 
no  longer  persist  in  antiphlogistic  treatment,  which,  far  from  curing  in 
most  cases,  as  has  been  advanced,  tends  on  the  contrary  to  make  the 
disease  pass  into  an  indefinitely  chronic  stage. 

We  should  immediately  abandon  the  use  of  general  bathing,  which 
may  not  only  keep  up  the  disease  in  this  stage,  but  even  cause  its  return, 
when  resumed  too  soon  after  a  cure. 

A  more  tonic  regimen  should  gradually  bo  employed,  while  anti- 
blennorrhagic  remedies,  properly  so  called,  are  prescribed.  Here,  as  in 
the  abortive  treatment,  two  modes  present  themselves :  the  direct  and 
indirect. 

I.  Direct  treatment.  Direct  or  local  medication  should  rank  first. 
The  indications  which  it  should  fulfil  are:  to  isolate  the  diseased 
mncons  membranes,  by  preventing  their  coming  in  contact ;  to  oppose 
the  stay  and  stagnation  of  morbid  secretions  in  the  parts ;  and  to  dry 
up  the  discharge. 

The  first  indication  is  not  easily  fulfilled  in  urethral  gonorrhoea, 
although  I  have  attempted  it  with  success  in  many  cases,  of  which  I 
will  hereafter  speak.  As  to  the  other  conditions  of  direct  treatment, 
diej  are  specially  fulfilled  by  the  use  of  injections. 
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Without  seeking  or  absolutely  rejecting  a  specific  in  injections,  it  is 
very  certain  that,  among  the  remedies  employed  in  this  form,  there  are 
some  which  often  have  a  most  happy  effect.  In  this  respect  nitrate  of 
siWer  has  been  ranked  first,  its  action  being  so  remarkable  in  the  treat- 
ment of  most  of  the  inflammations  of  mucous  membranes. 

The  formula  to  which  I  formerly  gave  the  preference,  and  which 
may  be  used  in  the  abortive  treatment,  is  the  same  as  proposed  by  Prof. 
Serre,  of  Montpellier,  after  having  witnessed  my  practice. 

R*  Argent!  nitratis  gr.  y. 
Aqun  destillatee  Jviij. 
H. 

Injections  of  this  liquid  should  be  made  with  a  glass  syringe. 

The  injections  should  be  cold,  and  they  should  not  be  prevented  from 
running  the  whole  length  of  the  canal,  in  order  that  they  may  reach  the 
diseased  part  in  every  case. 

The  number  of  injections  a  day  should  be  limited ;  six  are  generally 
sufficient,  and  do  not  fatigue  the  canal.  If  after  a  day  or  two  the  run- 
ning increases,  and  especially  if  it  becomes  a  little  bloody,  the  injections 
are  to  be  suspended.  After  which  the  morbid  secretion  soon  diminishes 
and  dries  up,  or  at  least  subsides  to  that  degree  of  intensity  which  it 
had  at  first.  In  the  first  case,  injections  arc  no  longer  advantageous ; 
in  the  second,  they  must  be  resumed.  Sometimes,  however,  nitrate  of 
silver,  of  the  strength  above  mentioned,  has  little  cfiiect  on  the  progress  of 
the  disease ;  in  which  case,  its  strength  should  be  gradually  increased 
until  one  of  the  results  mentioned  be  produced. 

Dr.  Garmichael,  in  England,  in  1841,  and  Dr.  Debeney,  in  France, 
in  1843,  proposed  caustic  injections,  of  a  strength  of  twelve  or  fifteen 
grains  to  the  ounce,  in  all  stages  of  gonorrhoea.  This  method,  strongly 
opposed  by  my  learned  friend  Dr.  Yenot,  of  Bordeaux,  often  has  a 
happy  effect,  in  the  abortive  treatment.  However,  I  now  prefer  the 
following  injections : — 

B.  Aqaie  Rosos  iyj. 
Zinci  Sulphatis, 
Plumbi  Acetatisi.  &ii  gr.  xxx. 
M. 

The  following  is  another  formula,  which  I  have  often  used  with  suc- 
cess:— 

U.  Aqiue  Rosfe  3VJ. 

Zinci  $ulphati:t  gr.  xt. 
Pluiubt  Acetatis  gr.  xxx. 
Tinct.  Catechu. 
Villi  Opii,  &2  3j. 
M. 

The  mixture  should  be  shaken  before  using,  and  three  injections  given 
daily,  letting  the  fluid  remain  in  half  a  minute,  or  a  minute,  if  there  is 
not  too  great  sensibility. 

It  is  not  necessary,  however,  to  exclude  other  injections  from  our 
practice ;  we  may  perhaps  direct  their  employment  as  follows : — 

Iqeetkma  of  acetate  of  lead,  when  nitrate  of  silver  irritates,  wiihom 
any  good ;  of  line,  when  these  two  fii8$  «f  taiaim  ud  mm^ 
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wlien  there  is  atony  and  a  relaxed  state  of  the  membrane ;  with  tbe 
tddition  of  laadannm,  when  there  is  need  of  a  sedative  astringent ;  and, 
finally,  injections  of  corrosive  sublimate,  iodine,  iodide  of  iron,  and  even 
the  caustics,  when  it  is  necessary,  as  we  shall  see  farther  on,  to  produce 
a  more  profound  modification  or  perturbation  of  the  part.  Injections 
of  chloroform  have  not  succeeded  in  my  hands. 
Injections  have  been  reproached : — 

1.  With  exposing  the  patient  to  repeated  and  dangerous  handling  of 
the  parts.     This  objection  is  ridiculous. 

2.  They  have  been  accused  of  driving  in  the  contagious  matter,  and 
of  prolonging  the  disease.     This  effect  is  anything  but  proved. 

o.  It  has  been  thought  that  they  often  excited  inflammation  of  the 
neck  of  the  bladder,  and  engorgements  of  the  epididymis.  Badly  ad- 
ministered and  highly  concentrated,  or  made  of  unsuitable  ingredients, 
they  may  produce  this  effect ;  but,  in  this  case,  the  fault  is  not  in  the 
remedy,  but  must  be  ascribed  to  those  who  have  badly  applied  it. 

4.  Finally,  the  most  formidable  and  stubborn  objection  is  the  assertion, 
that  injections  are  the  most  common  cause  of  strictures  of  the  urethra. 

In  opposition  to  the  ideas  which  men  are  prone  to  promulgate  on 
ibis  subject,  it  may  be  said :  that  injections  not  only  do  not  cause 
strictures  in  any  case,  but  that,  on  the  contrary,  they  anticipate  them, 
when  they  promptly  stop  a  gonorrhoea ;  and  that,  even  in  certain  cases 
of  soft  hypertrophy  of  the  urethra,  they  may  cure  strictures  dependent 
thereon. 

Those  patients  who  have  strictures  after  using  injections,  are  those 
in  whom  the  running  was  not  stopped;  and  it  was  its  persistence 
vhieh  caused  an  alteration  of  the  tissues,  as  occurs  in  all  inflammations 
which  last  too  long. 

In  short,  the  bad  effects  of  injections  pertain  to  their  bad  administra- 
tion or  to  their  want  of  action. 

IL  Indirect  treatment  should  be  employed  as  soon  as  th^  use  of 
injections  is  commenced.  In  some  cases  even,  when  the  urethra  is  still 
too  susceptible,  or  becomes  irritable  under  the  influence  of  injections, 
indirect  treatment  should,  at  the  outset  or  subsequently,  be  employed 
alone. 

Indirect  remedies  may  be  enumerated  in'  the  following  order,  accord- 
ing to  their  greater  or  less  degree  of  efficacy ;  copaiba^  cubebs,  the  tur- 
pentines, purgatives,  diuretics,  astringents,  tonics,  iodine,  derivatives, 
diaphoretics,  etc. 

Copaiba,  to  which  Hunter  seems  to  grant  only  the  power  of  dimi- 
nifihine  the  morbid  secretion,  without  having  any  marked  influence  on 
the  inmimmation  which  produces  it,  has,  however,  the  latter  effect  to  such 
a  degree,  when  it  is  properly  employed,  that  we  are  forced,  in  spite  of 
U.  Jonrdan's  prejudices,  to  accord  to  it  a  certain  specific  anti-blen- 
Horrhagic  property. 

Copaiba  acts  on  the  stomach,  the  intestines,  the  urinary  passages,  the 

ij  and,  in  some  rare  cases,  on  the  nervous  centres. 

In  the  stomach,  it  may  excite  nausea,  eructations,  retching,  and,  when 
not  tolerated,  vomiting ;  or  it  may  cause  irritation  and  true  inflamma- 
tion. These  wmriooa  effects  on  the  stomach  are  so  much  loss,  and  have 
no  curative  action  on  the  gonorrhoea. 
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In  the  intestinal  canal,  it  may  simply  purge,  or  at  times  cause  con- 
stipation, or  it  may  excite  different  degrees  oT  inflammation.  It  is, 
however,  in  this  part  of  the  digestive  organs  that  the  beneficial  action 
of  copaiba  takes  place.  In  some  patients,  its  good  effects  are  propor- 
tioned to  the  alvine  evacuations  it  excites,  whilst  in  others  the  contrary 
is  observed.  These  different  conditions  of  success  can  only  be  deter- 
mined a  posteriori. 

But  copaiba  produces  its  most  powerful  effect  when  it  traverses  the 
urinary  passages,  which  takes  place  only  when  it  is  tolerated  by  the 
intestinal  canal.  This  effect  is  shown,  by  a  slight  increase  in  the  secre- 
tion of  the  urine,  whose  odor,  combining  with  that  of  the  remedy,  under- 
goes a  change ;  by  an  irritation,  sometimes  considerable,  of  the  neck  of 
tne  bladder,  which  excites  frequent  desire  to  urinate ;  and,  finally,  by  an 
increase  of  the  burning  in  tho  urethra  during  micturition.  Here,  in  its 
effect  on  the  urethra,  we  recognize  the  almost  specific  action  of  balsam 
of  copaiba ;  and  we  may  assert  that  it  is  as  powerful  in  the  treatment 
of  urethral  gonorrhoea  in  the  two  sexes  as  it  is  inert  in  the  other  varie- 
ties of  this  affection. 

In  proof  of  this  statement,  I  will  report  the  following  case,  which  I 
published  in  the  third  number  of  my  Iconographie  de  Vhdpital  de$ 
v^n^riens : — 

Accidental  division  of  the  urethra  ;   Urethral  gonorrhc^a  ;   JJrethrO' 

plastic  operation. — T ,  aged  26,  a  shoemaker,  entered  ward  No.  8, 

June  16,  1840. 

This  patient,  at  tho  age  of  seven,  in  one  of  those  odd  caprices  that 
have  given  rise  to  so  many  curious  accidents  connected  with  the  genital 
organs,  took  it  into  his  head  to  tie  a  thread  round  his  penis.  This 
thread,  drawn  tight,  a  little  in  front  of  the  scrotum,  produced,  the  fol- 
lowing day,  considerable  swelling  of  tho  tissues,  beneath  which  it  soon 
disappefh*cd,  cutting  its  way  through  the  skin.  To  the  general  tume- 
faction of  the  parts,  and  the  section  of  the  integument,  retention  of 
urine  was  added,  which  the  patient  declares  was  complete  during  a 
period  of  fourteen  days. 

At  this  time,  that  is  to  say  on  tho  fourteenth  day,  the  urethra  was 
in  turn  divided  by  the  thread,  and  a  largo  quantity  of  urine  escaped 
through  tho  accidental  opening  which  was  made. 

It  was  only  then,  if  we  may  believe  the  patient,  that  his  parents, 
who,  up  to  that  time,  were  ignorant  of  his  state,  called  in  a  physician, 
in  consequence  of  the  grave  symptoms  which  supervened,  and  of  which 
he  can  give  no  clear  account.  We  will  not  describe  in  detail  tho  treat- 
ment which  tho  patient  received  under  these  circumstances ;  and  we 
will  only  say  that  he  recollects  perfectly  that  tho  thread  could  never  be 
found,  in  spite  of  all  the  care  with  which  the  physician  looked  after  it. 
However,  at  the  end  of  six  weeks  he  was  cured,  but  still  retained  the 
vice  of  conformation  which  he  had  acquired,  and  with  which  he  presents 
himself  to  our  observation. 

The  spongy  portion  of  the  urethra  is  now  divided  through  its  whole 
thickness,  a  little  in  front  of  the  scrotum,  and  the  canal  is  thus  cut  into 
two  parts;  the  one  connected  with  the  bladder,  the  other  with  the  penis. 
The  two  accidental  orifices  resulting  from  this  division,  at  the  distanoe 
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of  about  an  inch  from  each  other,  are  slightly  swollen,  directed  obliqael  j 
downwards,  and  present  an  eversion  of  the  mucousi  membrane.  The 
tissue  lying  between  and  around  them  consists  of  a  deep  and  hard  cica- 
trix, which  forms  a  ring  or  circle,  constricting  the  yard  at  the  same 
point  in  its  whole  circumference.  Partly  in  consequence  of  congenital 
malformation,  but  especially  from  the  former  inflammation,  a  phimosis 
exists,  which  entirely  prevents  the  gland  from  being  uncovered. 

His  urine  is  discharged  in  a  perfectly  normal  stream,  and  is  perhaps 
a  little  inclined  to  curve  towards  the  pubis.  The  anterior  pc^rtion  of 
the  urethra  does  not  appear  to  participate  as  much  in  the  turgescence 
of  erection  as  in  the  normal  state,  and  the  gland  is  certainly  less  florid. 
This  portion  also  takes  no  part  in  voluptuous  sensations,  which  are 
limited  to  the  posterior  portion  of  the  canal ;  so  that  the  fossa  navicu- 
laris,  in  this  patient,  is  not  the  goal  or  rendezvous  of  urethral  sympa- 
thies. Ejaculation  is  performed  in  the  same  way  as  the  emission  of 
vine ;  bat  the  semen,  which  is  projected  with  much  less  force  than  in 
the  ordinary  state,  does  not  pass  through  the  anterior  portion  of  the 
canal. 

The  patient  was  in  this  state,  when,  the  first  of  June,  1849,  eight 
days  after  having  intercourse,  a  gonorrhoeal  discharge  appeared.  The 
disease  began  in  the  vesical  portion  of  the  urethra,  and  it  was  only  four 
days  later  that  the  external  portion  became  in  turn  affected ;  the  dis- 
charge then  flowed  from  the  orifice  of  the  vesical  portion,  and  from  the 
two  orifices  of  the  external  portion  (the  meatus  urinarius  and  the  acci- 
dental opening). 

June  Vlih,  The  inflammation  is  everywhere  very  intense ;  the  dis- 
charge is  very  abundant,  strongly  purulent  and  greenish ;  however,  in 
spite  of  these  decided  symptoms  of  extreme  severity  in  the  disease,  the 
resical  portion  of  the  canal,  which  alone  is  traversed  by  the  urine,  is 
also  the  only  seat  of  pain  during  the  emission  of  this  fluid,  and  the 
external  portion  is  slightly  sensitive  only  on  pressure.  Erections  are 
not  at  all  painful,  the  canal  being  divided  in  the  most  favorable  part 
for  preventing  the  formation  of  what  is  usually  called  ''  the  cord;"  the 
result  of  a  deficient  lengthening  of  the  canal,  rendered  ri^id  by  inflam- 
mation, which  is  observed  in  gonorrhoea  attended  by  chordee.  The 
paUent  is  ordered  a  light  diet,  a  cooling  ptisan,  and  a  bath. 

19f^.  The  acute  stage  has  almost  entirely  yielded  to  repose  and  an- 
tiphlogistic renmen.  There  still  remains  a  little  pain  in  passing  water. 
Six  drachms  of  cubebs  are  ordered  in  three  doses ;  continue  the  same 
regimen ;  suspend  the  baths. 

2l9t.  The  morbid  sensation  has  considerably  diminished  in  the  vesical 
portion  of  the  urethra,  whilst  it  has  undergone  no  modification  in  the 
external  portion. 

2Aih,  The  running  ha3  entirely  stopped  in  the  vesical  portion ;  the 
cubebs  is  continued ;  the  diet  increase^  by  one-half. 

July  l$t.  The  cubebs  is  omitted ;  there  has  been  no  trace  of  a  dis- 
charge in  the  vesical  portion.  The  condition  of  the  external  portion 
does  not  appear  modified ;  the  same  diet  is  continued. 

6th.  The  morbid  discharge  has  reappeared  in  that  portion  of  the 
urethra  in  which  it  stopped ;  and  this  is  perhaps  explained  by  the  fact 
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that,  during  the  administration  of  the  cubebs,  the  abnormal  orifices  of 
the  canal  were  kept  separated ;  whilst,  after  the  cure  of  the  vesical  por- 
tion, the  pus,  furnished  by  the  external  portion,  was  allowed  to  come  in 
contact  with  the  orifice  of  the  sound  portion  of  the  canal. 

8th.  The  previous  treatment  is  resumed,  and  six  drachms  of  cubebs 
given ;  the  regimen  as  before. 

16th.  The  gonorrhceal  discharge  is  again  dried  up  in  the  vesical  por- 
tion of  the  urethra ;  the  treatment  and  regimen  are  continued. 

nth.  A  solution  of  nitrate  of  silver  (a  srain  and  a  half  of  the  crys- 
tallized nitrate  to  six  ounces  of  water),  is  injected  into  the  external 
portion  of  the  urethra,  in  order  to  cure  the  discharge  of  which  it  is  the 
seat ;  the  same  treatment  and  regimen. 

20th.  Under  the  influence  of  the  injections  of  nitrate  of  silver,  the 
gonorrhoeal  discharge  from  the  external  portion  of  the  urethra,  has 
almost  entirely  disappeared.     Treatment  and  regimen  as  before. 

22(2.  There  is  no  trace  of  a  discharge  remaining  in  any  part  of  the 
canal ;  all  treatment  is  stopped,  but  the  regimen  is  continued. 

26th.  The  cure  of  the  gonorrhoea  is  complete ;  there  is  not  the  least 
morbid  secretion.  Desiring  to  allow  the  patient  a  few  days'  rest  before 
performing  the  urethro-plastic  operation,  that  his  state  requires,  he  is 
allowed  to  go  out  and  arrange  some  private  business. 

Although  he  promised  to  return  sooner,  T —  was  not  able  to  come 
back  to  the  hospital  till  October  1840. 

The  preceding  observation  is  interesting  as  regards  external  treat- 
ment, and  the  action  of  antiblennorrhagics.  The  state  of  the  patient 
presented  a  fine  opportunity  of  studying  the  mode  of  action  of  these 
remedies,  which  are  almost  specifics  in  urethral  gonorrhoea,  but  which  . 
have  scarcely  any  effect  in  other  varieties  of  gonorrhoea.  We  were 
able  to  convince  ourselves  in  this  case,  in  the  clearest  manner  possible,  « 
that  antiblennorrhagics  act  especially  in  virtue  of  the  peculiar  modifica- 
tion which  they  undergo  in  passing  through  the  renal  filter,  to  be  after- 
wards transported  by  the  urine,  and  applied  locally  to  the  diseased 
mucous  membranes,  which  this  fluid  traverses ;  and  they  are  thus 
applied,  with  their  elements  better  combined,  or  with  curative  pro- 
perties, which  vital  chemistry,  and  the  mechanism  of  certain  functions, 
alone  have  the  secret  of  extracting  and  applying.  Indeed,  it  will  be 
recollected  that  twice,  in  the  case  of  T — ,  cubebs  exerted  a  curative 
action  only  on  that  portion  of  the  urethra  which  the  medicated  urine 
traversed ;  whilst  that  part,  which  was  foreign  to  the  discharge  of  this 
fluid,  underwent  no  modification. 

I  do  not,  however,  deny  the  general  action  of  the  balsams,  as  I  have 
been  charged  with  doing;  I  admit,  as  everybody  does,  that  they  may 
communicate  certain  properties  to  the  blood,  and  modify  certain  secre- 
tions. I  am  equally  convinced  of  their  revulsive  action.  But  experience 
has  taught  me,  as  well  as  others,  that  this  is  their  most  feeble  and  uncer- 
tain mode  of  action,  as  may  be  seen  in  the  above  case,  by  the  persistence 
of  the  gonorrhoea  in  the  anterior  portion  of  T — 's  urethra ;  and  as  may 
be  seen  every  day  in  the  treatment  of  balanitis,  of  discharges  from  the 
vulva,  vagina,  or  uterus,  and  in  gonorrhoeal  ophthalmia,  where  they  pro- 
duce no  more  effect.    Under  some  circumstances,  more  or  less  wnU 
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irritation  of  the  digestive  organs  is  excited,  and  vomiting,  or  oftener 
diarrhoBft,  induoed ;  in  such  cases,  they  may  modify  or  even  suppress 
certain  runnings,  without  communicating,  at  least  in  an  appreciable 
degree,  any  of  their  elements  to  the  iprine ;  but,  experience  teaches, 
that  in  these  cases  the  suppression  of  the  disease  is  only  temporary,  and 
that  it  reappears  as  soon  as  we  suspend  the  use  of  the  remedies,  which 
have  acted  only  in  the  general  manner  of  revulsives,  without  any  specific 
action.  It  may  be  added  that  if,  with  intention  of  maintaining  the  cure, 
the  dose  of  these  drugs  is  increased,  so  as  to  surpass  the  safe  bounds  of 
revulsive  action,  and  if  we  thus  produce  a  true  inflammatory  state  of  the 
gastro-intestinal  mucous  membrane,  then  again  the  revulsive  action  stops, 
and  the  gonorrhoea  reappears ;  but  this  time  it  is  more  intense  and  ob- 
stinate, since  the  trouble  produced  in  the  digestive  organs,  now  favors 
the  disease  which  we  wish  to  combat,  and  deprives  us  of  the  use  of  an 
internal  remedy,  which  might  have  been  more  wisely  administered. 

On  the  other  hand,  when  the  balsams  taken  internally  exert  their 
action  on  the  skin,  and  produce  eruptions,  commonly  no  revulsive 
action  is  observed,  and  the  gonorrhoea  for  which  they  were  adminis- 
tered continues  the  same  as  before  their  use,  or  is  even  aggravated, 
and  almost  always  forces  us  to  suspend  them,  until  the  eruption  has 
disappeared.  t 

My  honorable  colleague,  the  late  Dr.  Cullerier,  convinced,  as  I  was, 
of  the  little  confidence  to  be  placed  in  the  general  and  revulsive  action 
of  copaiba  and  cubebs,  and  certain  that  there  must  be  something  pecu- 
liar in  the  action  of  these  agents  on  diseased  mucous  membranes,  made 
experiments  for  several  years,  on  their  direct  action,  when  applied  in 
Bubetance  to  the  mucous  membranes,  by  means  of  injections  or  other- 
wise ;  and,  contrary  to  the  opinion  advanced  by  some  able  experimenters, 
bat  who  are  a  little  too  hasty  in  their  conclusions,  he  found  that  the 
effect  was  inappreciable,  or  injurious.  I  will  also  add,  in  support  of 
these  experiments,  that  I  have  obtained  no  better  result  from  the  admi- 
nistration of  copaiba  and  cubebs  by  the  mouth  in  reputed  gonorrhoeal 
discharges  from  the  lower  portion  of  the  rectum ;  and  this  could  easily 
have  been  foreseen,  since  the  effect  must  be  very  nearly  the  same  as  in 
the  experiments  of  Dr.  C,  for  a  considerable  quantity  of  these  sub- 
stances frequently  passes  through  the  digestive  tube,  without  under- 
going any  alteration,  and  may  thus  be  justly  considered  as  applied 
localTy  to  the  diseased  parts. 

Hence,  we  must  rely  on  injections  and  appropriate  local  applications 
in  the  treatment  of  all  varieties  of  gonorrhoea,  other  than  urethral 
gonorrhoea ;  and  in  the  latter,  we  cure  the  sooner  and  the  more  reculily 
m  proportion  as'  we  associate  with  the  internal  treatment,  suitably 
adapted  to  produce  an  action  on  the  urinary  passages,  a  local  treat- 
ment, in  which  the  use  of  nitrate  of  silver  shoum  rank  first. 

I  have  also  thought  it  interesting  to  add  to  the  preceding  observa- 
tion the  two  followmg  recent  cases,  which  I  have  communicated  to  the 
Academy  of  Medicine. 

Gonorrhea  in  an  urethra  divided  in  its  middle  portion^  in  front  of  the 

peno-eeratal  angle. — ^P y  aged  24,  entered  the  Hdpital  da  Midi,  Feb. 

2, 1849. 
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When  seren  years  old,  this  patient  took  the  singular  fancy  to  stop 
his  water,  by  strangulating  his  penis  with  a  tightly  drawn  cord ;  the 
cord  was  removed  at  the  end  of  sereral  hours ;  but  the  constriction  had 
lasted  long  enoueh  to  deeply  mortify  the  tissues,  including  the  urethra, 
and  to  occasion  tne  lesion,  which  we  proceed  to  describe. 

At  the  junction  of  the  posterior  with  the  middle  third  of  the  penia, 
there  exists  a  circular  constriction,  the  result  of  compression  of  thia 
organ.  At  this  point,  the  skin  presents  a  circular,  fmrowed  cicatrix, 
about  two  lines  in  depth ;  the  portion  of  the  yard  anterior  to  the  con- 
striction has  attained  its  normal  development.  The  urethral  canal, 
opened  in  front  of  this  constriction,  presents  a  clearly  defined  circular 
orifice,  through  which  a  director  can  be  introduced.  Posterior  to  the 
cicatrix,  the  second  portion  of  the  urethra  opens  by  a  more  everted, 
uneven  orifice  than  the  preceding ;  has  a  very  irregular  border,  and  is 
capable  of  admitting  a  catheter  of  ordinary  caliber.  All  the  urine 
comes  out  of  this  opening. 

Erections  are  nearly  the  same  as  in  the  normal  state.    A  month  ago, 

p contracted  an  acute  gonorrhoea,  which  had  not  been  treated  until 

bis  admission  to  the  hospital 

On  entering  the  Ildpital  du  Midi  (Feb.  2),  the  disease  occupied  the 
two  portions  of  the  canal ;  the  abundant  discharge  was  of  a  greenish 
yellow  color ;  the  posterior  portion  of  the  canal  was  the  seat  of  tolera- 
bly acute  pain,  during  and  after  the  emission  of  urine ;  at  night  there 
were  erections,  attended  with  scarcely  any  pain. 

Fab.  8(2.  The  patient  is  ordered  an  emulsion  of  copaiba.  In  order  to 
appreciate  exactly  the  effect  of  the  remedy  on  each  part  of  the  canal,  I 
carefully  plu^  up  with  diachylon  the  orifice  in  front  of  the  stricture; 
though  it  IS  almost  a  superfluous  precaution,  since  all  the  urine  comes 
out  of  the  posterior  opening ;  the  urine  thus  charged  with  the  medi- 
cinal element,  will  aficct  only  that  portion  of  the  urethra  which  is 
behind  the  solution  of  continuity. 

6^A.  The  discharge  has  much  diminished,  and  changed  its  color  and 
character  in  this  portion ;  pressure  of  the  fingers  produces  a  drop  of 
whitish  muco-pus,  suspended  in  a  clear  adhesive  fluid;  the  pain  has 
ceased. 

%ih.  The  discharge  has  completely  disappeared  in  the  posterior  por- 
tion. I  now  direct  the  patient,  who  continues  the  use  of  the  copaiba, 
the  moment  he  has  passed  his  urine,  to  inject  it  from  behind  forwards 
(through  the  artificial  opening)  into  the  anterior  portion,  which  has 
undergone  no  modification. 

12th.  There  is  already  a  marked  improvement;  the  nature  of  the 
discharge  has  changed ;  it  is  of  a  yellowish-white  color  and  much  less 
abundant 

Ibth.  The  quantity  and  color  of  the  discharge  are  still  farther 
modified ;  three-quarters  of  an  hour  after  injecting,  on  squeezing  the 
oanal,  we  obtain  with  difficulty  a  drop  of  very  clear  muco-pus,  at  the 
orifice  of  the  natural  meatus. 

l%tL  The  discharge  is  cured  throughout  the  whole  canal. 

I  met  nith  the  second  case  in  my  private  practice. 
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Aeeidental  hypo^pudias ;  gonorrhcea  cured  successively  in  the  two 
pfn^ions  of  ike  canal. — ^M was  affected  at  the  same  time  with  go- 
norrhoea, and  a  rupture  of  the  urethra,  which  produced  an  accidental 
hypospadias  in  the  middle  portion  of  the  penis.  As  in  the  preceding 
observation,  the  mortification  of  the  tissues,  and  consequent  rupture  of 
the  urethra,  was  the  result  of  constriction  exercised  by  a  cord,  and  it  was 
at  the  same  age,  of  seyen  years,  that  the  patient  inflicted  on  himself 
this  iigury. 

The  urine  escaped  by  the  artificial  meatus;  but  the  patient  could 
make  it  pass  through  the  whole  length  of  the  canal,  by  applying  the 
anterior  portion  of  the  penis  to  the  posterior,  and  maintaining  the  lon- 

Sltudinal  axis  of  the  organ,  so  as  to  stop  up  the  traumatic  orifice, 
opaiba  was  given  internally :  the  gonorrhoea  stopped  in  a  few  days  in 
the  posterior  part  of  the  urethra ;  but  it  continued  in  the  anterior  part, 
through  which  the  urine,  charged  with  the  medicinal  elements  of  the 
copaiba,  was  not  allowed  to  run.  , 

17o  change  was  made  in  the  treatment,  however,  for  three  days.  The 
core  of  the  posterior  part  of  the  urethra  being  then  perfectly  esta- 
blished, the  internal  administration  of  the  copaiba  was  continued,  but 
now  the  patient  made  the  urine  run  through  the  whole  extent  of  the 
urethra,  by  taking  the  precaution  above  indicated ;  by  this  method  the 
eopaiba-bearing  fluid  cured  the  anterior  portion  of  the  canal,  but  in 
double  the  time  which  was  required  for  the  cure  of  the  posterior  part. 

My  learned  colleague.  Dr.  Hardy,  has  presented  to  the  Society  of 
Physicians  of  the  Hospitals  of  Paris,  some  cases  of  the  cure  of  vaginal 

rmorrhoea,  by  injections  into  the  vagina,  of  urine  charged  with  copaiba. 
have  myself  thus  suceeeded  in  some  cases  of  balanitis. 

But  wnen  I  have  endeavored  to  mix  the  copaiba  with  the  urine  after 
its  emission,  and  then  inject  it,  I  have  always  failed. 

I  have  instituted  some  researches,  not  yet  completed,  to  ascertain  if 
the  medicated  urine,  prepared  by  the  kidneys,  cannot  be  imitated,  but 
I  have  as  yet  obtained  no  very  satisfactory  rcsnlt. 

In  the  cold  and  wet  weather  of  spring  and  autumn,  copaiba  often  de- 
termines cutaneous  eruptions,  which,  in  order  of  frequency,  come  under 
roseola,  urticaria,  or  simple  erythema.  These  eruptions  appear  especially, 
when  the  digestive  organs  are  disordered.  They  are  generally  attended 
with  severe  itching,  and  rarely  last  beyond  a  week,  when,  recognizing 
the  cause  to  which  they  are  due,  we  suspend  the  treatment.  This  action 
of  copaiba  upon  the  skin,  while  it  torments  the  patient,  not  only  has  no 
beneficial  action  on  the  gonorrhoea,  but  it  is  not  uncommon  to  sec  pa- 
tients, in  whom  the  running,  after  being  dried  up,  reappears  as  soon  as 
a  cutaneous  eruption  shows  itself.  After  these  practical  observations, 
which  may  be  repeated  every  day,  we  must  beware  of  adopting  the 
opinion,  recently  advanced  in  the  Dictionary  of  Practical  Medicine  and 
Surgery^  which  states  that  the  action  of  copaiba  on  the  skin,  is  not  a 
contraindication  %q  its  use. 

I  cannot  speak  of  the  action  of  copaiba  on  the  skin,  without  pointing 
out  a  serious  mistake  made  by  M.  A.  Gazenave  in  his  TraitS  des  Syphi- 
lides.  This  pathologist  considers  the  exanthematha  produced  by  copaiba 
and   cubebs,   as  true  syphilitic  symptoms,  from  the  sole  fact  that  a 
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ffonorrho&a  preceded  them.  But,  for  what  are  these  remedies  given  ? 
And  is  the  existence  of  a  gonorrhoea  necessary  that  they  should  produce 
such  effects  ? 

The  rarest  of  all  the  effects  of  copaiha  is  doubtless  its  action  upon  the 
nervous  centres.  And  yet,  I  have  had  the  opportunity  of  observing 
patients  in  whom  excessive  doses  of  this  drug,  or  its  untimely  adminis- 
tration, produced  alarming  symptoms  of  congestion,  and  excitation  of 
the  spinal  marrow  and  brain.  In  the  case  of  a  woman,  it  caused  a  tem- 
porary hemiplegia,  which  disappeared  as  soon  as  a  lively  rubeolar  erup- 
tion showed  itself;  whilst  in  another  female,  its  employment  was  followed 
by  violent  convulsions,  whose  crisis  was  also  an  acute  exanthema. 
^  Copaiba  is  applied  locally  by  means  of  dressings,  injections,  or  sup- 
positories.    It  is  given  internally  by  the  stomach  or  rectum. 

Its  direct  application  is  without  effect  or  injurious.  Its  best  mode  of 
administration  is  by  the  stomach ;  it  is  ten  times  more  powerful,  when 
given  in  this  way,  than  by  the  rectum,  and  it  should  be  given  by  the 
large  intestine  only  when  the  stomach  cannot  tolerate  it. 

The  purer  and  more  free  from  adulteration  copaiba  is,  the  better  it 
acts.  All  the  pharmaceutical  preparations,  whose  object  is  to  solidify 
it  and  remove  its  taste  or  smell,  often  impair  its  efficacy. 

The  stomach  may  be  made  to  bear  it,  by  combining  it  with  anti-spas- 
modics,  opiates,  tonics,  &c.  Acidulated  drinks  answer  very  well  for 
this  purpose ;  as  lemonade  and  Seltzer  water. 

The  capsules,  in  which  it  is  now  given,  constitute  a  true  advance  in 
pharmacy. 

When  copaiba  purges  too  powerfully,  without  good  result,  it  must  be 
combined  with  astringents;  or  when  it  has  the  opposite  effect,  its  action 
must  be  increased  by  purgatives.  In  the  same  manner,  also,  when  its 
action  on  the  urinary  passages  is  not  decided  enough,  diuretics  must 
be  given  as  adjuvants. 

It  is  given  by  the  rectum,  in  small  enemata,  or  in  the  form  of  a  sup- 
pository. Some  persons  retain  more  easily  capsules  introduced  into  the 
intestine  above  the  sphincter,  as  proposed  by  Dr.  Ratier,  the  skilful 
collaborator  with  Cullerier. 

We  do  not  obtain  the  happiest  results  by  commencing  with  minute 
doses.  From  one  to^  three  drachms,  and  even  eight  drachms  and  up- 
wards, may  be  given  daily,  according  to  the  patient's  susceptibility. 
When  copaiba  has  produced  its  effect,  its  use  should  not  suddenly  be 
suspended ;  we  should  finish  off  with  decreasing  doses. 

After  copaiba,  and  perhaps  of  equal  importance  as  an  antiblennor- 
rhagic,  we  must  rank  cubebs.  The  latter  is  less  nauseating  than  the 
former,  but  it  is  more  irritating,  and  causes  constipation  more  frequently 
than  diarrhoea.  It  imparts  much  less  odor  to  the  urine,  and  its  action 
on  the  skin  is  infinitely  more  rare. 

Since  it  is  cheaper,  and  more  easily  obtained  pure  in  commerce,  it 
generally  deserves  the  preference ;  regard  being  had,  bowever,  to  some 
of  its  properties  which  we  have  just  mentioned,  and  which  often  find 
their  application. 

The  dose  is  from  four  to  eight,  or  even  fift*^  *'^^h  ^  ^7-  ^ 
May  be  given,  like  copaiba,  with  which  it  it  wider  maaj 
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pharmaceatical  forms;  the  most  simple  is  in  powder;  the  most  agree- 
able and  convenient  is  in  capsules. 

The  turpentines,  and  especially  Venice  turpentine,  are  much  less 
powerful,  spite  of  what  has  been  said  of  them  latterly.  Purgatives,  at 
most,  only  serve  to  fulfil  certain  indications ;  the  same  is  true  of  diu- 
retics, on  which  we  no  longer  rely,  as  Tode  and  his  followers  did.  As 
to  astringents,  tonics,  and  iodine,  which  MM.  Bichond  and  Henry  have 
BO  highly  recommended ;  derivatives  to  the  skin,  blisters,  cold  baths, 
Tapor  baths,  etc. ;  we  should  consider  them  only  as  purely  accessory 
means  of  treatment,  and  of  very  little  efficacy. 

Since  Hunter  says  nothing  of  balanitis,  or  external  gonorrhoea,  I 
may  be  allowed  a  few  words  on  the  subject. 

The  best  treatment  of  this  form  of  gonorrhcea  consists  in  the  super- 
ficial cauterization  of  the  affected  part,  with  stick  nitrate  of  silver ;  this 
18  passed  rapidly  over  the  surface,  so  as  to  whiten  it,  without  giving  the 
eauatic  time  to  penetrate  deeply.  Having  done  this,  if  the  gland  can 
be  uncovered,  a  pledget  of  drv  lint  is  placed  between  it  and  the  prepuce, 
and  renewed  twice  a  dav.  When  the  balanitis  occurs  without  any  ero- 
sions, simple  lotions  of  lead  water,  and  the  interposition  of  dry  lint,  are 
sufficient.  When  there  is  more  or  less  phimosis,  cauterization,  by  passing 
tbe  lapis  infemalis  between  the  gland  and  its  envelop,  and  afterwards 
injecting  Goulard's  extract,  gives  the  happiest  results.  I  generally  use 
lotions  or  injections  between  the  gland  and  the  prepuce,  twice  a  day,  of 
the  following : — 

B.    AqusD  destillat.  Jt). 

Argent  Nitrat.  gra.  zxx.     M. 

When  other  applications,  as  emollients,  antiphlogistics,  and  reputed 
specifics  fail,  or  prolong  the  disease,  you  obtain,  by  this  means,  the 
most  rapid  cure.  More  or  less  inflammation  is  not  a  counter-indica- 
tion; but  in  cases  of  excessive  inflammation,  abstraction  of  blood  may  be 
added  to  the  treatment;  and  it  is  only  in  cases  of  threatening  gangrene 
that  we  should  operate  for  the  acute  phimosis,  which  may  complicate 
balanitis. 

In  woman,  gonorrhoea  of  the  vulva  is  the  most  easily  cured.  It  yields 
to  the  same  means  as  balanitis.  When  the  vagina  is  affected,  the  acute 
stage  requires  antiphlogistics,  especially  the  use  of  emollient  and  seda- 
tive injections.  But  as  soon  as  this  stage  subsides,  or  when  the  chronic 
stage  precedes  or  follows  it,  the  method  which  has  given  the  most 
happy  results,  and  which  I  was  the  first  to  notice  favorably,  though  it 
has  been  copied  by  others,  is  the  use  of  nitrate  of  silver  in  a  solid  or 
liquid  form.  In  the  first  case,  the  parts  are  exposed  by  means  of  my 
bivalve  speculum ;  and,  commencing  with  the  deeper  regions,  the  nitrate 
of  silver  is  passed  over  the  whole  surface  of  the  vaginal  parietes  as  the 
instrument  is  withdrawn.  After  this  application  of  caustic,  the  walls 
of  the  vagina  are  kept  separated  by  dry  charpie,  as  in  the  treatment  of 
balanitis.  This  cauterization  is  followed  the  day  after,  by  resolvent  or 
astringent  injections,  repeated  three  or  four  times  a  day.  The  appli- 
cation of  the  solid  nitrate  succeeds  especially  when  the  mucous  follicles 
are  much  affected,  in  that  form  which  I  have  designated  under  the  name 
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o{  psordlytrie.  It  should  be  repeated  after  an  interval  of  three  or  four 
days,  if  the  disease  remains  in  statu  quoj  or  be  abandoned,  if  the  dis- 
charge is  aggravated  or  dries  up.  In  other  cases,  it  is  sufficient  to 
inject,  two  or  three  times  a  day,  a  solution  of  crystallized  nitrate  of 
silver,  containing  fifteen  to  thirty  grains  to  three  ounces  of  distilled 
water. 

In  all  cases,  where  injections  are  indicated,  the  action  of  the  fluid  is 
much  more  efficacious  when  it  is  kept  in  contact  with  the  diseased  tis- 
sues by  means  of  pledgets  soaked  in  it.  Moreover,  isolating  the  walls 
of  the  vagina  by  the  introduction  of  charpie  or  carded  cotton  is  often 
successful. 

When  the  disease  has  involved  the  uterus,  the  above  means  may  still 
act  through  continuity  or  contiguity  of  tissue;  but,  it  must  be  confessed, 
they  are  more  frequently  powerless.  Much  may  be  hoped,  in  this  case, 
from  cauterizing  the  necK  and  its  cavity  by  the  introduction,  with  all 
necessary  care,  of  a  stick  of  nitrate  of  silver.  Also  injections,  with  a 
solution  of  this  salt,  may  be  made  of  the  strength  that  I  have  mentioned. 

Nitrate  of  silver,  suitably  employed  in  these  cases,  causes  no  more 
unpleasant  symptoms  than  any  other  method;  and  those  who  have 
blamed  it,  have  badlv  read  and  observed,  or  imperfectly  understood. 
Uterine  injections,  which  M.  Yidal  invented  about  the  same  time  as 
myself,  produce,  in  some  cases,  very  alarming  nervous  hysteric  phe- 
nomena, which  I  pointed  out  in  a  memoir,  in  1832.  They  must  there- 
fore be  employed  with  excessive  caution  ;  and  perhaps  it  would  always 
be  preferable  to  insert  the  medicated  liquids,  by  means  of  a  siftall 
sponge,  attached  to  a  piece  of  whalebone. 

What  I  said  of  the  treatment  of  urethral  gonorrhoea  in  the  male,  is 
true  of  the  same  disease  in  the  female;  and  copaiba  and  cubebs  are 
here  again  efficacious. 

I  will  only  add  a  few  words  to  what  Hunter  says  of  the  constitutional 
treatment  of  gonorrhoea,  so  far  as  regards  mercury.  It  may  be  said 
that  it  is  almost  always  injurious,  employed  as  a  constitutional  remedy, 
and  a  fortiori^  injurious  as  a  local  application.  The  half  treatment  of 
M.  Lngneau  is  not  rational,^  and  recourse  should  be  had  to  this  class  of 
remedies,  only  when  other  indications  present  themselves,  and  demand 
constitutional  remedies,  as  the  coexistence  of  an  indurated  chancre,  or 
a  persistent  engorgement,  to  which  mercury  may  be  locally  applied  as 
a  resolvent. 

[EDrroR. — In  the  treatment  of  gonorrhoea,  it  is  often  exceedingly 
difficult  to  make  the  stomach  tolerate  its  chief  remedial  agent,  copaiba. 
Capsules  are  far  from  being  sufficient  in  the  majority  of  cases.  They 
frequently  nauseate  the  patient,  when  taken  in  sufficient  numbers,  and 
their  contents  are  often  impure.     That  form  of  copaiba,  which  is  ap- 

Clicable  to  the  largest  number  of  cases,  I  believe  to  be  copaiba  solidified 
y  magnesia,  especially  when  combined  wiih  cuWbs.    Copaiba  and  cubebs 

*  M.  Lugn^a  r<^n)«  |r^iK*rr^«v«  *»•*  a  suprrfioUl  effect  of  tbe  TvneirAl  tiru?/*  (see 
pajre  40«)  an«i  after  the  «lii^arpp  hM  9t<^ppe«l«  «tlmim»ters  **foiir  lertin^  of  mercniy 
dailj  for  at  lea«t  a  foftniclit.*'  { / Vr.  tU  Mri.  An.  BuwxoBmaAOiB.)  Of  course,  this 
demi- treatment  wiU  be  urn  onlj  b^*  tli«te  who  bilkr*  ia  tkt  MMliMt  eC  a  dnai-sji^tio 
^want. — ^Bp. 
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together,  are  more  efficacious  than  either  alone,  and  are  better  supported 
by  the  stomach.  I  am  in  the  habit  of  using  the  following  formula,  in 
large  doses : — 

R.  CopaibsB  3g. 
PuIt.  Cobebffi  JL 
Aluminis  ^iss. 
l^Iagnesise,  q.  8. 

To  be  taken  in  boluses,  in  from  three  to  six  days,  according  as  the 
stomach  is  able  to  bear  it.  The  alum  is  added  as  an  astringent.  Its 
place  may  be  supplied  by  a  cathartic  as  rhubarb,  or  a  tonic  as  car- 
bonate of  iron,  to  meet  certain  indications.  Copaiba  thus  solidified  is 
nearly  tasteless,  can  bo  conveniently  taken  in  large  doses,  and  is  borne 
by  the  stomach  remarkably  well.  This  formula  is  essentially  the  same 
as  those  recommended  by  Velpeau,  Yidal,  Maisonneuve,  etc.  M.  Yel- 
peau,  especially,  relies  entirely  on  large  doses  of  copaiba  and  cubebs, 
combined  and  solidified  by  magnesia,  in  the  treatment  of  the  early 
stages  of  gonorrhoea. 

The  most  convenient  way  of  taking  cubebs  alone  is  in  the  wafer-paper, 
or  pains  d  chanter ^  which  can  now  be  purchased  of  any  of  our  chief 
drog^ts. 

With  regard  to  the  question,  to  which  sta^e  of  gonorrhoea  copaiba 
and  cubebs  are  particularly  applicable,  and  whether  they  are  counter- 
indicated  by  a  high  degree  of  inflammation,  the  opinion  of  authorities 
have  undergone  a  remarkable  change.  It  was  formerly  thought,  that 
they  should  be  used  only  after  the  discharge  has  become  chronic,  and 
in  small  doses ;  but  this  opinion  is  now  proved  to  be  incorrect.  They 
are  powerful  remedies  in  acute  gonorrhoea,  and  may  even  be  adminis- 
tered in  large  doses ;  but  they  have  very  little  efficacy  in  sleet. 

Whether  they  are  contraindicated  in  cases  of  excessive  inflammation, 
has  not  been  so  satisfactorily  settled.  Many  surgeons  abstain  from 
their  use  till  the  more  inflammatory  symptoms  have  subsided,  for  fear 
of  producing  complications,  swelled  testicle,  &c.:  but  others,  like  M. 
Velpeau,  do  not  fear  to  use  them  in  any  stage  of  an  ordinary  case  ;  and 
others,  still,  within  the  last  half  century,  have  gone  so  far  as  to  consider 
them  peculiarly  applicable  to  the  high  decree  of  inflammation  and  the 
complications  whicn  often  occur  in  gonorrnoea.  Among  the  latter  may 
be  mentioned,  Ansiaux,  Ribes,  Laennec,  Delpech,  and  Trousseau. 

This,  and  many  other  points  connected  with  the  treatment  of  this 
affection,  demand  farther  investigation ;  and  it  belongs  to  those  sur- 
geons who  are  suitably  situated  for  the  purpose,  to  make  the  necessary 
careful  analyses  of  cases,  to  ascertain  what  are  the  exact  indications  for 
each  of  the  numerous  modes  of  treatment,  that  compose  the  therapeutics 
of  gonorrhoea.] 
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CHAPTER   VII. 

OF  THE  TREATMENT  OP  OCCASIONAL  SYMPTOMS  OP  THE 

GONORRH(EA. 

As  tlie  following  symptoms  are  only  occasional  consequences  of  a 
venereal  gonorrhoea,  being  the  effects  of  an  irritation  on  the  urethra, 
and  therefore  not  venereal,  they  are  to  be  treated  in  the  same  manner 
as  if  they  had  arisen  from  any  other  cause. 

§  1.  Of  the  Bleeding  from  the  Urethra. 

It  has  been  already  observed,  that  when  the  inflammation  is  violent, 
or  spreads  along  the  urethra,  there  is  frequently  a  discharge  of  blood 
from  the  vessels  of  that  part.     In  such  bleeding,  the  balsam  capivi, 

S'ven  internally,  has  been  of  service ;  and  it  may  be  supposed  that  all 
e  turpentines  will  be  equally  useful.  I  have  not  found  any  good 
effects  from  astringent  injections,  and  ia  some  cases  have  suspected  that 
they  have  been  the  cause  of  this  complaint.  They  always  go  off  in  the 
usual  time  of  the  cure  of  the  gonorrhoea.^ 

§  2.  Of  preventing  Painful  Erections. 

Opium,  given  internally,  appears  to  have  great  effects  in  preventing 
painful  erections  in  many  cases.  Twenty  drops  of  tinctura  thebaica, 
taken  at  bedtime,  have  procured  ease  for  a  whole  night.  The  cicuta 
likewise  seems  to  have  some  powers  in  this  way. 

§  8.  Of  the  Treatment  of  the  Chordee. 

In  the  beginning  of  this  complaint  bleeding  from  the  arm  is  often  of 
service  ;  but  it  is  more  immediately  useful  to  take  away  blood  from  the 
part  itself  by  leeches,  for  we  often  find  by  a  vessel  giving  way  in  the 
urethra,  and  a  considerable  hemorrhage  ensuing,  that  the  patient  is 

1  Bleeding  IVom  the  urethra  in  gonorrhoea  is  beneficial,  and  should  rtrj  aeldom  be 
repressed.  If,  howerer,  the  quantity  which  is  lost  is  Tcry  excessive,  and  it  becomes 
necessary  to  check  it,  the  application  of  cold,  in  the  form  of  a  bladder  fiUed  with  ice,  to 
the  perineum,  will  be  found  by  much  the  most  effectual  remedy. — 0.  G.  B. 

[Bleeding  fVom  the  urethra  takes  place  by  exhalation,  or  is  a  consequence  of  lacerations 
of  the  canal,  which  often  occur  in  goDorrhiva  attended  with  chordee.  It  may  sometimes 
be  beneficial.  Contrary  to  what  Hunter  says,  copaiba  and  the  turpentines  hare  Uttle 
effect  in  repressing  it,  and  may  eren  be  ii\Jurious. 

When  the  Uvm  of  blood  is  constidcrablo,  we  mu5t  endearor  to  stop  it  Repose,  cold 
ii\jcctions,  and  ice  to  the  neighboring  part«,  often  succeed ;  but  when  it  is  due  to  a  rup- 
tured Tessel,  which  is  often  the  case  when  patients  try  to  subdue  their  choi^ee  by  vio* 
lently  straightening  the  curred  penis,  we  are  sometimes  obliged  to  haTO  iceonnw  to  eoi»- 
pressioii.  This  is  exercised  by  introducing  a  sound  into  the  wnetikvft;  md  IT  Iko  lilimH^ 
■liU  oontinnes,  a  circular  bandage  around  the  anterior  portioa  cCHmjiiCw  a  pad  lo  ft* 

rianm,  m«y  be  appUed  extcmally.— Ricoep.] 
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greatly  relieved.  Relief  will  often  be  obtained  by  exposing  the  penis 
to  the  steam  of  hot  water.  Poultices  have  likewise  beneficial  efTects, 
and  both  fomentations  and  poultices  will  often  be  assisted  in  removing 
inflammation  by  the  addition  of  camphor.  Opium  given  internally,  is 
of  lingular  service,  and  if  it  be  joined  with  camphor  the  effect  will  be 
still  greater ;  but  opium  in  such  cases  acts  rather  by  lessening  the  pain 
than  by  removing  the  inflammation,  though  by  preventing  erections  it 
m^-be  said  to  obviate  the  immediate  cause  of  the  complaint.^ 

When  the  chordee  continues  after  all  other  symptoms  are  gone,  little, 
or  nothing,  in  the  way  of  evacuation,  seems  to  be  necessary,  the  inflam- 
mation being  subdued,  and  a  consequence  of  it  only  remaining,  which 
will  cease  gradually  by  the  absorption  of  the  extravasated  coagulable 
lymph.  Therefore  bleeding  in  this  case  can  be  of  no  use.  Mercurial 
ointment  applied  to  the  parts  will  promote  the  absorption  of  the  extra- 
ymsated  coagulated  lymph,  for  experience  has  shown  that  mercury  has 
considerable  powers  in  exciting  absorption.  The  friction  itself  also  will 
be  of  use.  In  one  case  considerable  benefit  seemed  to  result  from  giving 
the  cicuta,  after  the  common  methods  of  cure  had  been  tried.  Electricity 
may  be  of  service.  This  symptom  is  indeed  often  longer  in  going  off 
ih«i  either  the  running  or  pain ;  but  no  bad  consequences  arise  from  it. 
Its  declension  is  gradual  and  uniform,  as  happens  in  most  consequences 
of  inflammation. 

In  relieving  the  chordee,  or  the  remains  of  it,  which  appear  to  arise  from 
spasm,  I  have  known  the  bark  of  great  service.  Evacuations,  whether 
from  the  part  or  from  the  constitution,  generally  do  harm. 

§  4.  Of  the  Treatment  of  the  Suppuration  of  the  Glands  of  the  Urethra. 

Suppurations  in  the  glands  of  the  urethra  are  to  be  treated  as  chancres. 
Therefore  mercury  ougnt  to  be  given,  as  will  be  explained  hereafter. 

Should  suppuration  take  place  in  Cowper's  glands,  it  demands  more 
attention.  The  abscess  must  be  opened  freely  and  early,  as  the  matter, 
if  confined,  may  make  its  way  either  into  the  scrotum  or  urethra, 
whence  would  arise  bad  consequences.  Here  also  mercury  must  be 
given,  and  perhaps  as  freely  as  in  a  bubo.  In  short,  the  treatment 
should  be  the  same  as  in  a  venereal  ulcer ;  and  in  this  respect  it  will 
differ  from  the  treatment  of  those  abscesses  which  arise  in  consequence 
of  stricture.' 

^  I  am  entirelj  of  Hunter's  opinion.  Camphor  is  the  most  powerful  sedative  in  erec- 
tioofl,  in  spite  of  what  some  modem  theorists  have  written  on  the  subject.  It  should  be 
added,  that  experience,  which  is  better  than  anj  theories  or  arguments,  teaches  that 
(^mn  is  its  best  adjurant     But  thej  do  not  always  succeed  ;  that  is  all. 

Dr.  Sistacb  has  lately  submitted  to  the  Academy  of  Medicine  a  mode  of  treating 
erections,  by  compressing  the  prepuce  in  front  of  the  gland.  This  method  is  far  from 
sneeeeding  in  erery  case. — Ricord. 

[M.  Ricord  was  lately  using  still  another  mode  of  treatment  of  chordee,  at  the  Hdpital 
do  llidL  It  consisted  in  binding  the  penis  and  scrotal  organs  together  in  one  mass,  by 
■waoB  of  sticking  plaster;  or  better  still,  with  a  narrow  bandage,  so  as  to  enyelop  them 
fika  a  strapped  testicle.    This  treatment  succeeds  admirably  in  many  cases. — £d.] 

'  Kzpamnee  does  not  confirm  this  doctrine.     Suppurations  in  the  glands  of  the  urethra 

a  BOt  mj  meommon  in  gonorrhoea,  yet  they  heal  readily  without  the  use  of  mercury ; 

r  va  Im^  wnst  foUowed  by  secondary  symptoms. — G.  Q.  B. 

pMMnrilj  of  3fr.  Babington's  opinion. — Ricord.] 
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§  5.  Of  the  Treatment  of  the  Affection  of  the  Bladder  from  Chnorrhcea^ 

When  the  disease  extends  as  far  as  the  bladder,  it  produces  a  most 
troublosome  complaint,  from  which,  however,  bad  consequences  seldom 
arise.  But  I  suspect  that  it  sometimes  has  laid  the  groundwork  of 
future  irritation  in  that  part,  which  has  proved  very  troublesome  and  even 
dangerous. 

Opiate  clysters,  if  nothing  in  the  constitution  forbid  the  use  of  them, 
procure  considerable  temporary  relief.  The  warm  bath  is  of  service, 
although  not  always  ;  and  bleeding  freely,  if  the  patient  is  of  a  full  habit, 
often  docs  good.  Leeches  also,  applied  to  the  perineum,  have  good 
effects.  But  in  many  constitutions  bleeding  will  rather  do  harm  ;  and 
wc  should  be  cautious  in  making  use  of  this  evacuation,  for  it  has  been 
already  observed  that  manv  of  these  cases  are  rather  from  sympathy 
than  inflammation.  As  this  affection  of  the  bladder  often  continues  for 
a  considerable  time,  producing  other  sympathies  in  the  neighboring 

farts,  and  is  Qot  in  the  least  mitigated  by  the  methods  commonly  usM, 
would  recommend  the  following  trials  to  be  made  use  of  in  such  cases. 
An  opiate  plaster  to  be  applied  to  the  pubes,  or  the  small  of  the  back, 
where  the  nerves  of  the  bladder  take  their  origin;  a  small  blister  on 
the  perineum,  which  is  of  service  in  irritations  of  the  bladder  arising 
from  other  causes.' 

%Q.  Of  the  Treatment  of  the  Swelled  Testicle, 

When  the  testicle  sympathizes  either  with  the  urethra  or  bladder,  and 
is  inflamed,  rest  is  the  best  remedy.  The  horizontal  position  of  the 
body  is  the  easiest,  as  such  a  position  is  the  best  for  a  free  circulation. 
If  the  patient  cannot  submit  to  a  horizontal  position,  it  is  absolutelr 
necessary  to  have  the  testicle  well  suspended.  Indeed,  the  patient  will 
be  happy  in  having  recourse  to  that  expedient  as  soon  as  he  is  ac* 
quainted  with  the  ease  which  it  affords. 

In  this  complaint,  perhaps,  no  particular  method  of  cure  can  be  laid 
down.  It  is  to  be  treated  as  inflammation  in  general,  by  bleeding  and 
purging,  if  the  constitution  requires  them,  and  by  fomentation  and 
poultices.  Bleeding  with  leeches  has  often  been  of  service.  This  we 
cannot  well  account  for,  as  the  vessels  of  the  scrotum  have  but  little 
connection  with  those  of  the  testicle. 

As  I  do  not  look  upon  the  swelling  of  the  testicle  to  be  venereal, 
mercurials,  in  my  opinion,  can  be  of  no  service  in  these  cases  while  the 
inflammation  continues ;  but  they  are  useful  when  that  is  gone  and  the 
induration  only  remains.' 

'  Irritation  at  the  n«ck  of  the  hladUcr  is  not  uncommon  in  urethral  gonorrhoea.  This 
irritation  is  acoompauiod  bj  spasm  of  the  Madder,  and  bv  a  discharge  which  is  often 
bloodT,  through  a  proeess  aiialog\>us  to  that  of  hemorrhiuds.  It  is  subdued  es2>cciaUj  bj 
small,  toid^  opiated  enemata. — Riconn.    • 

*  Though  mercurials  are  not  re^iuired  for  the  sake  of  counteracting  the  renereal  Tims* 
jrtt  experienee  shows  that  ealomel  is  of  the  greatest  serriee,  ereii  in  the  acute  stage  of 
biaaunation  of  the  testielfw  It  is  probable  that  it  acu  iMt*.  at  im  bmbj  other  cases  of 
■ilnrifa  inflammatioiu  bj  cofttroUlojg  the  capiUarj  eirovi  ^■'jmsd  part,    tt 

Aavid  alwi^s  be  combined  wit^^  -«»«««>4vca,  and  gcMn  A^ — 6.  O.  B. 
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Vomits  have  been  recommended  in  such  cases,  and  are  sometimes  of 
service.  I  have  known  a  vomit  to  remove  the  swelling  almost  instan- 
taneously. The  effects  of  the  vomit  most  probably  arise  from  the  sym- 
pathy between  the  stomach  and  the  testicle.  Opiates  are  of  service,  as 
they  are  in  most  irritations  of  those  parts.  When  such  swellings  sup- 
purate, which  thev  seldom  do,  they  require  only  to  be  treated  as  common 
suppurations,  and  mercury  need  not  be  given. 

In  the  history  of  this  disease  I  observed,  and  indeed  it  has  been  ob- 
served by  most  writers,  that  when  a  swelling  comes  upon  the  testicle  in 
consequence  of  a  gonorrhoea  the  running  ceases,  or  when  the  running 
ceases  the  testicle  swells ;  but  which  is  the  cause,  or  which  is  the  effect. 
Has  not  yet  been  ascertained.  It  has  been  also  observed  that  when  the 
running  returns,  the  testicle  then  shows  the  first  symptoms  of  recovery ; 
80  that  the  testicle  having  lost  its  sympathizing  action,  the  action  is 
restored  to  the  urethra.  And  here,  also,  it  has  not  yet  been  ascertained 
which  is  Ihe  cause  or  which  is  the  effect ;  but,  from  a  supposition  that 
the  cessation  of  the  discharge  in  the  urethra  is  the  cause  of  the  swelling, 
it  has  been  attributed  to  the  mode  of  treatment  of  that  irritation,  and 
by  some  to  injections. 

It  has  been  advised  by  many,  and  attempted  by  some,  to  procure  a 
return  of  the  running ;  but  the  methods  used  have  hardly  been  founded 
upon  any  sound  principle.  Mr.  Bromfield  appears  to  have  been  the 
first  who  recommended  a  treatment  suitable  to  this  theory,  which  was 
to  irritate  the  urethra  to  suppuration  again,  by  introducing  bougies.  I 
have  not  seen  that  benefit  that  could  have  been  wished,  or  that  the  first 
idea  might  induce  us  to  expect,  from  this  practice.  Some  have  gone 
farther,  bv  recommending  the  introduction  of  venereal  matter  into  the 
urethra ;  but  this  appears  to  be  only  conceit,  and  is  founded  upon  a 
supposition  that  such  swellings  arise  only  from  venereal  irritations.  But 
I  have  already  observed  that  they  are  produced  by  other  causes. 

It  is  generally  a  long  time  before  the  swelling  of  the  testicle  entirely 
subsides,  although  it  does  so  more  quickly  at  first  than  swellings  of  this 
part  arising  from  other  causes.  Before  it  becomes  less,  it  generally 
becomes  softer,  commonly  on  the  anterior  surface ;  and  by  degrees  the 
whole  becomes  perhaps  softer  than  natural,  and  then  it  diminishes.  It 
is  still  much  longer  (sometimes  even  years)  before  the  epididymis  returns 
to  its  natural  state ;  sometimes  it  is  never  reduced  to  its  natural  size 
and  softness.  However,  this  is  of  no  great  consequence,  as  no  incon- 
venience results  from  a  continuance  of  the  hardness  simply ;  though 
sometimes,  perhaps,  such  testicles  are  rendered  totally  useless.  I  never 
had  an  opportunity  of  examining  the  testicle  of  one  that  was  known  to 
have  this  complaint ;  but  have  examined  testicles  where  the  epididymis 
has  had  the  same  external  feel,  and  where  the  canal  of  the  vas  deferens 
has  been  obliterated.  But  this,  I  suspect  too,  seldom  happens,  for  there 
are  people  who  have  both  testicles  swelled,  and,  notwithstanding,  dis- 
charge their  semen  as  before.^ 

<  The  hardness  which  is  left  after  inflammation  of  the  testicle,  does  not  appear,  in  most 
instances,  to  interfere  with  its  Itmctions.  The  ohliteration  of  the  yas  deferens  is  not  a  fre- 
quent occurrence ;  and  the  induration  which  often  remains  in  the  epididymis,  is  usually 
from  deposition  in  the  cellular  membrane  which  connects  its  conrolutionSy  or  mere  thicken- 
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It  18  in  this  stage  of  the  complaint  that  resolvents  may  be  of  service, 
such  as  mercurial  friction  joined  with  camphor.  Likewise,  we  may  use- 
fully apply  fumigations  with  aromatic  herbs,  in  order  to  stimulate  the 
absorbents  to  take  up  the  superfluous  matter.  Electricity  has  been  in 
some  cases  of  singular  service. 

[BicoRD. — The  treatment  of  epididymitis  can,  perhap,  be  more 
methodically  laid  down  than  that  of  any  other  of  the  affections  of  which 
we  treat. 

Venesection,  when  there  is  constitutional  reaction.  Application  of 
leeches  over  the  course  of  the  inguinal  canal  and  to  the  perineum,  when 
the  inflammatory  symptoms  are  entirely  local. 

If  there  is  an  effusion  into  the  tunica  vaginalis,  it  must  be  drawn  o8| 
in  whatever  stage  of  the  disease  it  occurs.  In  cases  of  true  orchitis, 
where  the  body  of  the  testicle  is  involved,  and  the  pain  is  very  severe, 
owing  to  the  constriction  exercbed  by  the  tunica  albuginea,  we  may 
do  what  J.  L.  Petit  did,  make  incisions  into  the  body  of  the  testicle. 
These  incisions  have  recently  been  employed  in  many  cases  of  epididy- 
mitis, which  were  thought  to  be  only  cases  of  parenchymatous  orchitis 
so  called.^  It  is  evident  that  a  highly  swollen  epididymis,  compressing 
the  testicle,  by  stretching  the  tunica  albuginea  over  it,  also  gives  rise  to 
symptoms  of  strangulation,  which  may  be  removed  by  incisions,  which 
are,  moreover,  harmless.  Professor  Yelpeau,  myself,  and  others,  had 
already  used  this  method,  but  without  abusing  it,  as  has  since  been  done. 

After  reducing  the  inflammatory  reaction  by  antiphloffistics,  and 
drawing  off  any  effusion  into  the  tunica  vaginalis,  if  the  cord  be  not  too 
much  swollen,  nor  the  sub-scrotal  cellular  tissue  the  seat  of  phlegmonous 
inflammation ;  and,  with  stronger  reason,  when  no  abscess  haft  formed, 
and  there  is  no  tendency  to  suppuration,  then  the  best  treatment  is  by 
compression,  which  was  first  used  by  M.  Fricke,  of  Hamburg.  This  is 
applied  by  means  of  small  strips  of  emplastrum  de  Vigo  cum  mercurio, 
arranged  circularly  around  the  affected  organ,  by  commencing  with  one 
turn  round  the  origin  of  the  cord,  and  descending  as  far  as  the  lower 
portion  of  the  testicle.  Ilaving  done  this,  the  bottom  of  it  is  com- 
pressed by  means  of  small  strips,  closely  applied  from  below  upwards, 
in  a  criss-cross  manner,  so  as  to  make  a  kind  of  basket,  which  completes 
the  dressing. 

It  is  a  requisite  for  success  that  the  compression,  thus  accurately 
applied,  shall,  in  the  course  of  half  an  hour  or  an  hour  after  its  appli- 
cation, give  a  sense  of  relief,  such  as  has  followed  no  other  means  em- 
ployed. When  the  contrary  is  the  case,  and  the  pain  increases,  the 
dressing  should  be  speedily  removed,  to  avoid  accidents. 

ing  of  the  membranes  which  invest  it ;  and  though  it  is  not  uncommon  tliat  some  of  the 
vasa  cfferentia  s)iould  be  totally  obstructed,  and  converted  into  solid  cords,  3'et,  unless  the 
whole  of  these  vessels  should  be  thus  changed,  such  an  occurrence  is  of  little  consequence, 
as  tliose  which  still  remain  pervious  will  bo  sufficient  to  carry  the  semen  as  before  into  the 
vas  deferens. — G.  G.  B. 

Several  dissections  have  given  me  the  same  results. — Ricord. 

'  In  the  affection  of  the  scrotal  organs  attending  gonorrhoea,  M.  Yidal  admits  three 
varieties,  according  to  the  part  which  is  chiefly  involved,  vii. :  inflammation  of  the  epi» 
didymis,  or  epididymitis ;  inflammation  of  the  tunica  vaginalis,  or  vannaUtis;  and  '  ' 
mation  of  the  parenchyma  of  the  testicle,  or  parmehymatout  orehUit,  bL  VUaTs 
bj  incisions,  Is  especioUj  applicable  to  the  lost  variety. — ^Ed. 
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When  patients  can  bear  compression,  care  should  be  taken  to  renew 
it  as  fast  as  the  affected  organ  decreases  in  size  under  its  influence. 
If  this  indication  be  not  carefully  fulfilled,  disagreeable  reaction  will 
speedily  follow. 

When  compression  cannot  be  used  on  account  of  the  above-mentioned 
contraindications,  while  we  carry  out  other  treatment,  we  may  derive 
great  advantage  from  the  local  application  of  mercurial  ointments,  to- 
gether with  emollient  fomentations  and  cataplasms. 

Leeches  applied  repeatedly  in  small  numbers,  according  to  Lisfranc's 
method,  are  of  great  assistance ;  as  is  also  calomel  taken  internally. 

Experience  has  taught  me  that  it  is  not  only  useless  to  recall  the 
discharge  from  the  urethra,  but  that  it  is  often  dangerous ;  and  that  we 
cannot  count  on  a  complete  cure  of  the  epididymitis  until  the  discharge 
has  entirely  stopped. 

But  if  firomfield's  method  l)e  dangerous,  there  is  still  more  risk  in 
introducing  fresh  venereal  pus  into  the  urethra ;  for,  in  taking  venereal 
pus,  whose  nature  has  not  been  previously  ascertained  by  inoculation, 
we  should  run  the  risk  of  giving  syphilis  to  a  patient  who  has  only  a 
simple  gonorrhoea. 

[Editor. — M.  Velpeau  first  proposed  to  evacuate  the  effusion  into 
the  tunica  vaginalis  in  this  affection  by  incision  with  the  point  of  a 
lancet.  The  lower  and  posterior  part  of  the  tumor,  where  the  testicle 
is  usually  situated,  is  grasped  by  the  left  hand  of  the  operator,  while, 
with  his  right,  he  plunges  a  lancet  perpendicularly  into  the  bulging 
mass  of  the  fluid  above  and  in  front.  One  or  more  incisions  are  made, 
which  are  usually  followed  by  a  jet  of  serum,  or  a  few  drops  of  blood. 
Lotions  cf  acetate  of  lead  are  applied,  and  the  operation  repeated,  if 
the  effusion  again  accumulates. 

The  credit  of  reviving  the  practice  of  incising  the  body  of  the  testicle, 
which  was  first  proposed  by  J.  L.  Petit,  is  certainly  due  to  M.  Vidal 
(de  Cassis).  This  surgeon  first  practised  it  only  in  case  the  body  of  the 
testicle  was  involved;  but,  finding  the  operation  perfectly  free  from 
daoffer,  he  extended  it  to  cases  of  simple  epididymitis.  It  is  performed 
in  ute  same  way  as  M.  Yelpeau's  incisions  of  the  tunica  vaginalis,  ex- 
cept that  the  knife  is  made  to  pass  through  the  tunica  vaginalis,  and 
incise  the  tunica  albuginea  to  the  extent  of  half  or  three-fourths  of  an 
inch.  In  spite  of  the  prejudices  against  this  operation,  M.  Vidal  says 
that  he  has  performed  it  four  hundred  times  without  any  bad  result ; 
and  that  it  is  always  harmless  if  the  incisions  are  confined  to  three- 
fourths  of  an  inch  in  length.  Its  effects  are  in  the  highest  degree 
satisfactory.  It  removes  the  strangulation,  relieves  the  excessive  pain, 
and  acts  as  a  powerful  antiphlogistic  in  reducing  the  swelling.] 

§  7.  Qf  the  Decline  and  Termination  of  the  Symptoms  of  Gonorrhoea. 

The  decline  of  the  disease  is  generally  known  by  an  abatement  of 
some  or  aU  of  the  above-mentioned  symptoms.  The  pain  in  the  part 
becomes  letB,  or  terminatcfl  in  an  itching  similar  to  what  is  felt  in  the 
b^inniag  of  many  cononliflBas,  and  at  last  entirely  goes  off.  The  sense 
of  wcariMM  al  Vq/B,  twtiolcai  and  scrotum,  is  no  longer 
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felt;  and  the  transparent  cherry-like  appearance  of  the  glans  penis 
gradually  disappears.  These  are  the  most  certain  signs  of  an  abatement 
of  the  disease. 

The  running  becomes  less ;  or,  if  it  does  not  diminish,  becomes  first 
whiter,  then  of  a  paler  color,  and  gradually  acquires  a  more  slimy  and 
ropy  consistence,  which  has  alw^s  been  considered  as  the  most  certain 
sign  of  an  approaching  cure.  When  the  running  becomes  more  slimy, 
it  is  then  changed  from  matter  to  the  natural  flmd  which  lubricates  the 
passage,  and  also  to  that  fluid  which  appears  to  be  preparatory  to  coition, 
but  it  is  often  yery  inconstant  in  its  appearances,  arising  frequently 
from  different  modes  of  living,  exercise,  or  other  causes. 

It  often  happens  that  all  the  symptoms  shall  totally  disappear,  and 
the  patients  shall  think  themselves  cured,  and  yet  the  same  symptoms 
shall  come  upon  them  anew ;  commonly,  indeed,  milder  than  at  first, 
though  in  some  cases  as  violent,  or  even  more  violent ;  and  this  takes 
place  sometimes  at  a  considerable  distance  of  time.  I  have  known  the 
symptoms  return  a  month  after  every  appearance  of  the  disease  has 
been  removed.  However,  in  such  cases  they  seldom  last  long.  How 
far  this  second  attack  is  to  be  looked  upon  as  truly  venereal,  has  not  as 
yet  been  ascertained.  Nothing  can  prove  it  absolutely  to  be  venereal 
but  the  circumstance  of  having  ^iven  it  to  a  sound  person.  What  may 
be  the  case  with  those  in  whom  it  has  returned  soon  after  the  going  off 
of  the  symptoms,  I  will  not  pretend  to  say;  but  I  should  very  much 
suspect  that,  where  the  patient  has  continued  well  for  a  month,  a  retom 
cannot  be  venereal.  This  is  only  conjecture ;  and  if  we  were  to  reason 
upon  it  we  might  easily  reason  ourselves  into  a  belief  of  its  being  venereal ; 
for  if  the  parts  can  fall  back  again  into  one  mode  of  action,  that  of  in- 
flammation and  suppuration,  there  can  be  no  reason  why  they  should  not 
fall  back  again  into  the  specific  mode  of  action.  However,  as  the  com- 
mon effect  of  irritation  is  suppuration,  and  as  the  specific  suppuration 
requires  a  peculiar  irritation,  it  is  easier  to  conceive  that  the  parts  may 
fall  into  the  common  mode  of  action  than  into  both.  It  is  possible,  how- 
ever, that  in  such  cases  the  venereal  action  may  be  only  suspended,  simi- 
lar  to  what  happens  between  the  contamination  and  complete  appearance 
of  the  disease. 

In  women,  returns  of  the  symptoms  are  more  frequent  than  in  men, 
particularly  of  the  discharge ;  which  being  similar  to  the  fluor  albns, 
and  frequently  taken  for  that  disease,  gives  loss  suspicion,  although 
they  are  perhaps  equally  virulent  as  those  in  men. 

The  distinction  between  a  gonorrhoea  and  a  gleet  is  not  yet  ascer- 
tained; for  the  inflammation  subsiding,  the  pain  going  off,  and  the 
matter  altering,  are  no  proofs  that  the  poison  is  destroyed.  It  is  no 
more  necessary  that  there  should  be  a  continuance  of  the  inflammation 
to  produce  the  specific  poison  than  that  there  should  be  a  continuance 
of  the  inflammation  to  produce  the  gleet,  as  will  appear  evident  from 
two  cases  before  related.^ 

The  first  of  these  cases  shows  that  the  inflammation  is  not  neoeasiry 
to  the  existence  of  the  venereal  poison ;  and,  on  the  contrary,  tibo  inflaa* 

1  nde  pages  60  and  61. 


OBSERVATIONS  OK  THB  STHPTOMS,   ETC.  129 

mfttion  may  exist  after  the  matter  discharged  has  ceased  to  be  venereal. 
I  have  known  cases  where  the  inflammation  and  discharge  have  con- 
tinned  for  twelve  months,  and  with  considerable  violence ;  in  the  mean 
time  a  free  intercourse  with  women  has  not  communicated  the  disease. 
However,  this  is  not  an  absolute  proof  that  there  is  no  virus  in  the 
discliarge. 

[RicoRB. — ^A  distinction  between  gonorrhoea  and  gleet,  which  Hun- 
ter would  establish,  is  far  from  being  admitted,  in  the  same  sense,  by 
»U  syphilographers. 

As  has  been  seen.  Hunter,  believing  gonorrhoea  virulent,  thinks  the 
principal  difference  between  it  and  gleet,  laying  aside  the  greater  mild- 
ness of  the  symptoms  in  the  latter,  consists  in  the  entire  absence  of  any 
yiruB  in  tme  gleet ;  but  the  reasons  which  he  gives  are  far  from  con- 
vincing himself  of  the  justness  of  this  distinction.  The  presence  or 
timence  of  a  contagious  property,  can  lead  to  no  decided  conclusion  on 
this  point* 

Gbet  is  to  gonorrhoea  what  the  chronic  sta^e,  in  inflammations  in 
general,  is  to  the  acute  stage.  A  virulent  cause  has  no  more  to  do  with 
one  than  with  the  other ;  there  is  only  a  difference  of  intensity  in  the 
morbid  state,  whence  result  differences  in  the  symptoms,  and  especially 
in  the  secretion,  which  is  more  or  less  purulent  in  the  acute  stage,  and 
more  or  less  mucous  in  the  chronic. 

By  thus  subjecting  gleet  to  the  general  laws  of  catarrhal  inflamma- 
tions, we  can  explain,  without  any  need  of  hypotheses,  its  liability  to 
eggrmvations,  to  intermissions,  and  to  fresh  attacks.  We  discover  a 
reason  for  the  contagious  or  innocuous  character  of  the  morbid  secre- 
tion, without  being  forced  to  admit  the  presence  or  absence  of  a  virus. 
And  whilst  we  emerge  from  the  uncertainty  in  which  Hunter  leaves  us, 
as  well  as  if  we  adopt  the  rational  doctrine  of  B.  Bell,  we  arrive  at  the 
certain  conclusion,  tnat  the  more  purulent  the  secretion  is,  the  more  it 
nay  act  as  a  contagious  principle,  in  virtue  of  its  irritant  properties ; 
and  that,  on  the  contrary,  it  has  no  effect  when  it  passes  into  the 
mucous  stage.  It  is  evident  that  a  running,  which  has  become  innocu- 
ous, as  last  supposed,  may  become  again  contagious,  on  returning  to  the 
acute  stage ;  and  we  can  thus  account  for  those  cases  which  Hunter 
vainly  endeavors  to  explain,  and  for  the  too  guarded  opinion  of  Wathely, 
who  believes  that  a  purely  mucous  discharge  is  still  contagious.] 


CHAPTER   VIII. 

OBSERVATIONS  ON  THE  SYMPTOMS  WHICH   OFTEN   REMAIN 

AFTER   THE   DISEASE   IS   SUBDUED. 

It  often  impgrns^  after  the  virus  is  destroyed,  and  the  venereal  in- 
IJMninfAMi  ■■*>"»ed,  that  some  one,  two,  or  more  of  the  symptoms  shall 
oontim  hsipa  prove  more  obstinate  than  the  original  disease 
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itself.  Some  of  these  symptoms  shall  continue  through  life,  and  even 
new  ones  shall  sometimes  arise  as  soon  as  the  first  have  subsided.  All 
these  symptoms  are  commonly  imputed  by  the  patients  themselves,  and 
what  is  still  worse,  by  some  of  the  profession,  to  the  original  disease 
having  been  ill  treated.  But  certainly,  so  far  as  we  are  yet  acquainted 
with  the  disease  and  method  of  cure,  this  is 'not  true ;  for  the  methods 
of  treatment,  though  numerous,  may  be  said  to  be  Yerj  similar ;  and 
we  shall  find  these  symptoms  not  to  be  consequences  oi  any  one  mode 
of  treatment,  but  that  they  happen  indiscriminately  after  them  all.  Tet 
I  can  conceive  that  many  constitutions  and  particular  parts  often  require 
one  mode  of  treatment  m  preference  to  another,  and  probably  require 
modes  that  we  are  not  as  yet  acquainted  with ;  but  if  these  peculiarities 
of  constitution  or  of  parts  are  not  yet  known,  which  must  often  be  the 
case,  the  practitioner  is  not  to  be  rashly  accused  of  ignorance. 

In  the  Introduction,  I  observed  that  the  venereal  disease  is  capable  of 
calling  into  action  such  susceptibilities  as  are  remarkably  strong,  and 
peculiar  to  certain  constitutions  and  countries ;  and  that,  as  the  scrofula 
is  predominant  in  this  country,  some  of  the  effects  of  gonorrhoea  may 
partake  of  a  scrofulous  nature. 

The  symptoms  which  continue  after  the  virus  is  gone  do  not  owe  their 
continuance  to  the  specific  qualities  of  the  virus,  but  to  its  effects  upon 
the  parts,  such  as  inflammation,  and  its  consequences ;  for  the  same 
degree  of  inflammation,  arising  from  any  other  cause,  would  leave 
most  of  the  same  effects.  But  I  suspect  that  the  continuance  of  the 
discharge  called  a  gleet  is  an  exception  to  this ;  for  we  find  that  it 
is  often  cured  by  the  same  mode  of  action  which  would  produce  the 
other  symptoms,  that  is,  inflammation ;  and  we  find  in  general  that  a 
discharge  brought  on  by  violence  of  no  specific  kind  does  not  last  longer 
than  the  violence,  even  although  the  cause  has  been  continued  for  some 
time,  as  is  often  the  case  during  the  use  of  bougies.^ 

The  first  of  the  continued  symptoms  may  be  reckoned  the  remains  of 
the  disagreeable  sensations  excited  by  the  original  disease. 

The  second,  the  discharge  called  a  gleet. 

The  -third,  the  chordee. 

The  fourth,  the  irritable  state  of  the  bladder. 

The  fifth,  the  increase  and  hardness  of  the  epididymis. 

1  Because  a  discharge,  which  was  produced  by  a  mechanical  irritant,  as  a  bouprie,  for  ex- 
ample, soon  subsides  after  the  remoya(  of  the  cause,  we  are  not  forced  to  admit  the  pre- 
sence of  a  specific  cause,  when  the  running  continues  for  a  longer  time,  independent^  of 
any  mechanical  irritation.  Many  other  things  are  necessary  besides  the  action  of  syphilitie 
Tirus,  for  a  catarrhal  inflammation  to  arise  and  run  its  course.  The  nasal  mucous  mcn- 
brane  is  excited  for  a  time  by  snuff ;  its  sensibility  and  its  secretion  are  increased ;  Iwt 
there  are  other  requisites  for  a  regular  coryza  to  take  place,  and  these  are  assuredly  not 
the  presence  of  a  specific  cause.  The  same  is  true  of  gonorrhoea ;  without  the  nnonsssTj 
predisposing  cause,  the  exciting  cause,  whatever  it  may  be,  has  no  effect  Tftke,  M  a 
proof,  those  persons,  who  run  every  risk  of  contagion  with  impunity ;  whilst  in  othMi^ 
who  have  the  necessary  predisposition,  the  simplest  cause :  the  catamenial  floWt 
rhoca,  the  introduction  of  a  bougie,  or  an  irritating  ii^ection,  as  in  Swediaur*s  ei 
are  sufficient  to  excite  a  discharge,  identical  with  that  of  the  most  perfect 

BlCORD, 
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§  1.  Qf  the  Remains  of  the  disagreeable  Sensations  excited  by  the 

Original  Disease, 

The  disagreeable  sensations  which  continue  in  the  urethra  and  glans 
occur  most  frequently  when  the  bladder  has  sympathized  with  the 
urethra  during  the  disease ;  for  then  there  are  often  the  remains  of  the 
old  shooting  pains  in  the  glans,  or  on  its  surface,  which  take  their  rise 
from  the  bladder.  These,  however,  commonly  go  off,  seldom  being  the 
forerunners  of  any  bad  symptoms,  and  therefore  are  not  to  be  consi- 
dered 88  part  of  the  disease,  but  merely  a  consequence ;  yet  they  are 
often  very  troublesome  and  tcazing  to  the  patient,  keeping  his  mind  in 
doubt  whether  he  is  cured  or  not,  which  makes  him  frequently  become 
the  dupe  of  ignorant  or  designing  men. 

As  these  remaining  sensations  vary  considerably  in  their  nature, 
perhaps  no  one  method  of  treatment  will  always  be  proper.  I  have 
Known  a  bougie,  introduced  a  few  times,  take  off  entirely  the  disagree- 
able sensation  in  the  urethra;  and  I  have  known  it  to  do  no  good. 
Gentle  irritating  injections,  used  occasionally,  will  often  alleviate  in 
some  degree  those  complaints.  A  grain  of  corrosive  sublimate  to  eight 
ounces  of  water  makes  a  good  injection  for  this  purpose ;  but  all  such 
applications  are  in  general  no  more  than  palliatives. 

1  have  known  the  use  of  hemlock  relieve  the  symptoms  very  much, 
and  in  some  cases  entirely  cure  them ;  while  in  many  others  it  has  not 
had  the  least  effept. 

A  blister  applied  to  the  perineum  will  entirely  cure  some  of  the 
remaining  symptoms,  even  when  they  extend  towards  the  bladder,  as 
will  be  explained  hereafter  ;  indeed,  it  appears  to  have  more  effect  than 
any  other  remedy.  A  blister  to  the  small  of  the  back  will  also  give 
relief,  but  not  so  effectually  as  when  applied  to  the  perineum. 

The  following  cases  are  remarkable  instances  of  this.  A  Portuguese 
gentleman,  about  twenty-five  years  of  age,  had  contracted  a  venereal 
gonorrhoea,  of  which  he  was  cured  ;  but  two  years  after,  many  of  the 
symptoms  still  continued,  and  even  with  considerable  violence.  The 
symptoms  were  the  following :  a  frequency  in  making  water,  and  when 
the  inclination  came  on  he  could  not  retain  it  a  moment ;  a  straining, 
and  pain  in  the  bladder  after  voiding  it ;  a  constant  pain  in  the  region 
of  the  bladder ;  a  shooting  pain  in  the  urethra,  which  extended  often 
to  the  anus ;  strange  sensations  in  the  perineum  ;  a  sense  of  weariness 
in  the  testicles ;  and  if  he  at  any  time  pressed  his  thighs  close  together 
the  pain  or  sensation  in  the  perineum  was  excited.  It  was  supposed  at 
Lbbon  that  he  had  the  stone,  and  he  came  over  to  London  for  a  cui'e  of 
that  disease.  He  was  examined,  but  no  stone  was  found.  Ue  was 
ordered  to  wash  the  external  parts  every  morning  with  cold  water, 
which  he  did  for  a  fortnight,  but  found  no  benefit.  I  was  consulted, 
and  informed  of  all  the  above-mentioned  circumstances.  As  a  staff  had 
been  raaaed,  there  could  be  no  stricture ;  however,  I  thought  it  was 
possible  there  might  be  a  diseased  prostate  gland,  and  therefore  exa- 
mined bim  bj  the  ainil^  bat  found  that  gland  of  its  natural  size  and  firm- 
.AitMra-  irai  n^vWbb  alteration  of  structure  anywhere  to  be 
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found,  I  looked  upon  the  disease  as  only  a  wrong  action  of  the  parts, 
and  therefore  ordered  a  blister  to  be  applied  to  the  perineum,  which 
being  kept  open  only  a  few  days  all  the  symptoms  were  entirely  removed. 
He  retained  his  water  as  usual ;  all  the  disagreeable  sensations  went 
off;  and  the  blistered  part  was  allowed  to  heal.  About  a  fortnight 
after,  he  got  a  fresh  venereal  gonorrhoea,  which  alarmed  him  very  much, 
as  he  was  afraid  it  might  bring  back  all  his  former  symptoms,  which, 
however,  did  not  return,  and  he  was  soon  cured  of  the  gonorrhoea.  He 
stayed  in  London  some  time  after,  without  any  relapse. 

Another  case  was  that  of  a  gentleman's  servant  in  the  country.  He 
had,  from  a  venereal  cause,  a  disagreeable  sensation  whenever  he  made 
water,  also  a  running,  and  some  degree  of  chordee;  which  symp- 
toms he  had  labored  under  for  a  considerable  time.  He  had  sone 
through  a  course  of  mercury,  which  lasted  two  months,  on  a  supposition 
that  the  venereal  virus  had  not  been  destroyed,  but  without  benefit. 
He  had  after  that  been  bled,  used  powders  of  gum  arabic  and  trag»- 
canth,  and  taken  calomel  in  small  doses,  with  no  better  success.  He 
then  had  recourse  to  injections  and  bougies  of  all  kinds,  but  with  no 
better  success.  On  the  ground  of  the  symptoms  not  being  venereal, 
but  only  wrong  actions  of  the  parts,  a  blister  was  applied  upon  the 
perineum,  repeated  and  kept  open  six  days,  upon  which  the  symptoms 
totally  disappeared,  and  had  not  recurred  a  twelvemonth  afterwards. 

This  practice  is  not  only  of  service  where  there  has  been  a  preceding 
gonorrhoea,  but  I  have  found  it  remove,  almost  immediately,  suppres- 
sions of  urine  from  other  causes,  when  the  turpentines  and  opium,  both 
by  the  mouth  and  anus,  had  proved  ineffectual,  and  when  the  catheter 
had  been  necessarily  introduced  twice  a  day  to  draw  off  the  water.  But 
of  this  more  fully  herejafter. 

Electricity  has  been  found  to  be  of  service  in  some  cases,  and  there- 
fore may  be  tried  either  in  the  first  instance,  or  when  other  means  have 
failed. 

[RicoRD. — Continuance  of  the  pain,  after  the  cessation  of  a  discharge, 
should  render  patients  more  guarded  than  usual,  since,  under  such  cur- 
cumstances,  a  relapse  is  very  easily  brought  on. 

In  some  cases,  the  persistence  of  the  pain  constitutes  a  true  nervous 
affection,  a  urethralgia,  which  may  be  continuous,  irregular,  or  decidedly 
intermittent. 

To  the  therapeutic  agents  mentioned  by  Hunter,  the  following  should 
especially  be  added :  small  cold  opiated  enemata ;  frictions  witn  laudir 
num,  or  extract  of  belladonna  over  the  course  of  the  urethra ;  passing 
these  substances  into  the  canal  by  means  of  a  bougie,  and,  above  all, 
following  the  advice  of  Professor  Lallemand,  of  Montpelier,  superficial 
cauterization  of  the  canal  with  his  instrument. 

I  have  often  succeeded  in  obstinate  cases,  by  using  a  blister,  sprinkled 
with  morphia,  and  by  giving  sulphate  of  quinia,  combined  with  cam- 
phor, when  there  was  any  appearance  of  intermittence.] 

[Editor. — M.  Vidal  has  succeeded  in  obtaining  speedy  and  complete 
relief  in  these  neuralgic  pains  in  the  urethra  following  gonorrhoea,  by  a 
very  simple  means,  viz. :  compression  of  the  penis.  This  is  exercised 
by  means  of  strips  of  sticking-plaster,  half  an  inch  wide,  and  just  long 
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enough  to  encircle  the  organ.  They  are  first  applied  to  the  gland,  and 
then  continued  up  to  the  scrotum,  each  strip  overlapping  the  preceding 
one.  Thej  should  be  applied  as  tight  as  possible,  ii?ithout  interfering 
with  the  passage  of  the  neater,  and  should  be  continued  after  the  pain 
has  ceased,  in  order  to  prevent  a  relapse.  This  method  is  chiefly  appli- 
cable to  those  cases  in  which  the  pain  is  situated  in  the  spongy  portion 
of  the  urethra. 

M.  Civiale  states  that  one  of  the  most  efficacious  remedies  in  this 
affection  is  the  introduction  into  the  canal  of  a  soft  bougie,  of  medium 
siie,  and  leaving  it  there  five  or  ten  minutes.  This  should  be  repeated 
every  day. 

&fany  of  these  cases  are  dependent  on  the  mental  state  of  the  patient, 
and  require  mental  rather  than  physical  treatment.] 

§  2.  Cy  a  aieet. 

Whatever  method  has  been  had  recourse  to  in  the  cure  of  the  vene- 
real inflammation,  whether  injections  have  been  used  or  internal  medi- 
cines (mercurials,  purgatives,  or  astringents),  it  often  happens  that  the 
formation  of  pus  shall  continue,  and  prove  more  tedious  and  difficult  of 
care  than  the  original  disease.  For,  as  I  have  already  observed,  the 
venereal  inflammation  is  of  such  a  nature  as  to  go  off  itself,  or  to  wear 
itaelf  out ;  or,  in  other  words,  it  is  such  an  action  of  the  living  powers 
as  can  subsist  only  for  a  certain  time.     Bat  this  is  not  the  case  with  a 

fleet,  which  seems  to  take  its  rise  from  a  habit  of  action  which  the  parts 
ave  contracted;  and,  as  they  have  no  disposition  to  lay  aside  this 
action,  it  of  course  is  continued ;  for  we  find  in  those  gonorrhoeas  which 
last  long,  and  are  tedious  in  their  cure,  that  this  habit  is  more  rooted 
than  in  those  which  go  off  soon. 

This  disease,  however,  has  not  always  the  disposition  to  continue,  for 
it  often  appears  to  stop  of  itself,  even  after  every  method  has  been 
ineffectually  used.  It  is  most  probable  that  this  arises  from  some  acci- 
dental changes  in  the  constitution,  not  at  all  depending  upon  the  nature 
of  the  disease  itself. 

I  have  suspected  that  there  was  something  scrofulous  in  some  gleets. 
We  find  frequently  that  a  derangement  of  the  natural  actions  of  a  part 
will  be  the  cause  of  that  part  falling  into  some  new  disease  to  which 
there  may  be  a  strong  tendency  in  the  constitution.  We  find  that  a 
cold  falling  on  the  eves  produces  a  scrofulous  weakness  in  those  parts, 
with  a  considerable  discharge.  There  are  often  scrofulous  swellings  in 
the  tonsils  from  the  same  cause. 

This  opinion  of  the  nature  of  some  gleets  is  strengthened  by  the 
methods  of  cure ;  for  we  find  that  the  sea-bath  cures  more  gleets  than 
the  common  cold  bath,  or  any  other  mode  of  bathing.  I  have  never 
yet  tried  the  internal  use  of  those  medicines  which  are  generally  given 
in  the  scrofula ;  but  I  have  found  sea- water,  diluted  and  used  as  an 
injection,  cure  some  gleets,  though  it  is  not  always  effectual. 

A  gleet  is  generally  understood  to  arise  from  a  weakness ;  this  cer- 
tainly gives  us  no  idea  of  the  disease,  and  indeed  there  is  none  which 
can  be  annexed  to  the  expression.     By  mechanical  weakness,  is  under- 
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stood  the  inability  to  perform  some  action  or  sustain  some  force.  By 
animal  weakness  the  same  is  understood.  But  when  the  expression 
is  applied  to  the  animal's  performing  an  uncommon  or  an  additional 
action,  I  do  not  perfectly  understand  it. 

Upon  this  idea  of  weakness  depended,  in  a  great  measure,  the  usual 
method  of  cure ;  but  we  shall  find  that  the  treatment  founded  on  this 
idea  is  so  far  from  answering  in  all  cases  that  it  often  does  harm,  and 
that  a  contrary  practice  is  successful. 

A  gleet  differs  from  a  gonorrhoea ;  first,  in  this,  that  though  a  conse- 
quence of  it,  it  is  perfectly  innocent  with  respect  to  infection ;  secondly, 
when  it  is  a  true  gleet,  it  is  generally  difierent  in  some  of  the  consti- 
tuent parts  of  the  discharge,  which  consists  of  globular  bodies,  floating 
or  wrapt  in  a  slimy  mucus,  instead  of  a  serum.  But  the  urethra  is  so 
circumstanced  as  easily  to  fall  back  into  the  formation  of  pus ;  and  this 
commonly  happens  upon  the  least  increase  of  exercise,  eating  or  drinking 
.•  indigestible  food,  or  anything  which  increases  the  circulation  or  heats 
the  patient.  The  virus,  however,  I  believe,  does  not  return;  but  of 
this  I  am  not  certain,  for  there  are  cases  that  make  it  very  doubtful,  as 
was  before  observed. 

I  am  inclined  to  suspect  that  a  gleet  arises  from  the  surface  of  the 
urethra  only,  and  not  from  the  glands ;  for  I  have  observed,  in  several 
instances,  that  when  the  passage  has  just  been  cleared,  either  by  the 
discharge  of  urine  or  by  the  use  of  an  injection,  a  lascivious  idea  has 
caused  the  natural  slime  to  flow  very  pure,  which  I  do  suppose  would 
not  have  happened  if  the  parts  secreting  the  liquor  had  assisted  in 
forming  the  gleet.* 

A  gleet  is  supposed  to  be  an  attendant  upon  what  we  call  a  relaxed 
constitution ;  but  I  can  hardly  say  that  I  have  observed  this  to  be  the 
case ;  at  least,  I  have  seen  instances  where  I  should  have  expected  such 
a  termination  of  a  gonorrhoea,  if  this  had  been  a  general  cause,  but  did 
not  find  it ;  and  I  have  seen  it  in  strong  constitutions,  at  least  in  ap- 
pearance, in  every  other  respect.  Gleets  do  not  in  all  cases  arise  from 
preceding  gonorrhoeas,  but  sometimes  from  other  diseases  of  the  urethra. 
A  stricture  in  the  urethra  is,  I  believe,  almost  always  attended  with  a 
gleet.     It  sometimes  arises  from  a  disease  in  the  prostate  gland. 

When  a  gleet  does  not  arise  from  any  evident  cause,  nor  can  be  sup- 
posed to  be  a  return  of  a  former  gleet  in  consequence  of  a  gonorrhoea, 
a  stricture  or  diseased  prostate  gland  is  to  be  suspected ;  and  inquiry 
should  be  made  into  the  circumstances  of  making  water,  whether  the 
stream  is  smaller  than  common,  whether  there  be  any  difiiculty  in 
voiding  it,  and  whether  the  calls  to  make  it  are  frequent.  If  there 
should  be  such  symptoms,  a  bougie,  of  a  size  rather  less  than  common, 
ought  to  be  used,  which,  if  there  is  a  stricture,  will  stop  when  it  reaches 
it ;  and  if  it  passes  on  to  the  bladder  with  tolerable  ease,  the  disease  is 

*  AcUled :  **  A  gentleman  has  a  gleet,  occnsionnllj  attended  with  pain  in  making  water; 
it  is  l)rought  on  by  sitting  in  a  postchaisc,  if  he  sits  on  the  cushion,  but  not  if  he  hits  on 
a  hard  seat ;  it  never  comes  on  after  riding  on  horseback,  but  he  believes  that  riding  upon 
a  padded  saddle  would  produce  it." — Homk. 

[Pathological  anatomy  has  taught  me,  contrary  to  tlic  idea  which  Hunter  adrtnceSi 
that  the  same  elements  of  the  mucous  membranes  are  affected  in  the  chronic  stage  or 
gleet,  and  in  the  acute  stage  or  gonorrhoea. — Ricord.] 
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probably  in  the  prostate  gland,  which  should  be  next  examined.     But 
more  fully  of  both  these  complaints  hereafter.^ 

[G.  G.  B. — ^A  gleet  may  arise  from  any  source  of  irritation  in  any 
part  of  the  urinary  passages,  or  even  in  the  neighborhood.  Hemor- 
rhoids are  a  frequent  cause,  and,  in  children,  worms  in  the  intestines. 
In  like  manner  it  may  be  occasioned  by  a  calculus,  or  by  other  disease 
in  the  bladfler  or  kidneys,  and  still  more  commonly,  as  the  author  has 
stated,  by  stricture  in  the  urethra.  But  perhaps  the  most  common 
cause,  if  we  except  stricture,  is  some  derangement  in  the  secretion  of 
the  urine,  by  which  that  fluid  is  rendered  too  acid  or  alkaline,  and  is 
converted  into  a  perpetual  source  of  irritation,  occasioning  various 
derangements  of  the  urinary  organs,  and  none,  at  lea^t  in  those  who 
have  Buffered  from  gonorrhoea,  more  frequently  than  gleet. 

The  cure  of  a  gleet  depends  chiefly  on  the  discovery,  and  the  removal 
of  the  causes  which  excite  it.  While  these  continue,  the  efiect  of  any 
remedies  which  are  calculated  to  act  directly  on  the  discharge  is  gene- 
rally inadequate,  and  at  the  best  temporary.  When  the  source  of  irri- 
tation, whatever  it  may  be,  is  taken  away,  there  is  seldom  much  difficulty 
in  repressing  the  excessive  secretion  from  the  urethra. 

The  same  remark  applies  to  leucorrhoea  in  women.  This  is  very 
generally  kept  up  by  some  uterine  derangement,  as  amenorrboea,  or 
irritability  of  the  os  uteri.  While  this  derangement  subsists,  no  reme- 
dies are  effectual ;  but  if  it  is  first  corrected  by  appropriate  treatment, 
the  discharge  may  usually  be  arrested,  without  great  difficulty,  by  a 
little  perseverance  in  the  use  of  the  commonest  astringents.] 

§  3.  Qf  the  Cure  of  Gleets — constitutionally — locally. 

As  this  discharge  has  no  specific  quality,  but  depends  upon  the  con- 
stitution of  the  patient  or  nature  of  the  parts  themselves,  there  can  be 
no  certain  or  fixed  method  of  cure ;  and  as  it  is  very  difficult  to  find  out 
the  true  nature  of  different  constitutions  or  of  parts,  it  becomes  equally 
difficult  to  prescribe  with  certainty  the  medicines  that  will  best  suit  this 
disease ;  for  so  great  is  the  variety  in  constitutions,  that  what  in  one 
case  proves  a  cure  will  in  another  aggravate  the  complaint. 

There  are  two  ways  of  attempting  the  cure  of  this  complaint :  Con- 
stitutionally, or  locally. 

Medicines,  taken  into  the  constitution  with  a  view  to  the  cure  of 
gleet,  may  be  supposed  to  act  in  three  ways :  as  specifics,'  strength eners, 
and  astringents. 

The  specific  power  of  internal  medicines  upon  those  parts  is  not  very 
great ;  however,  we  find  that  some  of  them,  such  as  the  balsams,  tur- 

rmtines,  and  cantharidcs,  are  of  use,  especially  in  slight  cases.     I  think 
have  been  able  to  ascertain  this  fact,  that  when  the  balsams,  turpentines, 

I  The  passage  of  a  bougie,  with  tolerable  case  into  the  bladder,  docs  not  indicate  a 
probable  disease  of  the  prostate  to  account  for  the  continuance  of  the  discharge,  as  Hunter 
asaerts. — ^Ricobd. 

<  It  may  be  necessary  to  remark  here,  that  by  specific  I  do  not  mean  a  specific  for  the 
disease,  bat  only  such  medicines  as  act  specifically  on  the  parts  concerned,  as  the  tur- 
pentines, caotharides,  &c. 
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or  cantharides  are  of  service,  they  are  almost  immediately  so ;  therefore, 
if  upon  trial  they  are  not  found  to  lessen,  or  totally  remove  the  gleet  in 
five  or  six  days,  I  have  never  continued  them  longer.  And  even  where 
they  have  either  lessened  or  totally  removed  the  gleet  in  that  time,  it 
will  often  recur  upon  leaving  them  off,  and  therefore  they  should  be  con- 
tinued for  some  time  after  the  symptoms  have  disappeared.  I  have  known 
cases  where  the  gleet  has  disappeared  immediately  upon  the  use  of  the 
balsam  capivi,  and  recurred  upon  the  omission  of  it ;  and  I  have  also 
seen  where  that  medicine  has  kept  it  off  for  mor^  than  a  month,  and  yet 
it  has  recurred  immediately  upon  laying  it  aside,  and  stopped  again  as 
quickly  when  the  patient  has  returned  to  it.  In  such  cases  the  other 
methods  of  cure  should  be  tried.  The  balsams  may  either  be  given 
alone,  or  mixed  with  other  substances,  so  as  to  make  them  less  dia- 
agreeable.* 

The  general  strengtheners  of  the  habit  need  only  be  given  when  the 
parts  act  merely  as  parts  of  that  habit.  The  whole  being  disposed  to 
act  properly,  these  parts  are  also  disposed  to  act  in  the  same  way.  By 
general  strengtheners  are  here  meant,  the  cold  bath,  the  sea  bath,  the 
bark,  and  steel.  Astringents  taken  into  the  constitution,  have  no  great 
powers ;  and  if  they  had,  they  might  be  very  improper,  as  anything 
that  could  act  with  powers  in  the  constitution  equal  to  what  would  be 
necessary  here,  might  very  much  affect  many  natural  operations  in  the 
animal  economy.  The  astringent  gums  and  salt  of  steel  are  commonly 
given. 

The  second  mode  of  cure  is  by  local  applications.  These  may  be 
divided  into  four,  which  are :  specifics,  astringents,  irritating  medicines, 
and  such  as  act  by  derivation. 

The  specifics,  applied  locally,  we  -may  reasonably  suppose,  will  have 
greater  effects  than  when  given  internally,  because  they  may  be  applied 
stronger  than  can  safely  be  thrown  into  the  circulation.  Of  this,  I 
think,  I  have  had  experience. 

The  astringents  commonly  used  are  the  decoction  of  the  bark,  white 
vitriol,  alum,  and  preparations  of  lead.  The  aqua  vitriolica  coerulea  of 
the  London  XHspensatory,  diluted  with  eight  times  its  quantity  of  water, 
makes  a  very  good  astringent  injection.  The  same  observations  that  I 
made  on  the  specifics  are  applicable  to  the  astringents ;  I  believe  that 
they  act  nearly  in  the  same  manner,  and  have  the  same  effect.  What 
their  mode  of  action  is  it  is  difficult  to  say. 

When  cither  of  these  methods  has  been  used,  and  has  had  the  desired 
effect,  it  should  be  continued  for  a  considerable  time  after  the  symptoms 
have  disappeared ;  and  the  time  must  be  in  proportion  to  the  duration 
of  the  complaint,  or  the  frequency  of  its  returns.  If  it  has  been  of  long 
standing,  we  may  be  sure  that  the  disposition  to  such  a  complaint  ii 
strong;  and  if  it  has  returned  frequently,  upon  the  least  increase  of 
circulation,  we  may  expect  the  same  thing  to  happen  again.  There- 
fore, to  correct  the  bad  habit,  it  is  necessary  to  continne  the  medieiMi 
a  considerable  time. 

1  Added:  "I  beliere  that  the  balflam  of  capivi  euros  a  ^«e( 
injections,  its  action  being  specifically  upon  the  parts. — Hoxx. 
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Irritating  applications  are  either  injections  or  bougies,  simple,  or 
medicated  with  irritating  medicines.  Violent  exercise  may  be  con- 
sidered as  having  the  same  effect.  Such  applications  should  never  be 
used  till  the  other  methods  have  been  fully  tried  and  found  unsuccess- 
ful. They  differ  from  the  foregoing  by  producing  at  first  a  greater 
discharge  than  that  which  they  are  intended  to  cure ;  and  the  increased 
discharge  may  or  may  not  continue  as  long  as  the  application  is  used. 
It  becomes,  therefore,  necessary  to  inquire  how  long  they  are  to  be  used 
to  produce  a  cure  of  the  gleet.  That  time  will  generally  be  in  pro- 
portion to  the  violence  used,  and  the  nature  of  the  parts  which  form  the 
matter,  and  according  to  the  disposition  being  strong  or  weak,  joined  to 
its  duration,  and  the  greater  or  less  irritability  of  the  parts.  If  the 
parts  are  either  weak  or  irritable,  or  both,  an  irritating  injection  should 
not  be  used ;  if  strong,  and  not  irritable,  it  may  be  used  with  safety. 
In  this  last  case,  if  it  is  an  injection  that  stimulates  very  considerably, 
perhaps  it  may  be  sufficient  to  use  it  twice  or  thrice  a  day.  I  knew  a 
gentleman  who  threw  into  the  urethra,  for  a  gleet  of  two  years'  stand- 
ing, Goulard*s  extract  of  lead,  undiluted,  which  produced  a  most  violent 
indammation ;  but  when  the  inflammation  went  off,  the  gleet  was  cured. 
Two  grains  of  corrosive  sublimate  to  eight  ounces  of  water  arc  a  very 
good  irritating  injection. 

If  it  is  a  gleet  of  long  standing,  it  may  require  a  week  or  more  to 
remove  it,  even  with  an  irritating  injection ;  and  if  the  injection  is  less 
irritating,  so  as  to  give  but  little  pain,  and  to  increase  the  discharge  in 
a  small  degree,  it  may  require  a  fortnight.  But  one  precaution  is  very 
necessary  respecting  the  use  of  irritating  injections ;  it  should  be  first 
known,  if  possible,  that  they  will  do  no  harm.  To  know  this  may 
be  difficult  in  many  cases ;  but  the  nature  of  the  parts  is  to  be  as- 
certained as  nearly  as  possible ;  that  is,  whether  they  had  ever  been 
hurt  before  by  such  treatment;  whether  they  are  so  susceptible  of 
irritation  as  that  the  irritation  may  be  expected  to  run  along  the  urethra 
and  produce  symptoms  in  the  bladder,  for  in  such  cases  irritating  appli- 
cations do  not  answer,  but,  on  the  contrary,  often  produce  worse  disor- 
ders than  those  they  were  meant  to  cure. 

Bougies  may  be  classed  with  the  irritating  applications,  and  in  many 
cases  they  act  very  violently  as  such.  They  appear  to  be  more  efficacious 
than  injections,  but  they  require  longer  time  to  produce  their  full  effect. 
A  simple,  or  unmedicated  bougie,  is,  in  general,  sufficient  for  the  cure 
of  a  gleet,  and  requires  a  month  or  six  weeks'  application  before  the 
core  can  be  depended  upon.  If  bougies  are  made  to  stimulate  otherwise 
than  88  extraneous  bodies,  then  a  shorter  time  will  generally  be  suffi- 
cient. Probably  the  best  mode  of  medicating  them  would  be  by  mixing 
a  little  turpentine,  or  a  little  camphor  with  the  composition,  so  as  to  act 
qiecifically  on  the  parts ;  but  great  care  should  be  taken  not  to  irritate 
too  much. 

The  siie  of  the  bon^e  should  be  smaller  than  the  common,  and  need 
only  be  five  or  m  inehM  long,  as  it  seldom  happens  that  a  greater  ex- 
tent of  the  wetlm  kaa  a  duposition  to  sleet ;  but  no  harm  will  arise 
from  psauig  ft  hmigB  .dt^^lMiK^iuion  length  through  the  whole  extent  of 
thenreAn. 
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In  the  cure  of  a  gleet,  attempted  by  means  of  the  bougie,  we  have 
no  certain  rules  to  direct  us  when  it  should  be  left  off,  as  the  discharge 
will  often  continue  as  long  as  the  bougie  is  used.  If,  upon  leaving  off 
the  bougie,  after  the  use  of  it  for  several  weeks,  the  running  ceases,  then 
we  may  hope  there  is  a  cure  performed ;  but  if  it  should  not  be  in  the 
least  diminished,  it  is  more  than  probable  that  bougies  will  not  effect  a 
cure,  and  therefore  it  is  hardly  necessary  to  have  recourse  to  them  again. 
Tet,  if  the  gleet  is  in  part  diminished,  it  will  be  right  to  begin  again, 
and  probably  it  may  be  proper  to  increase  the  irritating  quality  of  the 
bougie,  in  order  to  suit  it  to  the  diminished  irritability  of  the  parts. 

The  fourth  mode  of  cure  is  by  sympathy,  or  by  producing  an  irrita- 
tion in  another  part  of  the  body,  which  shall  destroy  the  mode  of  action 
in  the  urethra. 

I  knew  a  case  of  obstinate  gleet  attended  with  veir  disagreeable  sen- 
sations in  the  urethra,  especially  at  the  time  of  making  water,  removed 
entirely  by  two  chancres  appearing  upon  the  glans.  The  patient  had 
taken  all  the  medicines  commonly  recommended,  and  had  applied  the 
bougie  without  effect. 

A  gentleman  informed  me  that  he  had  cured  two  persons  of  gleets  by 
applying  a  blister  to  the  under  side  of  the  urethra ;  and  I  have  known 
several  old  gleets,  after  having  baffled  all  common  attempts,  cured  by 
electricity.  All  these  different  methods  of  cure  alter  the  disposition  of 
the  part. 

In  whatever  way  the  cure  is  attempted,  rest  or  quietness  in  most  cases 
is  of  great  consequence ;  for,  as  I  have  observed,  exercise  is  often  a 
cause,  not  only  of  its  continuance,  but  of  its  increase  and  return.  Bat 
this  idea  is  not  to  be  too  rigidly  adhered  to,  especially  in  cases  which 
have  been  treated  unsuccessfully,  as  I  have  known  some  that  have  got 
immediately  well  by  riding  on  horseback  after  long  disuse  of  that  ex- 
ercise. 

Regularity  and  moderation  in  diet  should  be  particularly  attended  to ; 
for  irregularities  of  this  kind  either  hinder  the  cure  or  bring  on  a  return 
of  the  disease. 

Intercourse  with  women  often  causes  a  return,  or  increase  of  gleet, 
and  in  such  cases  it  gives  suspicion  of  a  fresh  infection  ;  but  the  differ- 
ence between  this  and  a  fresh  infection  is,  that  here  the  return  will  fol- 
low the  connection  so  close  as  to  be  almost  immediate,  and  that  circum- 
stance, joined  with  the  other  symptoms,  will  in  general  ascertain  the 
nature  of  the  discharge. 

The  cure  of  the  gleet  in  women  is  nearly  the  same  as  in  men,  except 
in  the  use  of  what  1  have  called  specifics  to  the  parts ;  for  as  the  gleet 
in  women  is  principally  from  the  vagina,  I  believe  that  this  part  is  not 
more  affected  by  the  turpentines  than  other  parts  are ;  but  as  the  vagina 
is  less  irritable  than  the  urethra  in  men,  the  astringents  which  are  ap- 
plied to  it  may  be  considerably  stronger.  Neither  can  we  use  the  bougie 
in  cases  of  gleet  in  the  vagina ;  and  when  the  gleet  is  only  from  Sie 
urethra,  I  imagine  it  is  hardly  ever  attended  to  in  women. 

[RicoRD. — Nothing  is  more  common  than  the  persistence  of  a  dis- 
charge in  the  chronic  stage,  or,  in  other  words,  a  gleet.  It  appears  in 
some  patients,  as  a  slight,  but  constant  oozing  of  mucus,  and  in  otheii^ 
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in  the  form  of  a  drop,  which  is  observed  especially  in  the  morning,  and 
is  commonly  called  the  goutte  militaire. 

Besides  Uiose  remedies,  of  which  we  have  already  spoken,  and  those 
which  Hunter  mentions,  allow  me  to  add  some  others,  which  my  daily 
practice  authorizes  me  to  recommend. 

IfijectumB. — ^lodine  is  often  successful  in  obstinate  cases,  after  the 
pathological  changes  in  the  membrane  have  passed  off;  especially  in  that 
state  of  things,  which  Hunter  understood  so  well,  where  scrofula  seems 
to  constitute  part  of  the  disease,  or  keep  it  up.  In  that  case  injections 
are  made  of  one  drop  of  tincture  of  iodine  to  an  ounce  of  distilled  water. 
The  quantity  of  the  tincture  is  increased,  following  the  rules  which  I 
have  laid  down  before,  until  the  discharge  is  stopped,  or  its  increase 
under  the  treatment  compels  us  to  suspend  the  injections. 

Under  the  same  circumstances,  in  a  number  of  obstinate  cases,  I  have 
employed  successfully  a  solution  of  the  proto-iodide  of  iron,  commencing 
witn  a  grain  to  an  ounce  of  distilled  water. 

MeBheB. — A  new  mode  of  treatment  has  also  yielded  me  numerous 
favorable  results.  I  have  elsewhere  laid  down  the  rule  that  one  of  the 
first  requisites  for  the  cure  of  inflammation  of  the  mucous  membranes  is 
to  isolate  them  and  prevent  their  walls  coming  in  contact.  In  urethral 
gonorrhoea,  this  is  of  more  importance  than  protecting  the  walls  of  the 
urethra  from  contact  with  the  urine.  But  the  disadvantages  resulting 
from  the  painful  introduction  of  foreign  bodies  in  the  acute  stage  sur- 
pass the  benefit  derived,  but  they  cease  to  exist  in  the  chronic  stage ; 
and,  when  other  means  have  failed,  I  often  employ  with  success  a  mesh 
of  dry  linen,  introduced  into  the  canal  by  means  of  an  India  rubber 
canula  and  a  stvlet.  This  mesh  is  left  in  place  until  the  next  emission 
of  urine,  when  it  is  renewed,  and  is  repeated  in  the  same  way  up  to  the 
time  of  cure,  which  takes  place  in  seven  or  eight  days,  or  later. 

These  meshes,  which  I  use  at  first  in  a  dry  state,  may  also  bo  smeared 
with  medicinal  substances.  Tou  may  also  supplv  their  place,  as  M. 
Crespiat  does,  with  little  cylindrical  bags  of  gola-beater's  skin,  which 
are  first  introduced  empty,  by  means  of  a  stylet  placed  within,  and 
afterwards  distended  with  air  or  water. 

Bougies  and  Sounds. — ^Bougies  and  sounds  often  cure  cases  of  gleet, 
which  are  refractory  under  every  other  mode  of  treatment.  These  in- 
struments, either  simple  or  medicated,  may  be  introduced  from  time  to 
time,  or  may  be  worn  permanently. 

In  some  cases,  in  order  to  produce  the  desired  result,  it  is  sufficient 
to  pass  a  bougie  once  or  twice  a  day,  and  leave  it  in  the  urethra  a  few 
minutes.  But  the  cure  does  not  always  take  place  in  the  same  manner. 
Crenerally,  the  morbid  secretion  is  augmented  at  first,  the  instrument 
acting  as  an  irritant,  as  Hunter  remarks ;  whilst  in  some,  perhaps  the 
rarer  cases,  it  insensibly  dries  up,  without  being  previously  increased. 
As  soon  as  the  morbid  secretion  is  sufficiently  revived  or  stops,  the  use 
of  the  instrument  must  be  suspended ;  in  the  first  case,  it  might  keep 
up  or  aggravate  the  disease ;  or,  in  the  second  case,  bring  it  back  again, 
after  having  cured  it. 

When  the  discharge  continues  in  stcUu  quo^  under  the  simple  intro- 
duction of  bougieSi  gradually  increaaed  in  size,  or  if  too  much  irritation 
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results  from  passing  them  repeatedly,  we  should  direct  them  to  be  worn 
constantly.     In  this  way,  also,  we  obtain  a  gradual  cessation  of  the 
discharge  in  the  rarer  cases,  or  else  we  excite  a  copious  and  decided* 
suppuration,  which  compels  us  to  suspend  the  treatment,  after  which  a 
permanent  cure  generally  follows. 

When  bougies  and  sounds  exert  no  decided  action,  they  may  succeed 
better  smeared  with  a  littfe  weak  or  strong  mercurial  ointment,  and 
continued  until  an  increase  in  the  discharge  is  produced.  We  may 
obtain  a  very  good  effect  by  using  an  ointment  miade  of  one  grain  of 
nitrate  of  silver  to  a  drachm  of  cerate. 

Cauterization, — The  most  active  treatment  of  obstinate  gleets  is  cau- 
terization with  nitrate  of  silver,  following  the  rules  which  I  have  else- 
where laid  down.  In  some  cases,  the  discharge  is  confined  to  a  few 
follicles  with  longer  or  shorter  excretory  ducts,  which  escape  the  action 
of  the  above-mentioned  remedies,  unless  they  are  within  view,  as  is  the 
case  in  different  varieties  of  hypospadias.  In  the  latter  case,  we  may 
lay  them  open  with  a  lancet  or  cataract-needle,  and  cauterize  them. 

Regimen. — It  is  well  to  mention,  in  this  place,  that  the  regimen, 
contrary  to  Hunter's  advice,  should  be  tonic  and  strengthening,  instead 
of  being  as  strict  as  before ;  noticing,  however,  the  effect  produced,  so 
as  to  modify  it  more  or  less,  as  may  be  necessary. 

Derivatives, — ^iVlthough  I  agree  with  Hunter  on  the  effects  of  deri- 
vatives in  general,  I  must  say,  after  collecting  statistics  on  a  large 
scale,  that  I  have  never  seen  the  development  of  a  chancre  cause  a  gleet 
to  stop,  and  vice  versa. 

Internal^  or  Constitutional  Treatment. — In  the  latter  stages  of  a  dis* 
charge,  various  forms  of  iron  and  astringents  may  have  a  good  effect; 
but  much  less  reliance  can  be  placed  on  true  antiblennorrhagics.  Direct 
treatment  should  be  preferred. 

Coitus. — Sexual  intercourse  is  often  the  final  requisite  for  a  cure.  In 
some  patients,  coitus  at  intervals  is  sufiiciont;  in  others,  a  little  irritation 
should  be  excited  by  its  repetition. 

The  requisite  for  success  in  the  majority  of  cases,  is  to  make  the 
chronic  pass  into  the  acute  stage  for  a  time.] 

§  4.  Of  the  Remaining  Ckordee. 

This  symptom,  I  have  already  observed,  often  remains  after  every 
mark  of  the  true  virus  is  removed,  and  may  or  may  not  be  attendant  on 
any  of  the  other  continuing  symptoms. 

Mercurial  ointment  applied  to  the  part  may  be  of  service,  and,  if 
joined  with  camphor,  its  powers  will  be  increased.  I  have  known  elec- 
tricity cure  a  chordee  of  long  standing.  If  it  is  the  spasmodic  chordee 
that  remains,  bark  should  be  given. 

§  5.  Of  the  Continuance  of  the  Irritation  of  the  Blrnddrnfm 

The  irritation  of  the  bladder  sometimes  continoii  aftpv 
symptom  has  ceased,  and  it  may  be  an  attendant  nn 
other  continuing  symptoms;  it  seldom  lasts  w 
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although  it  is  often  very  troublesome.  When  this  irritation  is  kept  up 
with  the  same  violence,  the  bladder  itself  may  be  suspected  of  being 
diseased ;  or  it  may  arise  from  its  connection  with  other  parts,  such  as 
the  urethra,  or  prostate  gland ;  for  a  stricture  in  the  urethra  coming  on 
will  prove  the  cause  of  its  continuance,  and  a  disease  in  the  prostate 
gland  will  do  the  same. 

Neither  of  these  diseases  will  probably  follow  the  gonorrhoea  so 
olosely  as  to  keep  up  this  irritation,  though  perhaps  they  may  have  been 
taking  place  prior  to  the  gonorrhoea,  and  so  contribute  to  its  increase 
and  continuance,  which  may  probably  be  ascertained  by  a  history  of  the 
patient  preceding  the  present  complaint ;  however,  before  the  bladder 
Itself  is  attempted  to  be  cured,  a  bougie  should  be  passed,  and  if  no 
stricture  is  found,  then  the  prostate  gland  should  be  examined,  as  shall 
be  described. 

When  the  disease  is  in  the  bladder  only,  I  think  the  pain  is  princi- 
pally at  the  close  of  making  water,  and  for  a  little  while  after.  The 
cure  of  this  symptom  consists  in  opiate  clysters,  cicuta,  bark,  sea- 
bathing, and  I  should  be  inclined  to  recommend  the  application  of  a 
blister  to  the  perineum  in  men.  How  far  opiate  clysters  can  affect  the 
bladder  in  women  as  they  do  in  men,  I  am  not  certain.^ 

§  6.  Of  the  Remaining  ffardness  of  the  JEpididymis. 

This  symptom  I  have  observed  remains  long  after  every  other  symp- 
tom is  removed,  and  may  continue  even  for  life ;  but  seldom  or  ever 
any  bad  consequences  happen  from  it  if  the  vas  deferens  is  not  rendered 
impervious;  and  not  even  then  if  it  is  only  in  one  testicle,  the  other 
being  equal  to  all  the  purposes  of  generation.  As  this  is  the  case,  we 
must  at  once  see  that  no  certain  method  of  resolution  is  yet  known. 
The  application  of  the  steam  of  hot  water  with  camphor  may  be  tried, 
especially  in  such  cases  as  are  not  disposed  to  be  permanent ;  and  the 
scrotnm  may  be  rubbed  with  mercurial  ointment,  joined  with  camphor. 
Bat  in  most  cases  this  practice  will  prove  too  tedious,  or  rather  too 
inefficacious  to  be  long  persisted  in. 

[RlcORD. — After  gonorrhoeal  epididymitis,  it  often  happens  that  the 
epididymis  remains  engorged  and  indurated,  or  at  least  hypertrophied. 
The  Cauda  of  the  epididymis  especially  maintains  an  increased  volume. 
As  Himter  remarks,  it  generally  does  no  harm ;  but,  under  some  cir- 
cumstances, this  continued  abnormal  development  of  the  epididymis  is 
due  to  a  strumous  diathesis,  and  is  only  the  prelude  or  exciting  cause 
of  tubercular  sarcocele,  which  is  so  common  and  so  frequent. 

Indeed,  tubercular  sarcocele  succeeds  gonorrhoeal  epididymitis  so 
frequently  that,  in  Germany,  this  tubercular  affection  is  considered  a 
speeifie  oonsequence  of  gonorrhoeal  virus.  This,  again,  is  a  mistake. 
Tabercolar  degeneration  in  this  case  differs  in  no  respect  from  what  it 
is  ndsr  M17  other  circumstances. 

t  n^  «€  nldeh  Hunter  ia  here  speaking,  continnes  especially  at  the  nock  of 

"**^  fiv  Um  bodj  of  this  organ  to  participate  in  it     When  ordinary 
Blf~**t  of  lUnr  may  be  employed  with  great  chances  of 
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I  cannot  speak  of  tubercular  sarcocele  without  remarking  on  an  ex- 
traordinary }dea  lately  advanced  by  M.  Yidal  (de  Cassis),  who  says 
that,  when  only  one  testicle  is  affected,  the  tubercles  are  malignant ; 
that  is  to  say,  that  tubercles  are  to  be  feared  elsewhere,  or  a  tubercular 
diathesis ;  whilst,  if  the  two  testicles  are  affected,  nothing  farther  is  to 
be  dreaded. 

A  person  must  be  ignorant  of  the  laws  of  tuberculosb  in  general,  and 
of  tubercular  sarcocele  in  particular,  to  advance  a  like  assertion  before 
such  a  body  as  the  Surgical  Society. 

I  lately  exhibited  to  the  Academy  of  Medicine^  two  cases  of  tuber- 
cular affection  of  the  urethra,  which,  during  life,  gave  rise  to  a  sympto- 
matic gonorrhoeal  discharge  in  subjects  who  presented  at  the  same  time 
tubercles  in  the  prostate,  in  the  two  epididymes^  in  the  bladder,  in  the 
ureters,  in  the  kidneys,  and  in  the  lungs.] 

[Editor. — Both  vasa  deferentia  may  become  obliterated  and  produce 
sterility,  in  consequence  of  gonorrhoeal  epididymitis,  as  shown  by  the 
researches  of  M.  Gosselin.     See  Part  III.  Chap.  YIIL] 

1  Bulletin  of  the  Academy  of  Medicine,  Paris,  1850,  toI.  xy.  p.  566. 


PART  III. 


CHAPTER. I. 

OF  DISEASES  SUPPOSED  TO  ARISE  IN   CONSEQUENCE  OP  VE- 
NEBEAL  INFLAMMATION  IN   THE  URETHRA    OF  MEN. 

The  gonorrhoea  prodaces,  or  at  least  is  supposed  to  produce,  besides 
those  disorders  already  mentioned,  many  others  which  are  totally  differ- 
ent from  the  original  disease.  How  far  they  do  all  or  any  of  them  arise 
in  consequence  of  this  disease,  is  not  clear ;  but  as  they  are  diseases  of 
die  urethra,  and  are  both  numerous  and  important,  I  mean  to  treat 
folly  of  them  in  this  place.  If  any  of  these  diseases  arise  from  a  go- 
norrhoea, they  are  most  probably  not  the  consequences  of  any  specific 
quality  in  the  venereal  poison,  but  are  such  as  might  be  produced  by  any 
common  inflammation  in  those  parts,  as  was  observed  of  the  continued 
iymptoms.   . 

In  this  investigation,  we  shall  find  some  of  the  complaints  arising  out 
of  each  other,  so  that  there  is  frequently  a  series  of  them.  Thus,  a 
stricture  of  the  urethra  produces  an  irritable  bladder,  a  frequent  desire 
to  make  water,  increased  strength  of  the  bladder,  a  dilatation  of  the 
urethra  between  the  bladder  and  stricture,  ulceration,  fistulas  in  perinaco, 
dilatation  of  the  ureters,  and  enlargement  of  the  pelvis  of  the  kidneys; 
besides  other  complaints  that  are  sympathetic,  such  as  swellings  of  the 
testicle,  and  of  the  glands  in  the  groin.  I  shall  treat  of  the  diseases  of 
those  parts  in  the  order  in  which  they  most  commonly  arise. 

It  may  be  observed  that  most  of  these  diseases,  especially  the  dimi- 
nution of  distensibility  in  tlys  bladder,  attack  men  advanced  beyond  the 
middle  age;  although  many,  if  not  all  of  them,  are  at  times  found  in 
younger  subjects;  and  the  circumstances  of  their  appearing  at  this  pe- 
riod arises  probably  in  some  degree  from  a  long  habit  of  an  unnatural 
mode  of  life  producing  many  diseases,  such  as  gout ;  for  certainly  such 
complaints  do  not  so  Sequently  take  place  among  the  more  uncivilized 
nations. 

The  most  frequent  disease  in  the  urethra  is  an  obstruction  to  the 
passage  of  the  urine ;  it  happens  both  in  young  and  old,  although  most 
frequently  in  the  latter.  Before  I  beein  to  treat  of  this  subject,  I  shall, 
for  the  better  understanding  of  the  whole,  make  some  observations  on 
the  uses  of  this  passage  in  its  natural  state. 
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It  may  first  be  obseryed,  that  the  urethra  in  man  is  employed  for  two 
purposes.  On  this  occasion  I  may  be  allowed  to  make  the  following 
general  remark^  that  nature  has  not  been  able  to  apply  any  one  part  to 
two  uses  with  advantage,  as  might  be  illustrated  in  many  instances  in 
different  animals.  The  animals  whose  legs  are  contrived  both  for  swim- 
ming and  walking,  are  not  good  at  either ;  as  seals,  otters,  ducks,  and 
geese.  The  animals  also  whose  legs  are  intended  both  for  walking  and 
flying,  are  but  badly  formed  for  either,  as  the  bat.  The  same  observa- 
tions are  applicable  to  fish,  for  the  flying  fish  neither  swims  nor  flies 
well ;  and  whenever  parts  intended  for  such  double  functions  are  dis- 
eased, both  are  performed  imperfectly.  This  is  immediately  applicable 
to  the  urethra,  for  it  is  intended  as  a  canal  or  passage  both  for  the  urine 
and  the  semen.  The  urine  requires  the  simplest  of  all  canals,  and  of  no 
greater  length  than  the  distance  from  the  bladder  to  the  external  surface, 
as  we  find  the  urethra  in  women,  birds,  the  amphibia,  and  fish  ;  but  the 
passage  for  the  semen  in  the  quadruped  requires  to  be  a  complicated  cand, 
and  of  a  length  capable  of  convoying  the  semen  to  the  female,  provided 
with  many  additional  and  necessary  parts,  as  the  corpus  spongiosum  ure- 
thra, musculi  acceleratores,  Cowper's  glands,  prostate  gland,  and  vesioulse 
seminales.  As  all  these  parts  are  to  serve  the  purposes  of  generation, 
and  as  the  diseases  of  this  canal  are  principally  seated  in  them,  we  at 
once  see  how  much  the  urinary  organs  must  suffer  from  a  connecti<m 
with  parts  so  numerous  and  so  liable  to  disease ;  and  what  adds  to  the 
evil  is,  that  the  actions  of  the  urinary  organs  are  constant,  and  abso^ 
lutely  necessary  for  the  well-being  of  the  machine,  whereas  the  evacmr 
tion  of  the  semen  takes  place  only  during  a  certain  portion  of  life,  is 
then  only  occasional,  and  never  essentially  necessary  to  the  existence  of 
the  individual.  The  force  of  this  observation  is  at  once  seen  by  mak- 
ing the  comparison  between  the  inconveniencies  that  attend  the  expulsion 
of  the  urine  in  the  male,  and  in  the  female. 

The  canal  of  the  urethra  is  liable  to  such  diseases  as  arc  capable  of 
preventing  in  some  degree  the  passage  of  the  urine  through  it ;  and  in 
some  of  these  diseases  the  passage  at  last  becomes  completely  obstructed. 
In  all  cases  there  is  a  diminution  of  the  size  of  the  canal,  but  in  different 
ways.  There  are  five  modes  of  obstruction,  four  of  which  are  diseases 
of  the  passage  itself,  the  fifth  is  a  consequence  of  the  diseases  of  other 
parts.  Three  of  the  former  are  a  lessening  of  the  diameter  of  the 
passage ;  the  fourth  an  excrescence  in  the  passage ;  the  fifth  arises  from 
the  sides  bein^  compressed,  which  may  be  done  either  by  exterior 
contiguous  swellings,  or  by  a  swelling  of  the  prostate  gland. 

[RicoRD. — Strictures  of  the  urethra  are  sometimes  simply  spasmodic, 
but  are  more  commonly  due  to  an  organic  change  in  the  canal ;  or,  in 
somewhat  rarer  cases,  they  depend  on  affections  of  the  neighboring  pwts, 
or  on  different  combinations  of  these  causes. 

I.  Spasm.  It  is  with  reason  that  Hunter,  as  well  as  all  good  observe 
ers,  admits  the  existence  of  strictures  without  any  alteration  of  tissue^ 
Indeed,  daily  observation  affords  instances  of  such,  not  only  at  the 
of  the  bladder,  and  in  the  membranous  or  muscular  portion  of  tb» 
thra,  but  in  every  other  part  of  the  canal,  where  they  are  the  rcaalft  of  4 
kind  of  tonic  action.  ;»;. 
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Irregular  in  the  time  of  their  manifestation,  in  their  situation,  their 
progress,  their  duration,  their  final  cessation,  and  their  reappearance, 
we  cannot,  in  every  case,  readily  specify  the  immediate  or  the  predis- 
posing cause  of  spasmodic  strictures  ;  but  even  if  a  plausible  explanation 
were  not  found  in  the  constitutional  end  local  irritability  of  some  indi- 
viduals, and  in  the  muscular  structure  of  certain  regions,  experience 
would  still  furnish  proof  of  their  existence,  which  no  ingenious  theo- 
retical reasoning  could  overthrow. 

II.  Organic  Changes. — Most  strictures  are  undoubtedly  due  to  a 
change  either  in  the  surface  of  the  canal,  or  in  the  substance  of  its 
walls. 

FirBt  Variety.  Alteration  of  the  Surface. — Strictures  may  be  caused 
by  ulcerations  with  salient  edges,  such  as  I  have  shown  at  my  clinique ; 
or  with  surfaces  more  or  less  fungous,  as  was  observed  some  time  ago 
by  Brunner  and  Mery. 

In  certain  cases,  which  are  more  common  than  some  modern  writers 
suppose,  the  urethral  canal  is  obstructed,  and  its  area  encroached  upon 
by  true  vegetations  (the  caruncles  and  carnosities  of  the  ancients),  whose 
existence  is  denied  by  Morgagni,  Dcsault,  and  others,  but  rightly  ad- 
mitted by  Hunter,  Bell,  Andrd,  and  Baillie.  These  vegetations  may 
exist  in  any  part  of  the  canal,  even  posterior  to  the  verumontanum,  as 
stated  by  Lobstein,  Wegelin,  and  even  Socmmerring.  I  have  met  with 
some  well-developed  examples  at  the  meatus  urinarius,  where  they  are 
very  common  in  both  sexes ;  in  the  fossa  navicularis,  of  which  I  have 
lately  shown  a  specimen  at  my  clinique ;  in  the  membranous  and  pro- 
static portions  in  the  same  subject,  who  died  at  the  Ildpital  des  Yene- 
riens.  In  women,  these  vegetations  are  still  more  common.  M.  Amus- 
sat  cites  an  example,  and  out  of  a  large  number  of  cases,  which  I  might 
report,  I  have  elsewhere  mentioned  a  very  remarkable  instance.^ 

Laennec  thought  that  plastic  exudations  might  form  on  the  mucous 
membrane  of  the  urethra,  and,  after  becoming  organized,  give  rise  to 
false  membranes,  capable  of  obstructing  the  canal. 

Since  the  works  of  Brunner  and  Mery,  numerous  observations,  which 
go  to  support  the  opinion  of  Littre,  have  placed  the  frequent  existence 
of  cicatrices  in  different  parts  of  the  urethra  beyond  a  doubt.  Ulcera- 
tions, varying  in  their  nature  and  situation ;  lacerations,  such  as  occur 
in  chordee ;  other  solutions  of  continuity,  produced  by  various  causes, 
■nch  as  catheters,  external  violence,  etc.,  and  the  loss  of  substance  by 
gangrene  are  often  followed  by  cicatrices,  which  contract  the  urethra 
and  shorten  it  in  some  cases,  or  give  rise  to  prominences  on  its  surface, 
such  as  connecting  bands,  projecting  points,  valvular  depressions,  or 
diaphragms  varying  in  size,  form,  and  extent. 

Hypertrophy  and  engorgement  of  the  folds  of  the  urethra,  especially 
those  at  the  neck  of  the  bladder,  may  also  form  projections,  analogous 
to  those  which  depend  on  cicatrices;  but  the  latter  are  limited  and 
remain  stationary,  while  the  former  may  increase  in  consequence  of  the 
continnance  of  the  morbid  state  to  which  they  are  due,  but  are  sus- 
oeptible  of  resolation  when  this  oaiMS* 


ttmOm  on  Tw-*  ^ria,  188S,  p.  691. 

3 


146  THE  VENEREAL  DISEASE. 

We  find  also  on  the  mucous  membrane  of  the  urethra  vascular  ^i^wths 
of  various  sizes,  which  diminish  its  caliber  to  a  certain  extent.  Whether 
we  adopt  the  explanation  of  these  varicose  enlargements  given  by  Scem- 
merring,  Larbaud,  and  others,  or  not,  they  are  more  common  in  the 
posterior  part  of  the  canal,  and  at  the  opening  of  the  neck  of  the  blad- 
der, where  they  represent  a  kind  of  hemorrhoidal  state.  They  are  also 
not  un frequently  observed  anterior  to  certain  strictures,  as  a  conseqnence 
of  the  obstructions  which  these  exercise  to  the  return  of  the  blood. 

Some  patients  in  this  state,  after  having  trouble  in  passing  their 
urine,  find  their  stream  restored  after  a  discharge  of  blood  occurring 
spontaneously,  or  following  the  passage  of  a  sound. 

Second  Variety,  iterations  in  the  Walls  of  the  CanaL — Engorgement 
of  the  whole  thickness  of  the  urethral  walls,  and  of  the  muscular  fibres 
which  encircle  certain  portions,  as  the  neck  of  the  bladder,  are  also  a 
frequent  cause  of  strictures.  But  this  engorgement  does  not  always 
present  the  same  form ;  circumscribed  or  difiuse,  it  occupies  either  one 
point,  or  the  whole  circumference  of  the  urethral  walls ;  and,  as  in  other 
tissues,  it  is  combined  with  softening  or  induration.  True  fnngoos 
degeneration  sometimes  results  from  it;  whilst,  in  numerous  cases, 
callosities  resembling  a  fibrous  condition  ensue. 

But  there  is  one  morbid  alteration,  which  the  theories  in  vogue  have 
prevented  from  receiving  its  due  attention;  I  mean  those  engorge- 
ments, more  common  than  people  think,  dependent  upon  the  9pecific 
induration^  which  often  attends  a  chancre  in  the  urethra,  as  well  as  in 
other  regions.  These  indurations,  which  constitute  a  large  number  of 
strictures,  generally  resist  ordinary  local  treatment,  or  become  aggra- 
vated under  the  influence  of  mechanical  remedies,  but  yield  with 
astonishing  facility,  in  some  cases,  to  a  well-directed  antisyphilitio 
treatment. 

Cancer  or  scrofula  may  cause  swellings  of  the  urethra  and  prodooe 
strictures. 

III.  Affections  external  to  the  Canal. — The  most  common  affeis 
tions  which  proceed  from  parts  external  to  the  urethra,  and  distort  or 
constrict  it,  are  inflammation  of  the  neighboring  cellular  tissue,  terminat- 
ing in  suppuration,  causing  a  loss  of  substance,  and  producing  cicatrices; 
or  inflammation,  followed  by  indurations  in  the  form  of  nodosities  or 
rings,  which  cause  a  deviation  in  the  canal,  elevate  its  walls,  or  strangu- 
late it  completely.  Next  in  order  come  the  swellings  and  diseases  of 
the  prostate,  which,  according  to  the  common  notion,  account  for  most 
of  the  real  or  apparent  changes  in  the  caliber  and  direction  of  the 
deeper  portions  of  the  urethra.  And,  finally,  we  have  contractions  of 
the  muscular  fibres,  which  line  what  has  been  called  the  pyloric  valfs 
of  the  neck  of  the  bladder.  This  peculiar  arrangement  of  the  mncow 
membrane  and  the  muscles  of  this  region,  has  been  studied  especially 
by  M.  Mercier,  in  a  work  published  in  1841.  It  must  not  be  confowidM 
with  the  valvular  projections  of  the  prostate,  which  Mr.  Cruthrie  oiUs 
the  transverse  bar^  and  M.  Leroy  d*Etiolles  the  prostatic  eottarm 

It  is  also  clear  that  everything  capable  of  acting  on  the  GzterioB  4f 
the  canal,  and  of  becoming  fixed  in  its  cavity,  may,  to  a  oortain  mi 
be  a  cause  of  stricture. 
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IV.  Compound  Causes. — The  morbid  states,  which  I  have  mentioned, 
may  exist  alone,  or  else,  uniting  in  various  ways,  give  rise  to  compound 
strictures.] 

§  1.  Of  Strictures. 

The  first  three  I  shall  now  consider,  of  which  the  first  is  the  true 
permanent  stricture  arising  from  an  alteration  in  the  structure  of  a  part 
of  the  urethra.  The  second  is  a  mixed  case,  composed  of  a  permanent 
stricture  and  spasm.  The  third  is  the  true  spasmodic  stricture.  Most 
obstructions  to  the  passage  of  the  urine,  if  not  all,  are  attended  with 
nearly  the  same  symptoms,  so  that  there  arc  hardly  sufficient  marks  for 
distinguishing  the  different  causes.  Few  take  notice  of  the  first  symp- 
toms of  a  stricture  till  they  have  either  become  violent,  or  have  been 
the  cause  of  other  inconveniences.  For  instance,  a  patient  shall  have 
a  considerable  stricture  without  observing  that  he  does  not  make  water 
fireely ;  he  shall  even  have,  in  consequence  of  a  stricture,  a  tendency  to 
inflammation,  and  suppuration  in  the  perineum,  and  not  feel  any  ob- 
struction to  the  passage  of  his  urine,  nor  suspect  that  he  has  any  other 
complaint  than  the  inflammation  in  the  perineum.  In  all  of  these 
obstructions  the  stream  of  water  becomes  small,  and  that  in  proportion 
to  the  obstruction ;  but  this  symptom,  though  probably  it  is  the  first,  is 
not  always  observed  by  the  patient.  In  some,  the  water  is  voided  only 
in  drops,  and  then  it  cannot  escape  notice ;  in  others,  the  stream  of 
urine  is  forked  or  scattered:  under  such  circumstances,  the  passage 
should  be  examined  with  a  bougie ;  and  if  one  of  a  common  size  passes 
with  tolerable  ease,  the  fifth  cause  of  obstruction  is  to  be  suspected, 
which  will  most  probably  be  found  to  be  a  swelled  prostate  gland ;  for 
any  other  cause  that  can  produce  a  compression  of  the  sides  of  the 
urethra  sufficient  to  obstruct  the  urine,  will  be  known  to  the  patient, 
such  as  a  tumor  forming  anywhere  along  the  canal,  or  an  inflammation 
along  its  sides.  If,  therefore,  neither  of  these  is  known  to  exist,  the 
prostate  gland  should  be  examined,  as  will  be  described  hereafter. 

The  spasmodic  obstruction  will  commonly  explain  itself  when  the 
symptoms  are  well  investigated,  for  the  obstruction  arising  from  this 
cause  will  not  be  permanent.  These  obstructions,  but  more  particularly 
that  from  a  permanent  stricture,  are  generally  attended  with  a  discharge 
of  matter  or  a  gleet.  This  is  often  considered  by  the  patient  as  the 
whole  disease,  and  he  applies  to  the  surgeon  for  the  cure  of  a  gleet. 
The  surgeon  often  perseveres  in  attempting  the  cure  of  this  disease ; 
but,  no  success  attending  him,  at  last  other  symptoms  are  observed,  and 
a  stricture  is  suspected,  either  by  the  surgeon  or  patient.  In  diseases 
of  this  passage,  and  also  of  the  prostate  gland  and  bladder,  there  is 
commonly  an  uneasiness  about  the  perineum,  anus,  and  lower  part  of 
the  abdomen,  and  the  patient  can  hardly  cross  his  legs  without  pain. 

[BlOOBD. — The  above  general  sketch  of  the  symptoms  and  differential 
diagnosis  of  tlie  yarieties  of  stricture  admitted  by  Ilunter,  is  very  in- 
conqtletey  M>MVCpe  may  See,  and  leaves  more  to  be  supplied  than  is 
suited  te  lim*  iMi  of  a  note ;  hence  I  will  indulge  in  only  a  few 
refleotioMii 


148  THE  VENEREAL  DISEASE. 

Hunter  makes  the  remark,  which  many  persons  have  repeated,  that 
the  jet  of  urine  diminishes  in  proportion  to  the  size  of  the  stricture. 
This  assertion  is  substantially  true",  but  is  not,  however,  absolutely  so. 
In  some  patients,  the  jet  is  tolerably  large,  and  yet  a  sound  of  small 
diameter  cannot  pass  the  stricture ;  others,  on  the  contrary,  in  conse- 
quence of  inertia  of  the  bladder,  projection  of  the  valve  at  its  neck,  or 
too  great  tonic  action  of  the  canal,  have  a  very  small  stream,  or  only 
pass  their  water  drop  by  drop,  though  a  sound  meets  with  no  obstacle  in 
the  urethra.  The  distance  to  which  the  stream  is  thrown  is  explained 
in  the  same  way. 

The  bifurcation  of  the  stream  has  not  the  same  value  as  a  diagnostic 
sign  in  every  case.  Some  mucosity  arrested  in  the  canal  may  form  a 
plug  for  a  time,  or  cause  the  walls  to  adhere  at  some  points,  so  as  to 
divide  the  jet  of  urine  in  its  passage ;  but,  in  that  case,  the  jet,  which 
was  bifurcated  at  the  commencement  of  emission,  immediately  becomes 
straight  again  after  it  has  brought  away  the  mucosity.  On  the  con- 
trary, when  the  bifurcation  of  the  jet  is  due  to  a  stricture  of  the  canal, 
it  continues  during  the  whole  time  of  emission,  or  at  least  appears  at 
first,  and  perhaps  disappearing  at  the  moment  when  the  bladder  exerts 
its  greatest  contractile  power,  reappears  toward  the  end  of  emission. 

In  the  latter  case,  bifurcation  indicates  either  a  projection  into  the 
canal,  or  a  permanent  adherence  of  the  urethral  walls  at  some  point  of 
its  course.  I  showed  a  patient,  at  my  clinique,  the  sides  of  whose  canal 
were  adherent  from  right  to  left,  for  the  extent  of  an  inch  back  of  the 
fossa  navicularis;  thus  resembling  a  double-barrelled  gun,  or  two  super- 
^posed  cannon.  In'  this  patient,  there  were  two  perfectly  distinct  jets. 
This  adherence  was  easily  destroyed  by  dividing  it. 

Other  changes  in  the  stream,  such  as  a  scattering  or  spiral  form,  are 
not  always  rightly  interpreted.  For  these  changes  to  have  any  value 
as  symptoms,  they  must  take  place  at  the  meatus ;  for  it  is  well  known 
that  a  more  or  less  decided  spiral  motion  takes  place  in  the  jet,  at  va- 
riable distances  from  the  meatus,  according  to  the  force  with  which  the 
urine  is  expelled  by  the  bladder  through  a  sound  urethra. 

Hunter  says  scarcely  anything  on  exploration  of  the  canal,  and  yet 
this  is  the  most  certain  means  of  diagnosis.  Exploration  may  be  made 
with  conical  or  cylindrical  bougies,  and  with  flexible,  soft,  or  solid  sounds. 
We  may  employ  exploring  instruments  adapted  to  taking  an  impression 
of  the  stricture,  and  called  porte-empreintes.  The  exploration  may  be 
made  from  before  backwards,  or  from  behind  forwards. 

It  often  happens,  when  we  suspect  stricture  in  a  patient,  that  a  fine 
bougie  is  arrested  where  a  large  instrument  enters ;  sometimes,  with  a 
straight  instrument,  we  think  we  meet  with  an  obstacle,  which  is  soon 
passed  by  a  curved  instrument.  Wher^  a  stiff  instrument  is  stopped,  a 
flexible  one,  even  of  larger  size,  passes  without  difficulty ;  so  that,  until 
every  mode  of  exploration  has  been  tried,  especially  in  the  posterior 
regions  of  the  urethra,  we  cannot  conclude  that  there  is  a  stricture.  I 
will  say  the  same  of  impressions  taken  by  Ducamp's  method ;  as  M. 
Amussat  justly  remarks,  the  instrument  is  sometimes  stopped  at  pointi 
where  there  is  no  stricture ;  and,  what  is  still  worse,  in  the  bnlboni 
posterior  portions  of  the  canal,  impressions  may  be  obtainad  l^ 
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alteration  of  tissue  exists.  Exploration  from  behind  forwards,  by  means 
of  the  lenticalar  explorator  of  M.  Amossat,  or  M.  Tanchou's  probe- 
pointed  stylet  precursor,  does  not  possess  all  the  accuracy  that  is  attri- 
tNtted  to  it.  However,  some  strictures  may  be  recognized  by  M.  Amus- 
sat's  method  on  their  first  appearance.  The  flexible  bougies,  with 
olive-shaped  or  spherical  points,  invented  by  M.  Lcroy  d'Etiolles,  are 
valuable  instruments  for  exploration  of  the  portions  of  the  urethra  in 
front  of  the  prostate.  In  the  exploration  of  the  prostatic  portion  and 
the  neck  of  the  bladder,  great  advantage  may  be  derived  from  M.  Mer- 
oier's  sound  with  a  short  oeak  curved  almost  at  a  right  angle. 

Laying  aside  the  phenomena  which  take  place  in  respect  to  the 
emission  of  the  urine  and  the  ejaculation  of  the  semen,  our  certainty  of 
the  existence  of  a  stricture  depends  entirely  either  on  an  absolute  im- 
poflsibility  of  introducing  the  different  explorators  above  enumerated, 
or  on  their  being  grasped  by  the  urethra,  when  introduced  within  the 
narrowed  portion. 

A  constant  gleet,  a  consequence  of  chronic  inflammation,  which  is 
die  precursor  of  most  strictures,  is  particularly  obstinate  after  the  ap- 
pearance of  the  latter,  and  may  even  increase  from  inflammation  of  the 
tissues  situated  immediately  behind  the  constricted  parts,  which  there- 
fore tend  to  extend  in  this  direction. 

Tet,  if  an  obstinate  discharge  from  the  urethra,  however  slight,  is 
aofficient  to  lead  us  to  suspect  the  existence  of  a  stricture,  we  must 
beware  of  believing  all  adhesions  of  the  lips  of  the  meatus,  the  least 
flake  of  mucus,  or  the  threads  which  float  in  the  urine  of  some  patients, 
to  be  incontestable  proofs  of  a  stricture,  as  M.  Amussat  asserts,  even 
when  the  most  careful  exploration  has  failed  to  discover  anything.] 


CHAPTER   II. 

OP  THE  PERMANENT   STRICTURE. 

Is  the  permanent  stricture  (see  Plate  I.  Fig.  1),  the  patient  seldom 
eomplains  till  he  can  hardly  procure  a  passage  for  the  urine ;  and  fre- 
quentlv  has  a  considerable  degree  of  strangury,  and  even  other  symp- 
toms that  happen  in  stone  and  gravel,  which  are  therefore  too  frequently 
supposed  to  be  the  causes  of  the  complaint.  The  disease  generally  occu- 
pies no  great  length  of  the  passage ;  at  least,  in  most  of  the  cases  that  I 
have  seen,  it  extended  no  farther  in  breadth  than  if  the  part  had  been 
surrounded  with  a  piece  of  packthread,  and  in  many  it  had  a  good  deal 
of  that  appearance.  I  have,  however,  seen  the  urethra  irregularly  con- 
tracted for  above  an  inch  in  length,  owing  to  its  coats  or  internal  mem- 
brane being  irregularly  thickened,  and  forming  a  winding  canal. 

A  strietnre  does  not  arise  in  all  cases  from  an  equal  contraction  of 
the  m'e>liffft  aH  lound,  but  in  some  from  a  contraction « of  one  side, 
wliieih  ]  giren  the  idea  of  its  having  arisen  from  an  ulcer  on 
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that  side.  This  contraction  of  one  side  only  throws  the  passage  to  the 
opposite  side,  which  often  renders  it  diflScult  to  pass  the  bougie.  The 
contracted  part  is  whiter  than  any  other  part  of  the  nrethra,  and  is 
harder  in  its  consistence.  In  some  few  cases  there  are  more  strictures 
than  one.  I  have  seen  half  a  dozen  in  one  urethra,  some  of  which 
were  more  contracted  than  others;  and,  indeed,  many  urethras  that 
have  a  stricture,  have  small  tightnesses  in  other  parts  of  them.  This 
we  learn  from  the  successive  resistance  felt  in  passing  the  bougie.' 

Every  part  of  the  urethra  is  not  equally  subject  to  strictures,  for 
there  appears  to  be  one  part  which  is  much  more  liable  to  them  than 
the  whole  of  the  urethra  besides,  that  is,  about  the  bulbous  part.  We 
find  them,  however,  sometimes  on  this  side  of  the  bulb,  but  very  seldom 
beyond  it.  I  never  saw  a  stricture  in  that  part  of  the  urethra  which 
passes  through  the  prostate  gland;'  and  the  bulb,  besides  being  the 
most  frequent  seat  of  this  disease,  has  likewise  strictures  formed  there 
of  the  worst  kind.  They  are  generally  slow  in  forming,  it  being  often 
several  years  from  their  being  perceived  before  they  become  very 
troublesome. 

The  same  stricture  is  not  at  all  times  equally  bad,  for  we  find  that 
in  warm  weather  it  is  not  nearly  so  troublesome  as  in  cold.  These 
changes  are  often  very  quick.  A  cold  day,  even  an  hour  of  cold 
weather,  shall  produce  a  change  in  them;  and  the  same  stricture  is 
almost  always  worse  in  winter  than  in  summer.     However,  this  observa- 

'  Ducamp  says  that  wc  generally  find  only  one  or  two  strictures  in  the  same  satgeoty 
and  he  is  right  Yet  Hunter  met  with  8ix,  M.  Lallcmand,  of  Montpellier,  seTen,  and 
Colot,  whose  Teracity  on  this  point  has  always  been  called  in  question,  says  that  he  hai 
observed  eight  The  students  following  my  cliniquo  at  the  Ilopital  dcs  Veneriens,  ha?« 
seen  a  patient,  who  had  been  an  inmate  of  other  hospitals  of  the  capitol,  and  whose 
urethra  was  contracted  throughout  its  whole  extent,  with  here  and  there  a  break :  there 
were  also  ten  fistulous  openings,  the  most  anterior  on  one  side  of  the  frtenum,  and  the 
others  scattered  along  the  spongy  portion  of  the  canal,  and  in  the  yicinity  of  the  bolb 
and  the  perineum.  Since  the  publication  of  the  first  edition  of  this  work,  I  hare  met 
with  two  cases  in  which  the  urethra  resembled  a  string  of  beads  between  the  fossa 
nayicularis  and  the  perineum.  The  canal  in  itn  whole  extent  could  be  traverseil  only  by 
a  bougie  eight  hundredths  of  an  inch  in  diameter,  and  the  yard  was  constantly  in  a  state 
of  semi-erection. — Ricobd. 

'  It  is  true  that  strictures  in  the  neighborhood  of  the  bulb  are  the  most  common  of  all; 
and  it  has  even  been  said  that,  when  there  are  several,  one  of  them  is  always  found  in  this 
region.  Yet  this  rule  has  so  many  exceptions,  in  the  anterior  portions  of  the  urethra,  that 
I  am  surprised  that  M.  Civiale  has  met  with  only  two  cases.  As  to  the  prostatic  por- 
tion of  the  canal,  in  which  Hunter  says  he  never  met  with  strictures,  it  may  be  asserted* 
in  spite  of  the  observations  of  Bell,  and  the  denial  of  Soemmerring,  that  it  is  sometimei 
the  scat  of  contractions,  which  are  not  a  rcKult  of  disease  of  the  prostate,  and  many  other 
cases  might  be  added  to  the  one  reported  and  figure<I  by  M.  Crosse. 

Moreover,  unless  the  observations  are  made  after  death,  it  is  quite  difficult  to  aseer- 
tain  the  exact  depth  of  strictures,  whatever  instruments  are  employed.  Sometimei,  ae 
M.  Civiale  justly  remarks  {Practical  TreatMC  on  (he  Diaeatea  of  the  Genitthurmary  Otymi^ 
Paris,  1850,  vol.  i.),  we  depress  the  obstruction  and  push  it  from  the  meataa  vrinMiat; 
in  other  cases,  resting  our  instrument  on  the  stricture,  we  artificially  elongate  the  peiiia 
for  the  time,  or  its  length  may  have  been  increased  by  the  habitual  traction  which  MBt 
patients  exercise  upon  it  in  their  suffering  from  retention  of  urine.  Exploration  of  the 
canal  in  a  relaxed  state,  according  to  M.  Aialgaigne's  method,  is  seen  to  be  juai  M  inpM^ 
feet,  when  we  consider  the  power  of  retraction  of  the  virile  organ  under  the  inflr  ' 

the  mind,  pain,  and  cold. 

Mr.  Phillips's  method,  which  consists  in  measuring  the  whole  length  of  the 
means  of  a  catheter,  which  allows  the  urine  to  flow  as  soon  as  it  has  pawtid  Hkm  i 
the  bladder  and  gives  the  posterior  limit  of  the  canal,  is  just  at  liaUe  lo 
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lion  IB  not  free  from  exceptions;  I  knew  one  case  that  was  always 
worse  in  the  summer.  There  are  other  circumstances  besides  cold  that 
make  a  stricture  worse.  A  gentleman  who  had  an  ague,  always  found 
the  stricture  increased  during  the  fit.  It  is  also  increased  by  drinking, 
Tiolent  exercise,  and  by  the  retention  of  urine  after  an  inclination  to 
void  it  has  been  felt.  This  last  cause  is  often  so  great  as  to  produce  a 
total  stoppage  for  a  time.  It  is  sometimes  rendered  much  worse  by  a 
small  calculus  passing  froi;n  the  bladder,  of  the  formation  of  which  this 
stricture  was  probably  the  cause.  The  calculus  not  passing,  will  pro- 
duce a  ^otal  stoppage  of  urine,  the  cause  of  which  can  hardly  be  known 
St  the  time,  and  if  known  it  could  not  be  remedied  without  an  opera- 
tion (see  Plate  lY). 

It  is  impossible  to  say  what  is  the  cause  of  that  alteration  in  the 
structure  of  the  urethra  which  diminishes  the  canal ;  it  has  been  as- 
cribed to  the  effects  of  the  venereal  disease,  and  often  to  the  method  of 
cure.  But  I  doubt  very  much  if  it  commonly,  or  even  ever,  arises  from 
these  causes;  yet,  as  most  men  have  had  venereal  complaints  some  time  or 
other,  it  is  natural  to  ascribe  the  stricture  to  them,  and  therefore  it  may 
be  very  difficult  to  refute  this  opinion.  Many  reasons,  however,  can  be 
given  why  we  should  suppose  that  it  is  not  commonly  a  consequence  of 
a  venereal  inflammation.  Strictures  arc  common  to  most  passages  in  the 
human  body ;  they  are  often  to  be  found  in  the  oesophagus  ;  in  the  in- 
testines, especially  the  rectum ;  in  the  anus  ;  in  the  prepuce,  producing 
!>bimo8is ;  in  the  lachrymal  duct,  producing  the  disease  called  fistula 
acrymalis,  whore  no  disease  had  previously  existed.  They  sometimes 
happen  in  the  urethra,  where  no  venereal  complaint  has  ever  been.  I 
have  seen  an  instance  of  this  kind  in  a  young  man  of  nineteen,  who  had 
the  complaint  for  eight  years,  and  which  therefore  began  when  he  was 
only  eleven  years  of  age.  It  wa.s  treated  at  first  as  stone  or  gravel. 
lie  was  of  a  scrofulous  habit,  the  lips  thick,  the  eyes  sore,  a  thickened 
cornea  of  one  eye,  and  the  general  habit  weak.  This  stricture  was  in 
the  usual  place,  about  the  membranous  part  of  the  urethra.  I  have 
seen  an  instance  of  a  stricture  in  the  urethra  of  a  boy  of  four  years, 
and  a  fistula  in  perinseo  in  consequence  of  it.  They  are  as  common  to 
those  who  have  had  the  gonorrhoea  slightly  as  those  who  have  had  it 
violently. 

I  knew  a  young  gentleman  who  had  a  very  bad  stricture.  lie  had 
had  several  gonorrhoeas,  but  they  were  so  slight  that  they  seldom  lasted 
a  week,  nor  in  any  of  them  did  the  pain  extend  beyond  the  fraenum ; 
but  the  stricture  was  about  the  membranous  part.  Cases  of  this  kind 
occur  every  day.  They  are  never  found  to  come  on  during  the  venereal 
inflammation,  nor  for  some  time  after  the  infection  is  gone.  There 
have  been  thirty,  and  sometimes  forty,  years  between  the  cure  of 
a  gODorrhc^  and  the  beginning  of  a  stricture,  the  health  being  all  that 
time  perfectly  good.  If  they  arose  in  consequence  of  the  venereal  inflam- 
mation, we  might  expect  to  find  them  of  some  extent,  because  the  vene- 
real inflammation  extends  some  way;  and  we  should  also  expect  to 
find  them  most  frequent  in  that  part  of  the  urethra  which  is  most  com- 
monly the  seat  of  the  Teneraal  disease.  But  I  remarked  before,  that 
thaj  aif  i«fc  so  fireqne^thive, JM  thej  are  in  other  parts  of  the  urethra. 
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It  is  supposed  by  many  that  strictores  arise  from  the  use  of  injec- 
tions in  the  cure  of  the  gonorrhoea ;  but  this  opinion  appears  to  be 
founded  in  prejudice;  for  I  have  seen  as  many  strictures  after  gonorrhoeas 
that  have  been  cured  without  injections  as  after  those  cured  with  them* 

Such  modes  of  accounting  for  strictures  give  no  explanation  of  those 
where  there  has  been  no  previous  gonorrhoea,  or  where  the  gonorrhcea 
has  not  been  cured  by  injections  ;  and,  indeed,  if  we  consider  the  mode 
of  cure  of  strictures,  we  must  see  that  an  injection  is  a  mild  application 
to. the  urethra  compared  to  a  bougie ;  yet  a  bougie  has  never  been  sup- 
posed or  known  to  be  the  cause  of  a  stricture.  Farther,  some  have  in- 
jected by  mistake  very  irritating  liquors,  such  as  the  undiluted  extract 
of  lead,  and  caustic  alkali,  without  giving  the  least  tendency  towards  a 
stricture,  although  they  produced  violent  inflammation  and  even  slough- 
ing of  the  internal  membrane  of  the  urethra. 

By  many  they  have  been  supposed  to  have  arisen  from  the  healing  of 
ulcers  in  the  urethra;  but  as  I  never  saw  an  ulcer  in  these  parts,  except 
in  consequence  of  a  stricture,  and  as  I  do  not  believe  there  ever  is  an 
ulcer  in  the  case  of  a  common  gonorrhoea,  I  can  hardly  subscribe  to  that 
opinion. 

[G.  G.  B. — Many  well-authenticated  facts  disprove  the  common  pre- 
judice which  attributes  stricture  invariably  to  gonorrhoea  or  to  the  use 
of  injections.  But  when  the  author  goes  so  far  as  to  question  whether 
it  ever  arises  from  these  causes,  his  opinion  is  contradicted  both  by 
reason  and  by  experience.  It  would  appear  that  any  irritation  on  the 
urethra,  if  sidKcicntly  long  continued,  may  give  rise  to  stricture.  It 
may  be  consequent  on  stone  in  the  bladder,  on  disease  of  the  prostate 
or  disease  of  the  bladder,  on  acid  urine,  on  repeated  attacks  of  stran- 
gury occasioned  by  the  application  of  a  series  of  blisters.  But  of  all 
sources  of  irritation  which  can  affect  the  urethra,  the  most  common  and 
the  most  severe  is  gonorrhoea,  and  hence  a  large  proportion  of  eases  of 
stricture  follow  so  immediately  on  this  disease  as  to  be  justly  attributa- 
ble to  it.  There  are  few  cases  of  gonorrhoea  in  which  the  stream  of  urine 
is  not  diminished  in  size,  from  the  existence  of  some  degree  of  spasmodic 
contraction  in  the  membranous  portion  of  the  canal.  If  the  gonorrhoea 
lasts  long,  this  spasm  may  become  habitual,  and  terminate  in  stricture; 
and  the  likelihood  of  such  a  result  is  much  increased  if  the  inflammation 
is  not  confined  to  the  extremity  of  the  urethra,  but  extends  to  the  bulb 
and  neck  of  the  bladder. 

How  far  injections  have  a  tendency  to  produce  the  same  efiect  is  more 
doubtful.  When  they  are  successfully  used  on  the  first  appearance  of 
the  discharge,  it  is  probable  that,  by  cutting  short  the  disorder,  they 
rather  prevent  than  promote  stricture.  But  where  injections  fail,  they 
unauestionably  in  many  cases  extend  the  sphere  of  the  inflammation, 
and  involve  those  parts  of  the  urethra  which  are  in  the  vicinity  of  the 
bulb,  and  are  especially  liable  to  this  afiection.  Again,  the  discharge^ 
as  the  author  has  elsewhere  observed,  relieves  the  spasm  of  a  stricture. 
In  cases  where  there  exists  already  spasmodic  contraction  of  the  ure- 
thra, injections,  by  diminishing  or  arresting  the  discharge,  will  imdoiik^ 
edly  tend  to  increase  the  spasm  and  to  render  it  permanent 

The  old  opinion  was,  that  a  stricture  was  the  cicatrix  of  aa 


OF  THE  PERMANENT  STRICTURE.  158 

which  existed  during  a  gonorrhoea.  This  notion  the  author  justly  re- 
pudiates. But  he  must  not  be  understood  to  mean  that  ulceration  may 
not  sometimes  arise  from  other  causes,  and  leave  behind  it  a  stricture. 
When  the  urethra  has  been  lacerted  by  external  violence,  as  by  a  blow  on 
the  perineum,  stricture  will  usually  follow,  and  will,  in  most  cases,  be  of 
a  kind  which  is  peculiarly  intractable  and  obstinate.] 

[RicORD. — It  is  very  certain  that  gonorrhcea  is  not  the  only  cause  of 
stricture.  I  lately  showed  a  young  man  at  my  clinique,  twenty-five 
years  old,  who  had  been  troubled  with  dysuria  from  early  youth,  and 
yet  he  had  never  had  any  discharge,  and  his  symptoms  could  not  be  ex- 
plained by  the  presence  of  a  foreign  body.  This  young  man,  on  enter- 
ing the  hospital,  had  a  stricture  in  the  posterior  part  of  the  urethra,  and 
the  most  careful  examination  could  not  detect  any  vice  of  conformation 
or  pathological  alteration  of  the  prostate.  I  have  under  my  care  at 
the  present  moment  a  young  man  at  Versailles  who  is  similarly  affected, 
with  this  difference  only,  that  he  has  a  callous  stricture  of  the  mem- 
hnuious  portion. 

But,  though  other  causes  ai%  capable  of  producing  strictures  of  the 
urethra,  it  is  incontestably  true,  that  the  most  frequent  causes  are  the 
so-called  venereal  diseases,  among  which  gonorrhoea  should  be  ranked 
first. 

Gonorrhoea,  which,  as  we  have  elsewhere  proved,  is  not  a  virulent 
disease,  identical  with  chancre,  produces  changes  in  the  urethra  and 
consequently  strictures,  either  in  its  acute  stage,  contrary  to  what 
Hunter  says,  or,  more  commonly,  in  its  chronic  stage. 

Indeed,  nothing  is  more  common  than  to  meet  with  various  degrees 
of  dysuria,  and  even  more  or  less  complete  retention  in  the  acute  stage 
of  urethritis ;  and  this  sometimes  even  during  the  first  few  days  of  the 
disease ;  thus  are  caused  those  strictures  which  are  called  inflammatory. 
These  strictures  are  the  consequence  of  an  engorgement,  which  is,  to  a 
oertain  degree,  phlegmonous  in  its  character,  or  of  an  oedematous  infil- 
tration of  the  submucous  cellular  tissue.  They  disappear  on  the  cessa- 
tion of  the  acute  stage ;  but  it  is  not  uncommon  to  see  them  last  and 
become  permanent,  by  passing  into  the  chronic  stage,  together  with  the 
inflammation  which  produced  them.  They  generally  occupy  a  consi- 
derable surface,  and  are  met  with  most  commonly  in  parts  anterior  to 
the  bulb ;  and  the  earlier  they  occur  in  the  disease,  the  nearer  they  are 
to  the  meatus.  If  we  assigned  any  value  to  this  situation,  which  Hunter 
regards  as  specific,  these  strictures  would  be  the  immediate  consequence 
of  the  virulent  affection ;  but  it  has  been  seen  from  what  I  have  pre- 
viously said,  that  inflammation  of  the  urethra,  commencing  in  the  ante- 
rior portion  and  extending  to  the  posterior,  does  not  change  its  nature 
because  it  changes  its  seat ;  and  if  those  alterations  of  tissue  which  give 
rise  to  strictures  are  more  common  behind  than  before,  it  is  because  the 
chronic  inflammation  persists  there  longer  than  anywhere  else. 

In  the  acute  stage,  engorgements  are  more  or  less  soft,  easily  torn, 
and  vascular ;  but  if  the  inflammation  continues  ever  so  short  a  time,  it 
produces  induration  of  the  mucous  membrane,  and  especially  of  the  sub- 
jacent tissue.  These  indurations  are  sometimes  combined  with  perma- 
nent hypertaraphj;  Imt  it  must  be  confessed  that  the  diseased  parts 
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commonly  become  atrophied,  or  contract,  as  if  the  canal  were  constricted 
by  a  cord.  In  the  latter  case,  the  affected  part  presents  only  a  fibrous 
tissue,  the  result  of  capillary  phlebitis,  which  causes  the  obliteration 
and  transformation  of  the  vessels  in  the  substance  of  the  mucous  mem- 
brane and  subjacent  tissues,  as  M.  Mercier  has  very  well  shown. 

If  Hunter  had  been  less  influenced  by  his  theoretical  views,  and  had 
recognized  the  frequent  existence  of  urethral  chancres,  he  would  have 
found,  as  I  have,  strictures  due  to  specific  induration,  and  directly 
dependent  on  the  virulent  affection. 

Toothing  is  more  destitute  of  proof  than  the  assertion  that  gonorrhoeal 
inflammation  is  driven  backwards  by  the  use  of  injections ;  for  it  is  well 
known  that,  independently  of  this  cause,  the  disease  left  to  itself  soon 
involves  the  posterior  parts  of  the  canal. 

Again,  when  injections  favor  resolution  of  the  engorged  tissues,  and 
gradually  dry  up  a  discharge,  far  from  adding  to  the  inflammatory  or 
spasmodic  symptoms,  they  cause  them  to  diminish  and  disappear  at  the 
same  time  with  the  suppuration.  Contrary  cases  are  exceptions.  As 
to  ulcerations,  it  is  not  necessary  for  me  to  repeat  what  I  have  already 
said :  pathological  anatomy  has  placed  their  existence  beyond  a  doubt, 
and  the  same  is  true  of  the  cicatrices,  which  are  a  consequence  of  them.] 

§  1.  0/  the  Bougie. 

The  bougie,  with  its  application,  is  perhaps  one  of  the  greatest  im- 
provements in  surgery  which  these  last  thirty  or  forty  years  have  pro- 
duced. When  I  compare  the  practice  of  the  present  day  with  what  it 
was  in  the  year  1750,  I  can  scarcely  be  persuaded  that  I  am  treating 
the  same  disease.  I  remember  when,  about  that  time,  I  was  attending 
the  first  hospitals  in  this  city,  the  common  bougies  were  either  a  piece 
of  lead,^  or  a  small  wax-candle;  and,  although  the  present  bougie  was 
known  then,  yet  a  due  preference  was  not  given  to  it,  or  its  particular 
merit  understood,  as  we  may  sec  from  the  publications  of  that  time. 

Daran  was  the  first  who  improved  the  bougie  and  brought  it  into 
general  use.  He  wrote  professedly  on  the  diseases  for  which  it  is  a 
cure,  and  also  of  the  manner  of  preparing  it ;  but  he  has  introduced  so 
much  absurdity  in  his  descriptions  of  the  diseases,  the  modes  of  treat- 
ment, and  of  the  powers  and  composition  of  his  bougies,  as  to  create 
disgust.  However,  this  absurdity  has  been  much  more  effectual  in  intro- 
ducing the  bougie  into  universal  use  than  all  the  real  knowledge  of  that 
time,  directed  by  good  sense,  could  have  been.  Such  extravagant 
recommendations  of  particular  remedies  are  not  at  all  times  without 
their  use.  Inoculation  would  have  still  been  practised  with  caution  had 
it  not  been  for  the  enthusiasm  of  the  Suttons.  Preparations  of  lead 
would  not  have  been  so  universally  applied  if  they  had  not  been  recom- 
mended by  Goulard  in  the  most  extravagant  terms ;  nor  would  the  hem- 
lock have  come  into  such  general  use  if  its  true  merits  only  had  been 

'  When  lead  was  used  in  place  of  bougies  it  has  happened  that  a  piece  of  the  end  hai 
broken  off  in  the  bladder,  which  has  been  dissolved  by  injecting  quicksilTer.  I  at  fint 
suspected  that  quicksiWer  oould  not  come  in  contact  with  lead  while  in  water,  so  u  te 
dlBsoWe  it ;  but,  upon  making  the  experimonti  I  found  it  succeeded. 
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held  forth*  Improvements  are  often  overrated,  but  they  come  to  their 
tme  valae  at  last.  Sutton  has  told  us  that  the  cold  regimen,  in  ex- 
treme, is  infinitely  better  than  the  old  method;  but  from  general  practice 
we  have  learned  that  moderation  is  best,  which  is  all  we  yet  know. 

When  Daran  published  his  observations  on  the  bougie,  every  surgeon 
set  to  Work  to  discover  the  composition,  and  each  conceived  that  he  had 
found  it  out,  from  the  bougies  he  had  made  producing  the  effects  de- 
scribed by  Daran.  It  never  occurred  to  them  that  any  extraneous  body, 
of  the  same  shape  and  consistence,  would  do  the  same  thing. 

12,  Cf  the  Treatment  of  the  Permanent  Stricture. 

The  cure  of  the  permanent  stricture  is,  I  believe,  to  be  accomplished 
only  by  local  applications.  Mercury  has  been  given,  upon  the  erro- 
neous supposition  of  its  being  venereal,  but  without  success.  The  cure 
18  either  a  dilatation  of  the  contracted  part,  or  a  destruction  of  it  by 
ulceration,  or  escharotics.  The  dilatation  is  performed  by  the  bougie, 
and  this  is  seldom  or  never  more  than  a  temporary  cure ;  for  although 
the  passage  may  be  dilated  sufficiently  for  the  urine  to  pass,  yet  there 
is  always  the  original  tendency  to  contraction,  which  generally  recurs 
sooner  or  later.'  The  ulcerative  process  is  also  effected  by  a  bougie, 
and  the  destruction  by  escharotics  is  by  means  of  caustics.  It  often 
happens  in  strictures  that  the  passage  is  so  diminished  as  hardly  to 
aUow  any  water  to  pass,  producing  often  a  total  stoppage ;  nor  will  a 
bougie  immediately  pass ;  and  if  it  can  be  made  to  pass,  yet  no  water 
follows  it  when  withdrawn.  In  such  cases,  therefore,  we  must  have 
recourse  to  the  means  that  afford  a  temporary  relief,  such  as  the  warm 
bath,  which  counteracts  the  effects  of  cold,  and  quiets  any  spasms  that 
may  have  taken  place  in  the  parts,  and  clysters  with  opium,  which  have 
still  more  effect.  Producing  an  evacuation  by  stool  often  lessens  the 
spasm,  for  a  spasmodic  suppression  of  urine  frequently  arises  from  a 
constipation,  even  where  there  is  no  stricture. 

The  cure  bv  dilatation  is,  I  imagine,  principally  mechanical  when 
performed  by  bougies,  the  powers  of  which  are  in  general  those  of  a 
wedge.  However,  the  ultimate  effect  of  them  is  not  always  so  simple 
.as  that  of  a  wedge  upon  inanimate  matter,  for  pressure  produces  action 
of  the  animal  powers,  either  to  adapt  the  parts  to  their  new  position,  or 
to  recede  by  ulceration,  which  gives  us  two  very  different  effects  of  a 
bougie,  and  of  course  two  different  intentions  in  applying  them  ;  one  to 
produce  dilatation,  the  other  ulceration,  which  last  is  not  always  so 
readily  effected. 

'  In  eanes  of  strictare,  when  a  patient  applies  for  relief,  it  may  often  be  proper  to 
inquire  into  the  history  of  the  case  previous  to  the  passing  of  a  bougie,  especially  to  in- 
qmre  if  he  ever  used  bougies  before ;  if  he  has,  then  to  inquire  into  the  rc«n1t ;  if  they 
pMMd  readily,  or  if  they  did  not  pass  the  stricture  at  all :  if  the  first,  then  nothing  farther 
noed  be  aaked ;  but  if  the  last,  then  to  inquire  if  he  or  his  surgeon  observed  that  they 
were  gaining  ground  with  the  bougie,  viz. :  if  the  bougie  went  further  in  before  it  was  left 
off  than  at  first ;  if  so,  then  to  ask  him  how  far.  If  they  have  visibly  gained  ground 
wiUioat  getting  through  the  stricture,  I  am  afraid  that  the  use  of  the  bougie  must  not  be 
imnoedt  beoauae  it  is  most  probable  that  a  new  passage  has  been  formed,  which  makes 
tlM  paari^K  of  the  bougie  into  the  stricture  impossible. 
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It  generally  happens,  as  has  been  already  observed,  that  the  disease 
has  gone  considerable  lengths  before  application  has  been  made  for  a 
cure,  and  therefore  the  stricture  has  become  considerable,  insomuch 
that  it  is  often  with  great  difficulty  that  a  small  bougie  can  be  made  to 
pass.  If  the  case  is  such  as  will  readily  admit  the  end  of  a  small 
bougie  to  pass,  let  it  be  ever  so  small,  the  cure  is  then  in  our  power. 
It  often  happens,  however,  that  the  stricture  is  such  as  will  resist  the 
passing  of  a  small  bougie  at  first,  and  even  after  repeated  trials.  Yet 
it  is  necessary  to  persevere  with  the  small  bougie,  for  sometimes  it  hap- 
pens that  the  passage  through  the  stricture  is  not  in  a  line  with  the 
urethra  itself,  which  of  course  obstructs  the  bougie ;  such  strictures,  I 
suspect,  are  not  equally  placed  all  round,  so  as  to  throw  the  small  pas- 
sage remaining  into  the  centre  of  the  canal. 

In  many  cases,  where  the  stricture  is  very  considerable,  much  trouble 
is  given  by  occasional  spasms,  which  will  either  resist  the  bougie  alto- 
gether, or  only  let  a  very  small  one  pass,  though  at  another  time  they 
will  admit  one  larger.  In  such  cases,  I  have  been  able  to  get  the  point 
of  the  bougie  sometimes  to  enter,  by  rubbing  the  perineum  externally 
with  the  finger  of  one  hand  while  I  pushed  the  bougie  on  with  the  other* 
This,  though  it  does  not  always  succeed,  yet  is  worth  the  trial.  Whether 
it  alters  the  position  of  the  stricture,  so  as  to  give  entrance  to  the  point 
of  the  bougie,  or  by  sympathy  removes  the  spasm,  I  will  not  absolutely 
determine,  but  I  believe  it  rather  acts  by  sympathy.  In  such  cases  oif 
spasm  in  the  stricture,  I  have  often  succeeded  by  letting  the  bougie  re- 
main a  little  while  close  to  the  stricture,  and  then  pushing  it  on ;  this 
mode  so  often  succeeds,  that  it  should  always  be  attempted  when  the 
bougie  does  not  pass,  or  only  passes  occasionally.  This  will  be  men- 
tioned more  fully  when  we  shall  consider  the  spasmodic  stricture. 

The  spasm  may  probably  be  taken  ofi*  by  dipping  the  glans  penis  into 
cold  water,  which  succeeds  sometimes  in  the  common  strangury ;  but 
this  cannot  be  so  easily  done  while  a  bougie  is  in  the  passage. 

In  cases  of  a  permanent  stricture,  though  the  bougie  does  not  at  first 
pass,  yet,  after  repeated  trials,  it  will  every  now  and  then  find  its  way, 
which  helps  to  render  a  futuro  trial  more  certain  and  easy.  It,  how- 
ever, too  often  happens  that  the  future  success  does  not  immediately* 
depend  upon  passing  the  bougie  once  or  twice,  for  it  shall  pass  to-day 
and  not  to-morrow ;  and  this  uncertainty  shall  last  for  weeks,  notwith- 
standing every  trial  we  can  make ;  yet  I  may  observe,  that  in  general 
its  introduction  becomes  gradually  less  difficult,  and,  therefore,  in  no 
case  should  we  despair  of  success.  It  is  imagined  by  some  that  the  best 
time  for  trial  in  these  cases  is  just  after  making  water,  as  the  passage  is 
supposed  to  be  clear,  and  more  in  a  straight  line ;  but  this  is  not  con- 
firmed by  practice. 

It  is  not  an  easy  matter,  in  cases  where  the  passage  is  very  small,  to 
know  whether  the  bougie  has  entered  the  stricture  or  not,  for  such 
slender  bougies  as  must  generally  be  used  at  first  bend  so  very  easily, 
that  the  introducer  is  apt  to  think  it  is  passing,  while  it  is  only  oending. 
A  surgeon,  however,  should,  in  general,  first  make  himself  acquainted  with 
the  situation  of  the  stricture,  bv  a  common-sized  bougie,  and  afterwards 
make  use  of  a  smaller  one,  and  when  he  comes  to  the  strictorei  push 
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gently,  and  for  a  little  time  only.  If  the  bougie  has  passed  farther 
into  the  penis,  he  will  know  how  far  it  has  entered  the  stricture  by 
taking  off  the  pressure  from  the  bougie,  for  if  it  recoil,  he  may  be  sure 
that  it  has  not  passed,  at  least  has  not  passed  far,  but  only  bent ;  for 
the  natural  elasticity  of  the  bougie,  and  the  direction  of  the  passage 
having  been  altered  by  it,  will  force  it  back  again.  But  if  it  remain 
fixed,  and  do  not  recoil,  he  may  be  sure  that  it  has  entered  the  stricture. 

In  using  a  very  small  bougie,  however,  these  observations  are  not  so 
applicable,  for  it  may  be  bending,  or  bent,  without  being  perceptible. 
It  often  happens  that  a  bougie  will  enter  only  a  little  way,  perh<ips  not 
more  than  one-tenth  of  an  inch,  and  then  bend  if  thepressure  be  continued. 
To  determine  whether  this  be  the  case,  it  is  necessary  to  withdraw  the 
bougie  and  examine  its  end ;  if  the  end  be  blunted,  we  may  be  sure  the 
bougie  has  not  entered  in  the  least ;  but  if  it  be  flattened  for  an  eighth 
or  tenth  of  an  inch,  or  grooved,  or  have  its  outer  waxy  coat  pushed  up 
for  that  length ;  or  if  there  be  a  circular  impression  made  upon  the 
bougie  where  the  stricture  is,  or  only  a  dent  on  one  side,  both  of  which 
last  1  suspect  arise  from  spasm  at  the  time,  we  may  then  be  sure  that  it 
has  passed  as  far  as  these  appearances  extend.  It  becomes,  then,  ne- 
cessary to  introduce  another  exactly  of  the  same  size,  and  in  the  same 
manner,  and  to  let  it  remain  as  long  as  the  patient  can  bear  it,  or  con- 
Tenience  will  allow ;  and  by  repeating  this  we  may  overcome  the 
stricture.  Sometimes  we  can  judge  of  its  having  entered  the  stricture, 
by  pulling  it  gently  out ;  for  if  it  stick  a  little  at  the  first  pull,  we  may 
be  certain  it  has  entered  ;  but  the  appearance  of  the  bougie  itself  will 
give  the  best  information.'  In  such  cases  I  have  always  directed  my 
patient  to  preserve  the  bougie  for  my  inspection,  exactly  in  the  same 
form  it  was  when  it  was  withdrawn.  JBut  when  it  passes  with  ease  this 
nicety  is  not  necessary. 

The  time  that  each  bougie  ought  to  remain  in  the  passage  must  be 
determined  by  the  feelings  of  the  patient ;  for  it  should  never  give  pain, 
if  possible.  To  go  beyond  this  point  is  to  destroy  the  intention,  to  in- 
crease the  very  symptoms  that  are  meant  to  be  relieved,  and  to  produce 
irritation,  which  for  a  time  renders  the  farther  application  of  the  bougie 
improper.  While  the  bougie  is  passing,  if  the  patient  feel  very  acutely, 
H  should  not  be  left  in  the  urethra  above  five  or  at  most  ten  minutes,  or 
not  so  lon^  if  it  give  ^eat  pain ;  and  each  time  of  application  should  be 
lenethened  so  gradually  as  to  be  insensible  to  the  feelings  of  the  patient 
and  the  irritability  of  the  parts.  I  have  known  it  days,  nay,  in  many 
patients,  weeks,  before  they  could  allow  the  bougie  to  remain  in  the 

I  It  ratj  l>e  remarked  that  there  are  some  lacunoQ  (vide  Plate  I.  Fig.  2)  near  and  also  a 
little  way  from  the  glans  penis,  which  often  stop  the  bougie,  and  give  at  first  the  idea  of 
m  stricture.  I  have  known  them  taken  for  such;  and  when  the  bougie  stops  so  near  to 
the  glane  this  is  to  be  suspected,  therefore  we  should  yary  the  direction  of  the  point  of 
the  bougie,  bearing  it  against  the  under  side  of  the  urethra.  When  tlie  bougie  stops  in 
o»e  of  those  lacunte,  I  think  that  the  patient  appears  to  have  more  pain  tlmn  from  a  real 
strieture.  The  TalTolar  part  of  the  prostate  gland  formed  by  disease  (rt>/e  Plate  V.).  yery 
often  obstmets  the  bougie,  and  is  taken  for  a  stricture  by  those  who  are  not  well  ac- 
quainted with  the  diiferent  obstructions  in  this  canal ;  and  by  those  who  are,  it  is  a 
means  of  diaeoTering  disease  in  this  part;  and,  indeed,  in  a  natural  state  of  ports,  I  think 
I  eaa  asocrtain  when  I  come  to  this  part  with  a  bougie. 
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passage  ten  or  even  five  minutes,  and  yet  in  time  thej  have  been  able  to 
bear  it  for  hours,  and  at  last  without  any  difficulty.  The  best  time  to 
let  it  remain  in  the  passage  is  when  the  patient  has  least  to  do ;  or  in 
the  morning,  while  he  is  in  bed,  provided  he  can  introduce  it  himself. 

The  bougie  should  be  increased  in  size  according  to  the  facility  with 
which  the  stricture  dilates,  and  the  ease  with  which  the  patient  bears 
the  dilatation.  If  the  parts  are  very  firm  or  very  irritable,  the  increase 
of  the  size  of  the  bougie  should  be  slow,  gradually  stealing  upon  the 
parts,  and  allowing  them  to  adapt  their  structure  to  the  increased  size. 
but  if  the  sensibility  of  the  parts  will  allow  of  it,  the  increase  of  the 
size  of  the  bougie  may  be  somewhat  quicker,  though  never  more  quick 
than  the  patient  can  bear  with  ease.  The  increase  should  be  continued 
till  a  bougie  of  the  largest  size  passes  freely ;  nor  should  this  be  laid 
aside  till  after  three  weeks  or  a  month,  in  order  to  habituate  the  dilated 
part  to  its  new  position,  or  to  take  ofi*  the  habit  of  contracting  from  the 
part  as  much  as  possible.  But,  as  was  observed  before,  the  permanency 
of  this  cure  can  seldom  be  depended  upon. 

Instead  of  proceeding  with  the  caution  recommended,  it  has  been  prac- 
tised with  success  for  a  time  to  force  a  common-sized  bougie  through  a 
stricture  that  only  allowed  a  small  one  to  pass.  This,  I  suppose^  either 
tore  the  stricture  or  weakened  it  by  stretching  it  suddenly  so  as  to  ren- 
der it  unable  to  recover  its  contractile  power  for  a  considerable  time 
after.  I  have  seen  where  this  has  produced  good  effects,  and  for  a 
time  removed  the  permanent  stricture  and  prevented  spasm.  This  is 
a  practice,  however,  which  I  have  never  tried,  having  always  preferred 
the  mild  treatment  where  I  could  pass  a  bougie. 

I  have  known  the  passing  of  the  bougie  remove,  almost  immediately, 
a  swelling  of  the  testicle,  which  had  arisen  from  the  stricture ;  there- 
fore such  a  symptom  should  not  prevent  the  use  of  the  bougie. 

In  cases  of  strictures  where  the  bougie  is  used,  the  patient  is  com- 
monly in  other  respects  well,  and  is  with  difficulty  persuaded  to  restrain 
from  his  common  habits,  often  making  too  free  in  eating,  drinking, 
and  exercise ;  which  arc  all  in  many  cases  pernicious,  more  especially 
where  inflammation  and  suppuration  have  taken  place.  It  is,  there- 
fore, the  duty  of  the  surgeon  to  restrict  the  patient  for  some  time 
within  certain  bounds,  till  he  finds  by  trials  what  the  parts  are  capable 
of  bearing  without  producing  inflammation. 

[RicoRD. — We  cannot  consider  every  case  of  stricture  of  the  urethra 
as  a  morbid  state,  which  necessarily  requires  treatment.  Some  stric- 
tures are  the  final  termination  of  diseases  of  the  urethra,  and  are  to 
this  canal  what  cicatrices,  or  union  by  first  intention,  are  to  other 
tissues  in  general.  The  direction  of  the  urethra  may  be  altered  or 
its  caliber  diminished ;  but  if  no  morbid  discharge,  and  no  excessive 
disarrangement  of  its  functions  result,  and  the  neighboring  parts,  such 
as  the  prostate,  the  spermatic  passages,  the  bladder,  etc.,  do  not  suffer^ 
there  is  no  necessity,  because  the  canal  has  lost  a  quarter  or  half  a 
line  of  its  diameter,  to  apply  treatment  which  is  more  injurious  than 
useful  in  such  cases.  I  know  that  tha  aarlier  atrictnrefl  are  attacked 
at  the  outfict,  the  sooner  they  m  to  make  this  a  general 
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rule,  we  must  take  exception  in  favor  of  those  kinds  of  stricture  which 
may  be  called /naZ.^ 

strictures  should  be  subjected  to  treatment,  therefore,  only  when 
they  tend  to  increase  or  when  they  interfere  with  the  direct  functions 
of  the  urethra,  and  those  of  the  neighboring  organs  connected  with  it. 

Hunter,  as  may  be  seen,  and  many  other  authors  who  have  imitated 
or  servilely  copied  him,  direct  only  local  applications  in  the  treatment 
of  permanent  strictures.  And  yet  various  circumstances  connected 
with  the  individual,  such  as  his  general  strength  or  weakness,  an 
inflammatory  or  nervous  temperament,  etc.,  may  furnish  indications 
for  local  or  general  treatment  other  than  that  required  for  the  simple 
destruction  of  the  obstacle  in  the  canal.  Complications  or  diseases 
of  the  organs,  whose  functions  are  more  or  less  connected  with  the 
urethra,  also  require  important  modifications.  But  above  all,  that 
kind  of  stricture  which  forms  the  most  absolute  exception  to  Hunter's 
rule,  is  that  stricture  which  depends  on  the  specific  induration  of  a 
chancre,  and  which  is  generally  refractory  under  local  treatment,  but 
yields  to  the  constitutional  remedies  employe<l  for  indurated  chancres. 

We  must  divide  the  treatment  of  strictures,  then,  into  general  and 
local.  The  first  may  be  simple,  and  directed  against  the  inflammation, 
spasm,  different  complications,  etc. ;  or  special,  and  intended  to  opposo 
the  specific  cause  of  the  disease,  as  in  indurated  chancres.  The  second 
comprehends  simple  resolvents,  dilatation,  caustics,  the  use  of  instru- 
ments for  superficial  and  deep  scarifications,  incisions,  etc. 

Jie9olvents. — Most  inflammatory  strictures,  or  those  occurring  in  the 
acute  stage  of  gonorrhoea,  yield  to  general  or  local  antiphlogistics ;  but 
they  are  often  cured  by  the  simple  use  of  resolvents,  both  at  this  period 
and  especially  when  they  have  passed  into  the  chronic  stage,  unless  too 
deep  changes  in  the  tissues  have  already  taken  place.  Thus,  resolvent 
ointments,  especially  mercurial  ointments,  succeed  very  frequently  when 
they  are  applied  externally  or  within  the  canal  to  those  engorgements, 
which  may  even  sometimes  be  felt  externally  without  the  need  of  any 
other  exploration. 

If,  in  every  case  of  morbid  discharge  from  the  urethra,  the  state  of 
the  tissues  had  been  ascertained  beforehand,  as  I  have  many  times  done 
at  my  hospital  and  in  my  private  practice,  physicians  would  be  con- 
vinced that  a  large  number  of  strictures,  due  to  soft  hypertrophy,  yield 
to  resolvent  ii^jections,  which  are  wrongfully  accused  of  producing  them 
when  they  happen  to  fail. 

Dilatation. — We  may,  however,  say  with  truth  that  the  majority  of 
strictures  resist  these  means,  and  require  others  which  are  more  active ; 
among  which  we  must  first  mention  dilatation,  as  Hunter  does.  Dila- 
tation is  the  treatment  which  is  the  most  generally  applicable ;  which 
succeeds  the  best  of  all ;  and  which,  in  the  majority  of  cases,  is  the 
necessary  adjuvant  of  other  means. 

Not  forgetting  Hunter's  excellent  practical  observations,  so  often 

I  For  an  instaoce  of  Uteraiy  pirmcy,  see  the  chapter  on  Strictures,  in  Acton  on  Diseases 
of  the  Urinary  And  GeneratiTe  Organs,  page  84  of  the  American  edition,  where  page  after 
ii  eofM  flron  these  notes  of  M.  Ricord,  without  the  slightest  credit  being  given. — ^Ed. 
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copied  and  given  as  original,  we  may  thas  sum  up  the  subject  of  dilata- 
tion in  the  present  state  of  science : — 

1.  Dilatation  may  be  sudden^  as  in  the  method  attributed  to  the 
ingenious  surgeon  of  Lausanne,  Mayor,  although  it  was  previously  men- 
tioned, without  approbation,  by  Hunter.  Its  principle  consists  in 
attacking  the  stricture  with  an  instrument^  which  is  tJie  more  volumi- 
nous the  more  difficult  the  stricture  is  to  overcome. 

2.  Dilatation  may  be  rapid ;  that  is  to  say,  an  instrument  is  first 
used  which  passes  the  stricture  without  violence ;  it  is  then  replaced 
by  others,  of  increasing  diameter,  as  fast  as  the  previous  instrument 
ceases  to  be  grasped  by  the  stricture.  This  method,  which  has  been 
extolled  especially  at  Montpellier,  by  MM.  Lallemand,  Chrestien,  ke^ 
has  received  some  commendation  at  Paris  from  Professor  Velpeao, 
although  most  practitioners,  and  particularly  Hunter,  censure  it,  and 
often  with  justice,  on  account  of  the  frequent  relapses  which  occur. 

3.  It  is  better  that  dilatation  should  be  gradual;  experience  having 
proved,  in  accordance  with  Hunter's  views,  that  the  result  is  more 
permanent  when  it  has  been  obtained  slowly  and  with  little  violence. 
Sonique's  method'  has  certainly  sprung  from  Hunter's  precepts. 

4.  Finally,  dilatation  is  temporary  or  permanent.  As  a  curative 
treatment,  dilatation  has  a  favorable  and  permanent  effect  only  in 
strictures  due  to  simple  hypertrophy,  combined  especially  with  softening 
of  the  tissues.  When  the  induration  is  well  marked  and  callous,  when 
there  are  inodular  or  fibrous  degenerations,  true  cicatrices,  or  vegeta- 
tions, success  is  less  durable ;  we  then  only  stretch  the  parts,  which 
soon  recover  their  former  state  when  we  cease  to  separate  them. 

In  making  use  of  gradual  dilatation  within  the  bounds  which  Hunter 
so  well  marks  out,  we  must  regard  the  following  rules,  in  order  to  decide 
between  its  temporary  or  permanent  application. 

Temporary  dilatation  should  be  preferred  whenever  the  reintrodaction 
of  a  bougie  is  not  too  'difficult  or  too  painful ;  whenever  the  instrument 
ceases  to  be  grasped  in  a  short  time  by  the  stricture ;  and  whenever,  in 
successive  visits,  it  may  not  only  be  replaced  with  facility,  but  a  larger 
one  substituted  for  it. 

When  the  contrary  is  true,  permanent  dilatation  must  be  employed* 
In  every  case,  as  soon  as  an  instrument  which  is  left  in  temporarily  or 
permanently,  irritates  too  much,  produces  spasm,  pain,  or  direct  or 
sympathetic  reaction,  it  must  be  removed,  and  not  introduced  again 
until  repose  and  appropriate  accessory  treatment  have  caused  the  super- 
vening symptoms  to  disappear. 

In  all  cases  where  dilatation  is  used,  it  acts  like  compression,  and 
produces  simple  resolution  of  the  tissues,  or  excites  a  kind  of  purulent 
dissolution.  It  sometimes  tears  the  diseased  parts,  as  in  M.  Mayor's 
method,  or  else  it  causes  ulceration,  which  is  not  always  favorable, 
owing  to  the  immediate  effects  mentioned  by  Hunter,  or  to  the  cm- 
trices  J  which  are  the  necessary  and  sometimes  injurious  consequence 
of  it. 

>  B^niqud's  method  "coDaisU  in  introdaoinff  a  HP  U  «r  fatboi^^  lalf  Aa 

urethra,  and  pusliing  each  one  aoecMiivelj  ua|ft.l]  I  4ki.         " 

Btrictore  is  introdaced." — Ed. 
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To  perform  dilatation,  the  dilating  instrument  must,  of  necessity, 
penetrate  within  the  stricture.  But  this  is  not  always  easy  or  even 
possible  to  effect.  Without  dwelling  in  this  place  on  the  rules  for  cathe- 
terisation,  which  should  be  followed,  in  order  to  pass  the  stricture,  I 
will  recall  the  judicious  remark  of  Hunter  on  the  undoubted  advantage 
of  compression  of  the  anterior  portion  of  strictures  which  cannot  be 
passed ;  a  rule  to  which  Dupuytren  attached  so  much  importance,  and 
which  no  modern  writer  can  censure,  except  for  want  of  knowledge  how 
to  suitably  apply  it.  Indeed,  whatever  theory  we  adopt,  whether  of  a 
disgorgement  by  pressure,  a  purulent  dissolution,  or  a  progressive  de- 
struction by  ulceration  of  the  tissues  at  the  constricted  point,  it  is 
incontestably  true  that,  without  the  stricture  being  passed,  the  scanty 
•mission  of  urine  returns  to  its  normal  state  under  the  influence  of  this 
treatment,  and  the  symptoms  of  retention  disappear  long  before  the 
iastniment  reaches  the  bladder. 

CauUruuition. — (See  page  169.)] 

§  8.  Of  the  Cure  of  Stricture  by  Ulceration. 

The  cure  of  a  stricture  by  means  of  ulceration  is  likewise  effected  by 
a  bougie.  This  method  may  be  employed  both  in  cases  where  a  bougie 
will  and  where  it  will  not  pass.  In  the  first  case  there  is  not  the  same 
necessity  for  ulceration  as  in  the  second,  because  where  a  bougie  will 
pass  there  is  no  immediate  danger  arising  from  the  stricture,  which  may 
therefore  be  dilated,  as  has  been  already  described.  But  if  this  method 
should  be  preferred  to  a  slow  dilatation,  which  allows  the  parts  time  to 
adapt  themselves  to  their  new  position,  the  stricture  may  be  destroyed 
by  producing  ulceration  in  the  parts,  especially  if  they  are  not  irritable, 
bat  admit  of  considerable  violence. 

When  this  is  intended,  the  bougie  should  be  introduced  as  far  into 
the  stricture  as  possible,  and  the  size  of  it  increased  as  fast  as  the  sensa- 
tions of  the  patient  can  well  bear.  This  will  produce  ulceration  in 
the  part  pressed,  which  is  a  more  lasting  cure,  because  more  of  the 
stricture  is  destroyed  than  when  the  parts  are  simply  dilated.  I  believe, 
however,  there  are  few  patients  that  will  submit  to  this  practice,  and 
indeed  few  will  be  able  to  bear  it ;  for  I  have  seen  it  bring  on  violent 
qMsms  in  the  part,  which  have  produced  suppression  of  urine,  and 
proved  very  troublesome.  Therefore,  as  there  is  no  absolute  necessity 
m  such  cases  for  pursuing  this  method,  I  do  not  recommend  it  as  a 
general  practice,  although  there  have  been  cases  in  which  it  has  suc- 
ceeded* Where  this  method  is  to  be  practised,  it  might  probably  be 
right  to  accustom  the  passage  to  a  bougie  for  some  time  before  such 
violence  is  used. 

If  the  smallest  bougie  which  can  possibly  be  made  cannot  be  made  to 
pass  bj  some  degree  of  force,  dilatation  becomes  impracticable,  and  it 
la  necessary  that  something  else  should  be  done  for  the  relief  of  the 
patient ;  for  the  destruction  of  the  stricture  must  be  effected.  In  many 
eaaes  it  may  be  proper  to  attempt  this  by  ulceration  of  the  part ;  for  we 
find  from  experience  that  a  stricture  may  be  removed  by  the  simple 
gnMV^    '^  a  bougie.     This  effect  must  arise  from  the  irritation  of  ab- 
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sorption  being  given  to  the  diseased  part,  which,  from  the  stricture  not 
being  an  originally-formed  part,  nor  having  any  power  of  resistance 
equal  to  the  original  one,  is  more  susceptible  of  ulceration,  and  thereby 
is  absorbed.  The  bougies,  which  are  only  to  produce  ulceration  in  con- 
sequence of  their  being  applied  to  the  stricture,  need  not  be  so  small  as 
in  the  former  cases,  as  they  are  not  intended  to  pass ;  and  by  being  of 
a  common  size  they  will  also  be  more  certain  in  their  application  to  the 
stricture.  The  force  applied  to  a  bougie  in  this  case  should  not  be 
great ;  for  a  stricture  is  the  hardest  part  of  the  urethra;  and  if  a  bougie 
is  applied  with  a  considerable  degree  of  pressure,  and  left  in  the  pas- 
sage, it  sometimes  happens  that  the  end  of  it  slips  off  the  stricture  before 
there  is  time  for  ulceration,  and  makes  its  way  into  the  substance  of  the 
corpus  spongiosum  by  the  side  of  the  stricture ;  and  if  the  pressure  be 
continued  still  longer,  it  will  make  a  new  passage  beyond  the  stricture 
in  the  corpus  spongiosum  urethrse.^  This  more  readily  happens  if  the 
stricture  be  in  the  bend  of  the  canal,  as  in  such  cases  the  bougie  can 
hardly  be  applied  exactly  to  it,  not  having  the  same  curve.  Such  mis- 
chief I  have  seen  more  than  once ;  and  sometimes  the  bougie  has  been 
pushed  so  far  as  to  make  its  way  into  the  rectum. 

It  often  requires  a  considerable  time  before  the  whole  is  so  far  ulcer- 
ated as  to  admit  the  bougie,  and  this  tires  the  patient,  and  almost  makes 
him  despair  of  a  cure.  In  this  process,  great  attention  should  be  paid 
to  the  seeming  progress  of  the  cure ;  for  if  it  appears  to  the  surgeon 
that  he  is  gaining  ground  by  the  bougie  passing  farther  in,  and  yet  the 
patient  does  not  make  water  better  in  the  least,  then  he  may  be  sure 
that  he  is  forcing  a  new  passage.' 

When  the  stricture  has  so  far  yielded  to  these  means  as  to  admit 
a  small  bougie,  the  dilatation  is  to  be  made  as  in  the  former  case 
where  a  bougie  passed  at  first.  Whenever  a  bougie  of  a  tolerable 
size  passes  with  ease,  and  the  parts  and  patient  have  become  accus- 
tomed to  it,  it  is  no  longer  necessary  that  the  surgeon  should  con- 
tinue to  pass  it ;  the  patient  may  be  allowed  to  introduce  bougies 
himself;  and  when  he  can  do  it  readily  the  business  may  be  trusted 
to  him,  as  he  can  make  use  of  them  at  the  most  convenient  times, 
so  that  they  may  be  applied  longer  at  a  time  and  oftener,  the  snr^ 
geon  only  attending  occasionally.  This  practice  of  the  patient  under 
a  surgeon's  eye,  by  which  he  is  taught  how  to  pass  them,  becomes 
more  necessary,  as  strictures  are  diseases  that  commonly  recur ;  and 
therefore,  no  man  who  has  ever  had  a  stricture,  and  is  cured  of 
it,  should  rely  on  the  cure  as  lasting,  but  should  be  always  pre- 
pared for  a  return ;  and  should  always  have  some  bougies  by  him. 
He  should  not  go  a  journey,  even  of  a  week,  without  them;  and 
the  number  should  be  according  to  the  time  he  is  to  be  absent,  or 
to  the  place  whither  he  is  going,  for  in  many  parts  of  the  world  he 
cannot  be  supplied  with  them.  The  bougies  for  such  purpose  should 
be  of  different  sizes,  as  it  is  uncertain  in  what  degree  the  disease  maj 
return. 

I   T7d^PUteII. 

'  This  makes  it  necessary,  in  all  cases  of  strictores  when  b0mto  iritt  UB$f 
very  particular  in  our  inquiries  whether  the  patient  has  UMdoOTl^  fltl 
whether  there  may  not  be  reason  to  believe  that  they  had  iakm  ^^  ■■"'■a  4h«il 
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Bougies,  in  all  cases,  from  their  shape  and  from  the  action  of  tho 
parts,  readily  slip  out,  w'hcreby  the  cure  is  retarded ;  but  it  is  much 
worse  when  they  pass  into  the  bladder,  which  can  only  take  place 
in  cases  where  the  stricture  is  in  some  measure  overcome.  The  con- 
sequence of  a  bougie  passing  into  the  bladder  must  at  once  appear 
in  its  fullest  force  to  every  one ;  it  subjects  the  patient  in  most  cases 
to  be  cut  as  for  the  stone ;  and,  indeed,  if  it  is  either  not  soon  thrown 
out  or  cut  out  it  becomes  the  basis  of  a  stone.  A  young  man  was 
cat  for  a  bougie  only  a  fortnight  after  it  had  passed  into  the  bladder, 
and  it  was  almost  wholly  crusted  over  with  calculous  matter.  Bougies 
have  been  known  to  be  forced  out  of  the  bladder  along  with  the  water 
by  the  action  of  that  viscus,  and  in  several  folds.  It  is  probable  that 
the  bladder  in  a  natural  state  has  not  power  sufiScicnt  to  perform  such 
an  action;  but  we  shall  show  that  in  cases  of  strictures  where  the 
resistance  to  the  passing  of  tho  water  is  very  much  increased,  tho 
strength  of  the  bladder  becomes  proportionably  greater.  This  hap- 
pens principally  in  strictures  of  long  standing. 

Such  accidents  are  often  observed  before  the  outer  end  of  the  bougie 
has  got  beyond  the  projecting  part  of  the  penis,  but  even  then  it  is 
difficult  of  extraction.  I  have  succeeded  in  some  of  these  cases  by 
fixing  the  bougie  in  the  urethra  some  way  below  its  end ;  for  instance, 
in  the  perineum,  by  pressing  against  it  with  one  hand,  and  pushing 
back  the  penis  upon  the  bougie  with  the  other  hand ;  then  laying  hold 
of  the  penis  upon  the  bougie,  removing  the  pressure  below,  and  draw- 
ing the  whole  up ;  and,  by  performing  these  two  motions  alternately,  I 
have  been  able  to  lay  hold  of  the  end  of  it.  However,  this  docs  not 
always  succeed ;  for  when  the  bougie  is  either  small,  or  becomes  soft, 
it  will  not  admit  of  the  penis  being  pushed  down  upon  it  without  bend- 
ing ;  or  if  tho  thick  end  of  the  bougie  has  got  beyond  the  movable  or 
projecting  part  of  the  penis,  then  this  mode  of  treatment  becomes  im- 
practicable. I  have  succeeded  in  these  last  c<ases  with  the  forceps  for 
extracting  the  stone  out  of  the  urethra ;  but  if  it  has  got  into  the  bend 
of  the  urethra,  this  practice  will  also  fail ;  and  in  such  a  state  it  would 
be  most  advisable  to  pass  a  catheter  down  to  it,  and  cut  upon  that ;  and 
probably  the  above-mentioned  forceps,  introduced  through  the  wound, 
might  then  lay  hold  of  its  end ;  or  by  cutting  a  little  farther,  so  as  to 
expose  some  part  of  the  bougie,  it  might  be  easily  extracted,  without 
the  necessity  of  cutting  into  the  bladder.  This  part  of  the  operation, 
however,  would  be  very  difficult  in  a  fat  or  lusty  man. 

To  prevent  the  inconvenience  of  the  bougie  coming  out,  or  the  mis- 
chief of  its  passing  in,  it  is  necessary  to  tie  a  soft  cotton  thread  round 
that  end  of  the  bougie  which  is  out  of  the  urethra,  and  then  round 
the  root  of  the  glans.  This  last  part  should  be  very  loose,  for  an 
obvious  reason ;  and  the  projecting  part  of  the  bougie  should  also  be 
bent  down  npon  the  penis,  which  makes  it  both  less  troublesome  and 
more  secure. 

EICOBO. — ^The  fall  of  a  bougie  or  a  sound  into  the  bladder,  although 
I  8om«time8  occurred,  is  however  a  rare  occurrence.  To  prevent 
such  an  uubtaant  acmdent,  it  is  sufficient,  in  most  cases,  to  have  the 
external  ew  df  tbrlKNigie  armed  with  the  rim  of  sealing-wax,  which  is 
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usually  applied,  and  which  prevents  it  passing  the  meatus  urinarius ;  or 
else,  when  the  bougies  are  made  of  soft  wax,  their  extremity  may  be 
bent  like  a  hook  over  the  glans,  or  a  rim  may  be  formed  by  winding 
thread  around  it.  However,  when  a  better  arrangement  is  desired,  it 
is  always  preferable  to  attach  the  strings  of  the  sound  to  a  suspensory 
bandage,  or  to  use  a  ring,  as  Dupuytren  did :  I  prefer  the  former.  In 
this  way,  the  changes  of  volume  in  the  penis  are  left  perfectly  free,  and 
no  constriction  exercised  or  pain  excited. 

Yet,  in  case  an  instrument  should  fall  into  the  bladder,  there  would 
be  less  occasion  to  resort  to  lithotomy,  at  the  present  day,  than  in 
Hunter's  time.  The  recent  improvements  in  the  extraction  of  foreign 
bodies  from  the  bladder  introduced  by  MM.  Civiale,  Leroy  d'EtioIles, 
Amussat,  Heurtcloup,  S^galas,  etc.,  would  be  sufficient,  in  the  majority 
of  cases,  to  remove  it.] 

§  4.   Qf  the  Application  of  a  Caustic  to  Strictures. 

When  a  bougie  can  readily  pass,  there  is  no  necessity  for  using  any 
other  method  to  remove  the  stricture ;  but  there  are  too  many  cases 
where  a  bougie  cannot  be  made  to  pass,  or  so  seldom  that  it  cannot  be 
depended  upon  for  a  cure.  This  may  arise  from  several  causes.  First, 
the  stricture  may  bo  so  tight  as  not  to  allow  the  smallest  bougie  to  pass. 
Secondly,  the  orifice  in  the  stricture  may  not  be  in  a  line  with  the 
urethra,  which  will  make  it  uncertain,  if  not  impossible,  to  pass  a 
bougie.  Thirdly,  there  may  be  no  passage  at  all,  it  having  been 
obliterated  by  disease,  and  the  urine  discharged  by  fistulae  in  perinieo. 

The  first  very  rarely  occurs ;  for  if  the  passage  in  the  stricture  be  in 
a  lino  with  the  general  canal,  a  small  bougie  will  commonly  pass ;  ancl, 
although  it  may  not  readily  do  so  upon  every  trial,  it  will  be  sufficient 
to  make  way  for  another  bougie,  which  is  all  that  is  wanted. 

The  second  case,  where  the  canal  is  not  in  a  line  with  the  common 
passage,  may  arise  from  three  causes.  First,  when  the  stricture  is  in 
the  bend  of  the  urethra,  although  the  passage  through  it  may  be  in  the 
centre  of  the  canal,  yet  as  the  bougie  cannot  have  the  exact  curve,  it 
will  be  very  uncertain  in  its  application.  Secondly,  from  an  irregu- 
larity in  the  formation  of  the  stricture,  which  may  throw  the  passage 
to  one  side,  even  in  the  straight  part  of  the  urethra ;  and  thirdly,  from 
ulceration  having  taken  place,  producing  fistulse  in  perinseo,  which  often 
make  the  canal  irregular  in  its  course. 

The  third  case  where  the  application  of  the  caustic  may  be  necessary 
is  where  there  is  no  passage  at  all,  which  happens  from  ulceration  and 
abscesses  in  the  perineum  opening  externally ;  and  in  the  healing  of 
them  the  passage  is  often  closed  up  entirely.  In  all  the  above-men* 
tioned  cases  I  have  succeeded  with  the  caustic  beyond  expectation. 

If  the  obstructions  are  anywhere  between  the  membranous  part  of 
the  urethra  and  the  glans,  where  the  canal  is  nearly  straight,  or  can 
easily  be  made  so  by  the  introduction  of  a  straight  instrument,  it  becomes 
an  easy  matter  to  destroy  them  by  caustic;  but  if  beyond  that,  it  be- 
comes then  more  difficult.  However,  at  the  beginning  of  the  bend  of 
the  urethra  the  obstruction  may  be  so  far  removed  as  to  admit  of  tbe 
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passing  of  a  bongie,  or  at  least  to  procure  a  tolerably  free  passage  for 
the  urine.  I  have  seen  several  cases  where  it  was  thought  necessary  to 
follow  this  practice ;  and  it  succeeded  so  well  that  after  a  few  touches 
with  the  caustic  the  bougie  could  be  passed,  which  is  all  that  is  wanted. 
The  success  in  these  cases  was  such  as  would  incline  me  to  have  recourse 
to  this  practice  very  early ;  indeed,  whenever  I  could  not  pass  a  small 
bougie  through  the  stricture.  I  look  upon  the  caustic  as  a  much  safer 
niethod  than  using  pressure  with  a  bougie,  for  the  reason  before  men- 
tioned, that  is,  on  account  of  the  danger  of  making  a  new  passage, 
without  destroying  in  the  least  any  part  of  the  obstruction. 

Most  of  the  strictures  which  I  have  examined  after  death  appeared 
to  have  been  in  the  power  of  such  treatment.  However,  I  have  seen 
t>ne  or  two  cases  where  the  contraction  was  of  some  length  and  irregu- 
lar, which  would  have  puzzled  me  if  I  had  attempted  the  cure  with  the 
caustic ;  because  I  should  have  been  apt  to  suspect  that  I  was  making  a 
new  passage  by  my  gaining  ground,  and  yet  not  relieving  the  patient 
by  the  removal  of  the  symptoms. 

I  have  often  tried  this  practice  in  strictures  where  there  were  also 
fiatulsd  in  the  urethra,  and  where  the  water  came  through  different  pas- 
sages. Such  cases  were  not  the  most  favorable ;  yet  I  have  succeeded 
in  the  greater  part  of  them,  that  is,  I  overcame  the  stricture,  and  could 
pass  a  bougie  freely.  I  have  seen  several  cases  of  fistulse  of  these 
parts,  where  the  natural  passage  was  obliterated  by  the  stricture,  in 
which  I  have  succeeded  with  the  caustic,  and  the  fistulous  orifices  have 
readily  healed. 

It  does  not  happen  always,  in  cases  of  obstruction  to  the  passage  of 
the  mine,  that  when  the  obstruction  is  removed  by  the  caustic,  and  the 
water  of  course  passes  freely,  a  bougie  will  also  pass.  This,  I  appre- 
hend, arises  from  the  caustic  not  having  destroyed  the  stricture  in  a 
^rect  line  with  the  urethra,  so  as  to  allow  a  bougie  to  catch  the  sound 
nrethra  beyond.  But  this  appears  to  me  of  little  consequence,  as  it  is 
as  much  in  the  power  of  the  bougie  to  prevent  a  return  at  this  part  as 
if  it  had  passed  on  to  the  bladder ;  for  if  the  water  flows  readily,  it  is 
certain  that  the  caustic  has  gone  beyond  the  stricture,  although  it  may 
not  be  in  the  direct  line,  and  that  the  only  risk  of  a  return  of  obstruc- 
tion  will  be  at  the  old  stricture ;  but  as  a  bougie  can  now  pass  beyond 
that  part,  it  does  as  much  good  as  if  it  passed  into  the  bladder  ;  for  I 
have  known  several  cases  where  the  bougie  appeared  to  have  the  same 
effect  as  if  it  had  passed  on  to  the  bladder. 

The  application  of  the  caustic  need  not  be  longer  than  a  minute,  and 
it  may  be  repeated  every  day,  or  every  other  day,  allowing  time  for  the 
slough  to  come  off.  But  there  are  other  causes  that  may  prevent  the 
repetition  of  the  caustic,  besides  waiting  for  the  separation  of  the 
slough  ;  for  sometimes  the  use  of  it  brings  on  irritation,  inflammation, 
or  spasm  in  the  part,  which  frequently  occasions  a  suppression  of  urine 
for  a  time,  against  which  all  the  means  used  commonly  on  such  occa- 
sions to  procure  relief  must  be  employed,  and  we  must  wait  till  these 
symptoms  are  gone  off.  If  the  patient  can  make  water  immediately 
after  the  application,  it  will  be  proper,  as  it  will  wash  away  any  caustic 
that  may  have  been  dissolved  in  the  passage,  which,  if  left,  would  irri- 
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tate  the  parts.     A  little  water  injected  into  the  urethra  will  answer 
the  same  purpose. 

About  the  year  1752, 1  attended  a  chimney-sweeper  laboring  under  a 
stricture.  He  was  the  first  patient  I  ever  had  under  this  disease.  Not 
finding  that  I  gained  any  advantage  after  six  months'  trial  with  the 
bougie,  I  conceived  that  I  might  be  able  to  destroy  the  stricture  by 
escharotics ;'  and  my  first  attempt  was  with  red  precipitate.  I  applied 
to  the  end  of  a  bougie  some  salve,  and  then  dipped  it  into  red  precipi- 
tate. This  bougie  I  passed  down  to  the  stricture  ;  but  I  found  that  it 
brought  on  considerable  inflammation  all  along  the  inside  of  the  pas- 
sage, which  I  attributed  to  the  precipitate  being  rubbed  off  in  passing 
the  bougie.  I  then  introduced  a  silver  canula  down  to  the  stricture, 
and  through  this  canula  passed  the  bougie  with  precipitate  ai^  before. 
Not  finding,  however,  that  the  patient  made  water  any  better,  and  not 
as  yet  being  able  to  pass  the  smallest  bougie  through  the  stricture,  I 
suspected  that  the  precipitate  had  not  sufiScient  powers  to  destroy  it.  I 
therefore  took  a  small  piece  of  lunar  caustic,  and  fastened  it  on  the  end 
of  a  wire  with  sealing-wax,  and  introduced  it  through  the  canula  to  the 
stricture.  After  having  done  this  three  times,  at  two  days'  interval,  I 
found  that  the  man  voided  his  urine  much  more  freely.  Upon  the  ap- 
plication of  the  caustic  a  fourth  time,  my  canula  w^nt  through  the 
stricture.^  A  bougie  was  afterwards  passed  for  some  little  time  till  he 
was  perfectly  well. 

Having  succeeded  so  well  in  this  case,  I  was  encouraged  to  apply  my 
mind  to  the  invention  of  some  instrument  better  suited  to  the  purpose 
than  the  before-mentioned,  which  I  have  in  some  degree  effected,  although 
it  is  not  yet  perfectly  adapted  to  all  the  situations  of  stricture  in  the 
urethra.  The  caustic  should  be  prevented  from  hurting  any  other  part 
of  the  canal ;  which  is  best  done  by  introducing  it  through  a  canula  to 
the  stricture,  making  it  protrude  a  little  beyond  the  end  of  the  canula, 
by  which  it  acts  only  upon  the  stricture.  The  caustic  should  be  fixed  in 
a  small  port-crayon.  It  is  necessary  to  have  a  piece  of  silver  of  the 
length  of  the  canula,  with  a  ring  at  one  end,  and  a  button  at  the  other 
of  the  same  diameter  with  the  canula,  forming  a  kind  of  plug,  which 
should  project  beyond  the  end  of  the  canula  that  enters  the  urethra,  by 
which  means  it  makes  a  rounded  end ;  or  the  port-crayon  m|ty  be  formed 
with  this  button,  at  the  other  end.     The  button  being  introduced  into 

1  IfnTing  lately  looked  over  some  authors  on  this  disease,  I  find  that  this  is  not  a  nev 
iden. 

[Alphonso  Ferri  was  one  of  the  first  persons  to  employ  escharotics.  Ambroise  Par£  Mjt 
that  he  had  prcTiously  effected  cures  by  cauterization,  which  he  used  to  employ  afUr 
tryin;^  rupture^  filing^  and  comminution^  when  there  were  hard  camosities ;  methods,  by 
the  way,  which  might  account  for  certain  modem  inventions.  Loyseau,  as  is  well  known, 
cured  Henry  IV.  with  cauterization,  but  not  without  serious  results,  for  which  he  mt 
indicted. 

Those  who  first  practised  cauterization,  used  red  precipitate,  orpiment,  verdigris,  etc, 
like  Hunter.  Latterly,  M.  Jobert,  surgeon  at  Hotel  Dieu,  to  whom  science  is  much  in- 
debted, has  proposed  dried  alum,  applied  in  the  same  way  that  Hunter  used  red  precipi- 
tate with  the  chimney-sweeper  of  whom  he  speaks.  In  some  cases,  in  which  I  have  had  rft- 
cour.se  to  this  practice,  I  have  found  the  same  inconvenience  with  alum  that  Hunter  did 
with  red  precipitate. — Kicord.] 

'  Wiseman  had  the  same  idea,  but  probably  the  clumsy  way  in  wUeh  he  attempted  Ia 
pnt  it  in  execution  might  be  the  reason  why  he  seems  not  to  have  pursoed  it 
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the  canala,  it  should  be  passed  into  the  urethra,  and  when  it  reaches 
the  stricture  the  silver  plug  should  be  withdrawn,  and  the  port-crayon 
with  the  caustic  introduced  in  its  place  ;  or,  if  the  plug  and  port-crayon 
are  on  the  same  instrument,  then  it  is  only  withdrawing  the  plug,  and 
introducing  the  port-crayon  with  the  caustic.  This  plug,  besides  giving 
a  smooth  rounded  edge  to  the  canula,  answers  another  good  purpose,  by 
preventing  the  canula  from  being  filled  with  the  mucus  of  the  urethra  as 
it  passes  along,  which  mucus  would  be  collected  in  the  end  of  it,  dissolve 
the  caustic  too  soon,  and  hinder  its  application  to  the  stricture.^ 

If  the  stricture  be  in  the  bend  of  the  urethra,  the  canula  may  be  bent 
at  the  end  also ;  but  it  becomes  more  difficult  to  introduce  a  piece  of 
caustic  through  such  a  canula,  for  the  plug  and  port-crayon  must  also  be 
bent  at  the  end,  which  cannot  be  made  to  pass  through  the  straight 
part  of  the  canula ;  but  this  I  have  in  some  measure  obviated  by  having 
the  canula  made  flexible,  except  at  the  end  where  it  is  to  take  the 
curve.* 

After  the  bougie  can  be  made  to  pass,  the  case  is  to  be  treated  as  a 
common  stricture,  either  by  dilating  it  slowly,  or  by  quickly  increasing 
the  size  of  the  bougie,  and  thus  continuing  the  ulceration. 

There  are  sometimes  more  strictures  than  one ;  but  it  seldom  happens 
that  they  are  •  equally  strong.  One  only  becomes  the  object  of  our 
attention.  The  smaller  ones  may,  however,  be  sufficient  to  hinder  the 
passing  the  canula  to  that  which  is  to  be  destroyed  by  the  caustic. 
When  that  is  the  case,  those  small  strictures  are  to  be  dilated  with 
bougies,  as  in  common,  till  they  are  sufficiently  large  to  allow  the  canula 
to  pass.^ 

[G.  Q.  B. — Since  the  time  when  Mr.  Hunter  wrote,  the  use  of  caustic 
in  the  cure  of  stricture  has  been  greatly  extended,  chiefly  through  the 
labors  of  Sir  E.  Home,  whose  valuable  work  on  strictures  in  the  urethra 
and  oesophagus  should  be  consulted  by  all  who  wiah  to  be  acquainted 
with  its  various  effects  in  detail. 

The  mode  of  applying  the  caustic  has  been  greatly  improved.  The 
use  of  the  canula  has  been  discarded,  and  an  armed  bougie  has  been 
•nbstituted  in  its  place ;  that  is,  a  small  piece  of  nitrate  of  silver  has 
been  let  into  a  conunon  bougie,  in  such  a  manner  as  to  present  only  on 

<   Fidle  Plate  IIL  Fig.  1. 

*  r^fe  Plate  III.  Figs.  2  and  8. 

*  Added :  "  A.  B.,  a  soldier  in  the  16th  re^ment  of  light  dragoons,  had  a  stricture  twenty 
yean  ago,  and  was  in  St  Thomases  Hospital ;  bougies  were  passed,  and  he  got  pretty 
welL  About  eight  jears  afterwards  the  stricture  began  to  recur,  and  has  been  growing 
worae  ever  since,  and  for  these  two  years  past  he  has  not  been  able  to  do  liis  duty,  the 
water  only  coming  from  him  in  drops.  In  this  state  he  applied  to  me.  Finding  the 
smallest  bougie  could  not  be  made  to  pass,  I  desired  that  a  full- sized  one  might  be  passed 
down  to  the  stricture,  and  its  end  pressed  against  it,  for  as  long  a  time  and  as  often  as  he 
could  bear  with  tolerable  ease,  and  to  continue  this  practice  for  some  weeks.  This  he  did 
without  any  advantage.  Being  now  afraid  of  a  total  stoppage  of  urine  without  the  com* 
mon  means  of  relief,  and  there  being  a  sensation  in  the  perineum  threatening  inflamma- 
tion, I  resolved  to  use  the  caustic.  I  applied  it  three  times  in  the  whole,  at  two  days' 
interval ;  and,  after  the  last  application,  he  told  me  he  had  made  water  much  more  freely 
and  less  frequently  than  before.  I  introduced  a  bougie  of  the  second  or  third  size  above 
the  imallett,  and  it  passed  the  stricture  with  great  ease  into  the  bladder.  I  then  ordered 
)iim  to  pass  the  bougie,  and  increase  it  gradually  till  he  could  use  the  largest,  which  he 
did ;  and  he  is  now  fdrteotXj  welL'* — Home. 
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the  surface  of  the  extremity,  and  to  be  encircled  on  all  sides  by  the 
plaster  of  which  the  bougie  is  composed.  This  instrument  can  be  ap- 
plied with  far  greater  accuracy  than  the  canula ;  the  bougie  can  with 
ease  be  adapted  to  the  curvature  of  the  urethra,  and  the  sides  of  the 
canal  are  protected  from  the  action  of  the  caustic.  It  appears  that  this 
contrivance  was  invented  by  Mr.  Hunter  himself,  who  employed  it  many 
years  before  his  death  in  preference  to  that  which  he  has  detailed  in 
this  work. 

When  it  is  intended  to  apply  the  caustic,  it  is  necessary  in  the  first 
instance  to  pass  down  to  the  stricture  a  common  bougie,  of  such  a  siie 
as  moderately  to  fill  the  passage,  and  composed  of  such  soft  materials 
as  readily  to  receive  the  impression  of  the  part  against  which  it  is 
pressed.  By  first  introducing  this  bougie,  and  keeping  it  for  the  space 
of  a  minute  pressed  against  the  stricture,  the  surgeon  obtains  several 
advantages.  The  urethra  is  opened,  and  the  subsequent  passage  of  the 
armed  bougie  rendered  more  easy  and  rapid ;  the  exact  distance  of  the 
stricture  from  the  orifice  is  ascertained ;  and  such  a  cast  is  taken  of  the 
stricture  as  to  show  accurately  its  size  and  shape,  and  to  ascertain  what 
effect  has  been  produced  by  previous  applications  of  the  caustic.  This 
information  is  so  necessary  that  without  it  the  treatment  by  caustie 
could  not  be  pursued.  The  destruction  of  the  disease  is  frequently  par- 
tial and  irregular.  The  armed  bougie,  notwithstanding  every  precaution, 
is  sometimes  not  applied  accurately  on  the  orifice,  or  the  caustic  is  dis- 
solved in  the  moisture  of  the  passage,  and  runs  down  to  the  lower  part 
of  the  urethra,  leaving  the  upper  part  almost  untouched.  These  devia- 
tions must  be  accurately  ascertained,  in  order  that  they  may  be  corrected 
in  subsequent  applications. 

After  this  previous  step,  the  armed  bougie  is  to  be  introduced,  the 
distance  of  the  stricture  having  been  first  marked  upon  it.  It  should 
be  of  such  a  size  as  to  fill  the  urethra,  and  should  be  pressed  against 
the  part  for  the  space  of  a  quarter  of  a  minute  or  more.  The  time 
should  be  partly  regulated  by  the  sensations  of  the  patient.  As  soon 
as  a  burning  pain  begins  to  be  felt,  it  should  be  withdrawn.  The  ufl^ 
of  the  caustic  should  not  be  repeated  oftcner  than  every  third  or  fourth 
day,  since  that  interval  must  be  allowed  for  the  separation  of  the 
slough. 

The  effects  of  caustic  on  strictures  have  been  found  in  practice  to  be 
somewhat  different  from  those  which  were  anticipated  by  its  first  pro- 
posers. Its  first  and  great  effect  is  the  relief  of  spasm.  The  morbid 
irritability  of  the  part  is  exhausted  by  the  violence  of  the  stimulus. 
When  the  contraction  is  merely  spasmodic,  it  is  in  most  instances  en- 
tirely removed  by  one  or  two  applications.  All  difficulty  of  voiding  the 
urine  then  disappears,  and  a  full-sized  bougie  can  be  passed  readily 
into  the  bladder.  When  there  is  a  permanent  stricture  which  is  more 
or  less  affected  with  spasm,  the  spasm  will  be  relieved  as  speedilT,  bat 
the  permanent  contraction  will  remain.  The  stricture  wiU  not  be  re- 
moved, but  its  irritability  will  be  lessened.  The  openingwill  be  enleiged 
so  as  to  admit  a  larger  instrument  than  beforei  bat  U  inll  BOfe  be  itileta^ 
to  the  natural  size  of  the  urethra. 

These  e£fects  are  obtained  by  one  or  two    ~  "flhlirrf  f 
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perfectly  as  bj  a  longer  continuance  of  its  use.  The  actual  destruc- 
tion of  the  stricture  is  a  very  slow  process,  and  in  old  indurated  stric- 
tures is  scarcely  attainable.  The  slough  which  is  produced  by  the 
nitrate  of  silver  is  very  superficial,  and  no  material  destruction  can  bo 
effected  ¥rithout  numerous  repetitions  of  the  remedy.  In  the  mean 
time  there  is  much  danger  of  deviating  from  the  true  direction  of  the 
urethra,  and  the  patient  is  subject  to  very  serious  accidents  during  the 
course. 

Of  these  accidents  the  first  is  retention  of  urine,  which  is  a  very  com- 
mon consequence  of  caustic.  It  arises  sometimes  from  the  violence  of 
the  irritation,  but  at  other  times  it  appears  to  be  derived  from  the  ob- 
Btruction  which  is  ^iven  by  the  slough,  which,  during  the  process  of 
suppuration,  hangs  like  a  ifringe  from  the  edge  of  the  stricture,  and, 
where  the  opening  is  small,  seems  to  oppose  a  mechanical  obstacle  to 
the  flow  of  the  urine.  Hemorrhage  is  another  effect  which  is  of  fre- 
quent occurrence,  and  often  proceeds  to  a  most  formidable  extent. 
This  symptom,  however,  though  very  alarming  to  the  patient,  is  never 
fiatal,  and  as  it  invariably  facilitates  the  cure,  it  can  scarcely  be  con- 
sidered as  undesirable.  Again,  caustic  very  frequently  occasions  rigors, 
especially  in  those  who  have  previously  suffered  from  them ;  and  it  is 
bj  no  means  rare  that  its  use  should  be  followed  by  the  occurrence  of 
an  abscess  in  the  perineum. 

Moreover,  caustic  has  no  advantage  over  bougies  in  respect  to  the 
permanent  cure  of  the  malady.  Experience  has  fully  proved  that  after 
ft  stricture  has  been  removed  by  caustie,  bougies  are  still  necessary,  and 
that  unless  they  are  occasionally  passed  it  is  almost  certain  to  recur. 

For  these  reasons,  the  treatment  by  caustic  has  of  late  lost  much  of 
its  former  celebrity.  Even  those  advantages  which  in  some  cases  it 
nnquestionably  possesses,  have  been  insufficient  to  prevent  it  from 
faUing  more  and  more  into  disuse.  Surgeons  now  generally  prefer  the 
treatment  by  bougies,  which  effects  the  same  objects,  sometimes  indeed 
more  slowly,  but  on  the  whole  more  certainly,  and  with  less  inconve- 
nience and  hazard.] 

[RicoRD. — Methods  of  treatment  which  take  their  rise  in  one  country, 
have  often  fallen  into  disuse  at  the  time  they  begin  to  make  a  noise  in 
another ;  such  is  the  history  of  cauterization.  Extolled  beyond  mea- 
sure in  England  after  the  appearance  of  Hunter's  works,  this  method  at 
tiie  present  day  is  almost  entirely  abandoned  by  English  practitioners, 
as  may  be  seen  from  what  Babington  says  of  it ;  and  this,  too,  in  spite 
of  the  efforts  of  Home,  Charles  Bell,  Wathely,  Macilwain,  etc.  Adopted 
in  France  with  enthusiasm,  on  the  recommendation  and  according  to 
the  seductive  theory  of  Ducamp,  who  was  followed  by  MM.  Lallemand, 
of  Montpellier,  Amussat,  Segalas,  Pasquier,  etc.,  it  is  here  on  the  point 
of  loaing  the  new  favor  which  it  acquired,  if  we  are  to  believe  M.  Civiale, 
vlio,  nevertheless,  makes  use  of  it,  as  some  others  of  its  antagonists  do. 

If  it  be  desired  to  make  cauterization  an  exclusive  mode  of  treatment, 
imlkaiUs  to  every  case,  without  distinction,  no  doubt  but  that  it  is 
oftgnsr  myfious  than  useful,  and  that  we  are  apparently  able  to  do 
^ndiMt  ^  ^  wM^many  eases;  but  if  we  employ  it  with  discernment 
Hid  ffl  f  lAere  it  is  indicated,  it  becomes,  if  not  a  requi^te 


170  THB  VENEBEAL  DISBA8B. 

for  cure  in  a  large  number  of  cases,  at  least  a  powerful  adjuvant  to 
dilatation. 

Thus,  many  spasmodic  strictures  yield  only  to  superficial  cauteriza- 
tion, employed  not  for  the  purpose  of  destroying  the  tissues,  but  simply 
to  modify  their  vitality ;  thus,  strictures  accompanied  by  ulcerations, 
or  dependent  upon  granulations  of  ulcerated  surfaces,  upon  fungous 
vegetations,  soft  hypertrophies,  or  simple  engorgements,  get  well  sooner 
and  more  completely  when  treated  by  caustic  alone,  or  combined  with 
dilatation,  than  by  dilatation  alone.  But  if  cauterization  be  employed 
in  all  cases  to  dostroy  cicatrices,  which  must  be  replaced  by  other  cica- 
trices of  greater  extent ;  or  if  it  be  applied  to  hard,  fibrous,  and  callous 
strictures,  in  which  resolution  is  impossible,  far  from  ameliorating  the 
disease  it  aggravates  it  and  prevents  a  cur«,  which  other  more  appro- 
priate means  might  have  obtained. 

Hunter,  as  has  been  seen,  recommends  cauterization  only  in  those 
cases  where  the  stricture  cannot  be  passed,  and  then  to  apply  the  caustic 
to  the  front  of  the  stricture ;  whilst  since  his  time,  and  especially  since 
Ducamp  took  up  the  subject,  cauterization  has  been  prescribed  only  in 
case  the  stricture  is  pervious,  and  the  caustic  can  be  applied  to  its  walls. 

If  Hunter  did  not  think  it  right  to  recommend  cauterization  of  stric- 
tures which  can  be  passed  by  bougies,  authors,  on  the  other  hand,  have 
been  wrong  in  rejecting  it  in  those  strictures  which  vain  efforts  by  other 
means  have  proved  impervious ;  and  if  the  testimony  of  trustworthy 
observers  did  not  coincide  with  Hunter*s  observations  in  its  favor,  my 
own  experience  would  induce  me  to  recommend  it,  doubtless  in  rare 
cases,  but  in  preference  to  forced  catheterization.  It  should  be  resorted 
to,  unless  we  have  complete  retention  of  urine,  which  has  already  lasted 
some  time,  and  wliich  requires  prompt  evacuation  ;  in  such  a  case,  cathe- 
terization having  become  imperative,  it  might  be  rendered  more  difficult 
and  less  sure  by  the  previous  use  of  caustic. 

In  the  more  numerous  cases  in  which  cauterization  should  be  applied 
to  the  interior  of  the  stricture,  it  is  better  to  wait  for  some  degree  of 
dilatation  before  using  it.  For,  though  it  commonly  quiets  spasm; 
though,  to  a  certain  degree,  it  has  a  resolvent  efiect ;  though,  as  I  have 
elsewhere  said,  nitrate  of  silver  possesses  a  kind  of  antiphlogistic  power 
over  mucous  membranes,  it  is  none  the  less  true  that,  in  some  cases, 
cauterization  is  followed  by  inflammation  and  swelling;  that  hemor- 
rhages are  produced  by  it;  that  secretions  of  greater  or  less  con- 
sistency may  follow  it,  and  cause,  like  the  eschars  which  it  produces, 
obliteration  of  the  passage;  and  that  these  symptoms  are  the  more 
serious  the  greater  obstacle  to  the  passage  of  instruments  the  strictore 
presents. 

We  may,  it  seems  to  me,  direct  the  use  of  cauterization  aa  follows  :— 

1.  Cauterize  from  before  backwards,  whenever  the  stricture  still  per- 
mits the  passage  of  the  urine,  but  resists  the  introduction  of  oyckj 
instrument  properly  employed,  for  a  sufficient  time. 

2.  Cauterize  the  interior  of  the  stricture,  when  dilatation  is  widuMt 
efiect,  or  is  too  slow,  or  when  the  stricture  remains  stafcioiMMrj«.i 
having  yielded  to  a  certain  degree,  and  inflammatory  mo& 

loss  of  a  part  of  the  benefit  obtained  result  from  our  fii 
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Cauterization  from  before  backwards  may  be  performed  according  to 
Hunter's,  Home's,  or  Wathcly's  method  ;  but  in  those  cases  in  which  I 
have  had  occasion  to  use  it,  I  have  employed  a  canula,  inclosing  a 
stylet  with  a  curette  at  its  extremity,  instead  of  on  the  side,  as  in  the 
methods  copied  from  Ducamp. 

In  one  patient  at  the  hospital,  with  a  circular  stricture  situated  in 
front  of  the  bulb,  into  which,  for  more  than  a  month,  the  smallest  sized 
bougie  could  but  just  enter,  without  passing  it,  a  single  cauterization 
was  sufficient  to  allow  the  introduction  of  larger  sized  bougies,  which 
afterwards  completed  the  cure.  In  this  case,  the  instrument  which  I 
had  prepared  by  M.  Charriere,  consisted  of  a  fine  bougie,  designed  to 
become  engaged  in  the  stricture ;  a  hollow  tube  inclosing  this  bougie, 
and  bearing  at  its  extremity  a  circular  groove  armed  with  nitrate  of 
silver ;  and  finally  a  canula  conductor. 

In  this  method,  as  in  Hunter's,  the  canula  conductor  is  first  intro- 
duced as  far  as  the  stricture,  armed  with  a  bougie  which  fills  it  exactly, 
so  as  to  prevent  any  mucus  entering  from  the  urethra ;  the  canula  is 
then  withdrawn,  so  as  to  uncover  the  porte-caustique,  and  the  fine 
bougie,  of  which  I  have  spoken. 

However,  we  oftener  have  recourse  to  cauterization  from  within  out- 
wards, that  is,  on  the  inside  of  the  stricture.  This  method  of  cauteriza- 
tion, perfected  by  M.  Arnott's  researches,  is  performed  in  different 
ways  and  with  different  instruments. 

In  Ducamp's  method,  wo  first  ascertain  the  depth  of  the  stricture 
and  its  form«  by  means  of  the  porte-empreinte,  and  measure  its  length  ; 
we  then  introduce  the  instrument,  to  which  this  surgeon  gave  the  name 
of  porte-caustique,  and  which  consists  of  a  graduated  flexible  canula, 
about  eight  inches  long,  and  armed  at  one  extremity  with  a  platinum 
socket,  which  is  traversed  by  a  small  cylinder  of  the  same  metal.  The 
cylinder,  one  line  in  diameter,  and  ten  lines  long,  is  attached  to  a  rod, 
which  is  longer  than  the  canula  which  incloses  it,  and  is  hollowed  out  on 
one  of  its  sides  into  a  groove  or  curette,  three  lines  in  length  and  three- 
fourths  of  a  line  in  width.  Powdered  nitrate  of  silver  is  placed  in  this 
groove,  and  melted  by  means  of  a  blowpipe,  or  the  flame  of  a  candle, 
taking  care  not  to  heat  it  so  much  as  to  decompose  the  salt.  As  soon  as 
it  is  armed  with  nitrate  of  silver,  the  grooved  cylinder  is  drawn  within  the 
canula,  by  means  of  the  rod  to  which  it  is  attached.  Then  the  canula, 
smeared  with  any  fatty  substance,  is  introduced  as  far  as  the  stricture, 
and  being  held  in  place,  the  rod  which  bears  the  cylinder  is  pushed 
forwards,  so  that  the  latter,  escaping  from  its  socket,  may  enter  Avithin 
the  stricture.  If  the  stricture  is  circular,  the  instrument  is  completely 
rotated  ;  otherwise  the  groove  is  directed  to  the  side  of  the  urethra  to 
which  the  stricture  is  confined.  The  caustic  is  held  in  place  a  moment ; 
the  quantity  employed  is  a  tenth  of  a  grain,  and  its  application  is  re- 
peated about  every  three  days,  until  a  No.  6  bougie  can  be  introduced, 
when  dilatation  finishes  the  core. 

By  this  method  it  often  happens  that  the  nitrate  of  silver  is  melted 
before  enfimng  the  strioturei  whAtorer  care  be  taken  to  make  the  nitrate- 
beeri  i£r  fit  its  shfttthi  bw  niAaps  of  a  straight  or  curved  canula, 

ding  to  the  case ;  whence  it 
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follows,  that  Ducamp,  who  censared  cauterization  from  before  back- 
warch  by  Hunter's  method,  really  did  the  very  same  thing  himself. 

To  avoid  the  defect  in  this  method,  the  ingenious  Professor  at  Mont- 
pellier,  M.  Lallemand,  proposed  to  replace  the  flexible  canula  of  Da- 
camp's  instrument,  by  a  straight  metallic  canula  in  the  straight  portion 
of  the  urethra,  and  a  curved  canula  in  the  curved  portion  of  the  canal. 
This  canula  incloses  the  nitrate-bearing  curette,  attached  to  a  simple 
metallic  rod  in  the  straight  instrument,  but  spirally  twisted  in  the  curved 
instrument,  so  as  to  allow  of  rotatory  motion.  In  this  method,  the  in- 
strument is  not  designed  to  stop  before  the  stricture,  but  to  be  intro- 
duced within  it,  before  uncovering  the  nitrate  of  silver ;  for  it  is  only 
when  we  are  within  the  constricted  part,  that  we  withdraw  the  canula 
and  expose  the  curette,  directing  it  toward  the  affected  part,  or  the 
whole  circumference,  according  to  the  case.  M.  Lallemand's  porte- 
caustiques  are  graduated,  or  furnished  with  a  slide,  which  can  be 
screwed  to  any  point,  to  indicate  the  depth  to  which  they  should  be 
introduced ;  and  they  are  of  difiercnt  sizes,  from  No.  1  to  No.  6,  so  as 
to  fit  different  sized  strictures.  But  it  has  been  justly  said,  that  by 
this  method  the  curette  sometimes  projects  before  or  behind  the  stric- 
ture when  the  canula  is  withdrawn,  and  thus  the  caustic  is  no  longer 
exactly  and  exclusively  applied  to  the  affected  part. 

M.  Amussat,  fearing  the  inconvenience  whiph  I  have  mentioned, 
altered  M.  Lallemand's  instrument,  and  made  the  orifice  of  the  canula 
eccentric,  at  the  same  time  placing  at  the  extremity  of  the  grooved 
cylinder  a  little  knob,  also  eccentric,  and  designed  to  complete  the 
end  of  the  instrument  when  suitably  adjusted  in  the  canula,  but  which 
was  made  to  project  by  giving  it  a  semicircular  motion.  With  this 
instrument  we  pass  the  stricture,  then  push  forward  the  knob,  and, 
slightly  withdrawing  it  again,  endeavor  to  hook  it  on  to  the  posterior 
edge  of  the  stricture.  As  soon  as  it  has  caught,  the  canula  is  with- 
drawn, and  the  curette  exposed,  which  we  apply  to  any  part  of  the 
circumference  we  wish  to  cauterize. 

Yet,  however  exact  and  seductive  M.  Amussat's  theory  is,  to  whom 
science  owes  so  many  clever  things,  it  is  clear  to  all  persons  of  experience 
that  cauterization  with  his  instrument  is  no  more  accurate  than  by  other 
methods.  In  Ducamp's  method,  you  have  the  advantage  of  determining 
the  anterior  edge  of  the  stricture ;  in  M.  Lallemand's,  you  traverse  it 
with  the  caustic  under  cover ;  two  requisites  for  precision  and  safety, 
which  appeared  so  important  to  M.  S^galas  that  he  endeavored  to  unite 
the  two  in  his  instrument,  one  of  which  is  wanting  in  the  porte-caustiqne 
of  M.  Amussat.  It  has  also  seemed  to  me  that,  since  each  method  has 
an  undoubted  advantage,  we  may,  by  perfecting  M.  Sdgalas's  instru- 
ment, unite  them  all  in  one.  Thus,  the  instrument,  which  I  have  had 
prepared,  and  which  is  figured  in  Plate  3,  has  the  advantage  of  stopping 
in  front  of  the  stricture,  and  of  allowing  us  to  pass  to  the  other  side  of 
it  without  uncovering  the  curette ;  and  as  soon  as  the  eccentric  knob  has 
grasped  the  posterior  border,  and  the  curette  is  uncovered,  we  are  sure  of 
touching  only  the  affected  part.  In  order  to  avoid  a  final  inconvenience, 
viz. :  the  danger  of  the  curette  becoming  detached,  and  remuning  in 
the  urethra,  or  falling  into  the  bladdwi  w%  wmj  adoiit  IL  DahowdtM'n 
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sjatem,  by  which  the  armed  curette,  instead  of  projecting  from  the 
canala,  turns  within  it,  and  is  uncovered  by  means  of  a  window  on  its 
Burface.  Or,  by  making  the  curette,  the  spiral,  and  the  rod,  out  of  a 
single  piece  of  platinum,  we  have  nothing  more  to  fear. 

However,  in  the  majority  of  cases,  when  I  have  recourse  to  super- 
ficial cauterization,  employed  less  as  a  means  of  destruction  of  the 
tissues  than  as  a  resolvent  adapted  to  modify  their  state — results  which 
Ducamp  obtained,  considering  the  very  small  quantity  of  nitrate  of 
silver  which  he  used — I  employ  M.  Lallemand's  instruments,  which  are 
more  simple  and  more  easily  managed ;  and  I  do  not  fear  to  encroach  a 
little  on  the  sound  parts.  It  is  well  known  that  M.  Civiale,  who,  by 
the  way,  is  little  in  favor  of  cauterization,  in  order  to  attain  still  greater 
simplicity,  prefers  to  use  wax  bougies,  which,  being  first  introduced 
within  the  stricture,  take  an  impression  of  it,  and  then  being  armed 
with  nitrate  of  silver  in  the  depressed  portion,  are  placed  again  in  con- 
tact with  the  diseased  parts. 

To  finish  the  subject  of  cauterization,  which  has  been  modified  in  so 
many  ways  since  Hunter's  time,  I  would  remark  that  its  antagonists 
would  probably  have  the  field  to  themselves  if  we  practised  the  method 
recently  proposed  by  Dr.  Berton,  which  consists  in  attacking  strictures 
with  the  actual  cautery,  by  means  of  a  platinum  sponge,  inclosed  in  an 
instrument  similar  to  Hunter's  or  Ducamp's,  according  as  it  is  desired 
to  cauterize  from  before  backwards,  or  from  within  outwards.  The 
sponge  is  heated  by  a  current  of  hydrogen  gas,  according  to  Doeberci- 
ner's  method. 

But,  it  must  be  confessed,  that  some  strictures  will  not  yield  to  dilata- 
tion, and  are  aggravated  by  caustic.  Such  are,  in  a  large  number  of 
cases,  those  which  depend  on  cicatrices,  bands,  callosities,  inodular 
indurations,  and  fibrous  degenerations.  Here,  however,  art  still  ofiers 
to  true  practitioners  resources  which  all  speculative  theories  cannot 
gainsay.  For  these  refractory  strictures,  we  may,  though  difficulties 
Btill  confessedly  remain,  oppose  the  action  of  cutting  instruments,  of 
which  Hunter  does  not  speak,  though  they  were  employed  before  his 
time. 

Puneturej  Superficial  and  Deep  Scarifications  and  Incisions. — As 
in  cauterization,  it  has  been  proposed  to  apply  these  means  to  the  ante- 
rior portion  of  strictures  which  cannot  be  passed,  and  are  therefore  to 
be  incised ;  or  else,  in  cases  of  stricture,  whose  interior  can  be  reached, 
to  make  mere  scarifications  of  greater  or  less  depth,  so  as  to  produce 
disgorgement  and  resolution;  or,  again,  to  divide  certain  strictures 
through  their  whole  thickness  by  free  incisions.  Puncture  of  a  stricture 
from  before  backwards  is,  doubtless,  a  difficult  thing  to  do,  and  often 
dangerous,  and  we  are  yet  far  from  being  able  to  execute  it  with  pre- 
cision in  the  incomplete  state  of  our  knowledge,  and  with  the  imperfect 
instruments  which  we  possess,  in  spite  of  the  ingenious  labors  of  M. 
Beybard.  But  more  difficult  problems  have  found  a  solution,  and  we 
must  not  despair  of  finding  one  for  this.  If,  as  pathological  anatomy 
fleems  to  authorize  us  to  conclude  from  some  cases,  we  have  less  to  fear 
froDii  false  routes  under  extreme  circumstances  than  was  formerly  sup- 
pcoed;  and  if^  when  the  alternative  presents  itself  of  puncturing  the 
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bladder,  or  of  running  the  risk  of  a  false  route,  it  is,  perhaps,  prefer- 
able to  endeavor  to  reach  the  reservoir  of  urine  by  the  nearest  way  to 
the  natural  one,  it  is  still  better  to  attempt  an  accurate  division  of  the 
constricted  part,  as  I  have  often  done  with  success,  by  means  of  my 
urethrotome.  This  instrument  consists  of  a  conical  canula,  either 
straight  or  curved,  according  to  the  region  affected,  which  incloses  a 
blade  that  is  made  to  project  at  its  extremity,  in  proportion  as  the 
canula  advances  within  the  stricture,  so  as  gradually  to  cut  a  passage 
for  the  rest  of  the  instrument. 

However,  as  in  cauterization,  a  cutting  instrument  should  generally 
be  employed  only  when  the  stricture  can  be  passed  and  attacked  from 
within  outwards.  Let  it  not  be  sai<l  that,  as  soon  as  a  stricture  will 
admit  bougies,  there  is  no  need  of  other  treatment ;  for  though  this  is 
the  general  rule,  there  are  numerous  exceptions,  as  honest  and  unpre- 
judiced practitioners  will  admit. 

When  we  have  recourse  to  cutting  instruments,  the  scarifications 
'should  be  made  the  more  superficial  the  larger  the  opening  in  the  stric- 
ture is ;  and  free  incisions  should  be  made  only  when  there  exist  very 
extensive  bands,  or  strictures  of  great  thickness. 

In  place  of  the  instruments  proposed  by  MM.  Amussat,  S^galas, 
Leroy  d'Etiolles,  Tanchou,  Guillen,  Rcybard,  Mercier,  etc.,  I  have 
substituted  one,  by  means  of  which  simple  scarifications  or  incisions  of 
various  depths  can  be  made.  This  instrument,  which  is  simpler  than 
all  others,  more  easily  managed,  and  more  conveniently  cleaned,  is 
figured  in  Plate  3. 

Yet,  whether  we  practise  superficial  or  deep  scarifications,  or  make 
free  incisions,  for  which  M.  Civiale's  urethrotome  may  be  used  at  the 
meatus  nrinarius,  or  in  the  substance  of  the  gland,  the  cure  must  be 
completed  by  bougies  or  sounds. 

Uxdsion, — With  regard  to  vegetations,  fungosities  and  excrescences, 
for  which  excision  was  proposed  some  time  ago,  the  plan  lately  sug- 
gested by  M.  Leroy  d'EtioIles  deserves  a  different  appreciation  from 
that  given  it  by  a  recent  writer.  This  surgeon's  system  met  with  con- 
siderable favor  from  the  Academy  of  Sciences,  and  it  appears  to  me 
sounder  than  the  system  of  those  persons  who  have  lately  proposed  files 
to  file  away  strictures. 

Jiuptures, — It  has  also  been  proposed  to  burst  strictures  by  mecha- 
nical dilatation  pushed  to  the  rupture  of  the  constricted  part,  in  a  simi- 
lar way  to  that  recommended  by  Prof.  Recamier  in  the  treatment  of 
anal  fissures.  M.  Pcrrdve  has  made  some  investigations  on  this  sub- 
iect,  which  deserve  serious  attention.'  Yet  Prof.  Kigaud*s  (of  Stras- 
bourg) metallic  dilatator,  with  parallel  rods,  would  seem  calculated  to 
give  more  satisfactory  results. 

Forced  IfiJection$. — With  regard  to  forced  injections,  which  they 
have  endeavored  to  revive,  even  if  the  theory  on  which  their  recom- 
mendation is  founded  were  tme,  and  the  presence  of  a  mere  plug  of 
concrete  mucus  or  coagolated  blood  often  increased  the  obstruction, 
they  would  still  be  of  bat  foeUe  untaiioo. 
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Incutans  from  without. — Mr.  James  Syme,  of  Edinburgh,  in  a  tract 
pablished  in  1849,  proposed  to  incise  strictures  from  without.  The 
following  is  his  method  :— 

If  the  patient  fear  the  pain,  chloroform  is  given.  He  is  afterwards 
placed  on  the  edge  of  a  bed,  and  his  lower  extremities  held  apart  by 
SMistants,  as  in  lithotomy.  A  straight  or  curved  grooved  sound,  accord- 
ing to  the  region  affected,  is  introduced  within  the  stricture,  and  should 
pass  through  it.  The  surgeon,  seated,  or  resting  on  one  knee,  makes 
an  incision  on  the  median  line  of  the  perineum,  or  penis,  wherever  the 
stricture  is  situated.  This  incision  should  be  an  inch  or  an  inch  and  a 
half  in  length,  and  should  divide  the  skin  and  the  subjacent  tissues 
external  to  the  urethra.  Then  the  operator,  holding  the  grooved  sound 
in  bis  left  hand,  and  a  straight,  narrow-bladed  bistoury  in  his  right, 
feels,  with  his  index  finger  guarding  the  point  of  the  bistoury,  for  the 
groove  of  the  conductor ;  and  as  soon  as  he  -finds  it,  he  plunges  the 

Siint  of  the  bistoury  back  of  the  stricture,  that  is,  on  the  vesical  side. 
aving  done  this,  he  draws  the  bistoury  from  behind  forwards,  so  as  to 
divide  the  whole  length  and  thickness  of  the  constricted  portion  of  the 
canal ;  after  which  he  withdraws  the  director.  Finally,  a  silver  catheter, 
No.  7  or  8,  is  passed  into  the  bladder,  and  left  in  forty-eight  hours. 
The  catheter  is  then  removed,  and  no  farther  care  taken  of  the  incision, 
through  which  the  urine  flows  for  a  few  hours,  or  a  few  days  at  most. 
At  the  end  of  eight  or  ten  days,  a  middle-sfzed  bougie  is  introduced, 
and  repeated  every  week  or  fortnight  for  two  months.  But  if  subse- 
quently there  should  be  any  great  tendency  to  contraction  of  the  tissues, 
it  would  be  prudent  to  pass  the  bougie  four  or  five  times  in  the  course 
of  a  year. 

In  support  of  this  method,  which  he  considers  preferable  to  all  others, 
Mr.  Syme  quotes  eleven  successful  cases,  which,  indeed,  appear  very 
enoouraging. 

Puncture  of  the  Bladder. — In  impervious  strictures,  or  when  we  have 
no  time  to  try  to  pass  a  catheter  on  account  of  the  danger  threatened 
by  prolonged  retention  of  urine,  we  must  not  hesitate,  so  long  as  they 
used  to  do,  before  puncturing  the  bladder  above  the  pubes.  The  bladder, 
being  evacuated,  renders  cauterization  easier,  or  at  least  allows  us  to 
employ  those  means  which  require  time.] 


CHAPTER  III. 

OP  STRICTURES  IN  WOMEN. 

Obstructions  to  the  urine  in  women,  I  believe,  generally  arise  from 
strictore,  although  not  always ;  for  I  have  known  them  produced  by 
oompreasioii  from  some  adjacent  swelling,  and  they  are  common  in 
nterogestfttioni  as  also  in  dropsical  or  scirrhous  ovaria.  But  such  causes 
ire  commonly  known  long*  before  this  effect  is  produced  by  which  the 
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suppression  b  easily  accounted  for.  It  may  also  arise  from  excrescences, 
as  in  men. 

How  far  a  stricture  in  the  uretlira  of  this  sex  is  really  a  consequence 
of  a  venereal  inflammation  I  am  not  certain ;  but  I  should  suppose  it  is 
not,  and  for  stronger  reasons  still  than  those  ^hich  I  gave  in  speaking 
of  the  cause  of  strictures  in  men;  for  I  can  say  that  none  of  the 
strictures  that  I  have  seen  in  women  have  arisen  in  consequence  of  this 
disease,  at  least  I  had  no  reason  to  believe  that  they  did  ;  and  I  have 
observed  before  that  in  most  women  who  have  the  venereal  disease  in  the 
form  of  a  gonorrhoea,  it  seldom  attacks  the  urethra.  Therefore,  if  we  find  a 
stricture  in  a  woman  who  has  had  the  disease,  we  are  not  to  impute  it 
to  that,  at  least  till  we  can  ascertain  the  urethra  was  affected ;  and  even 
then  it  will  remain  doubtful. 

Strictures  are  not  near  so  common  in  women  as  in  men.  This  may 
be  owing  to  the  great  difference  in  the  length  of  the  two  canals ;  but 
more  especially  to  the  canal  in  women  being  more  simple,  and  intended 
only  for  one  purpose.  The  stricture  in  women  does  not  produce  such  a 
variety  of  symptoms,  or  so  much  mischief,  as  in  men,  there  not  being 
so  many  parts  to  be  affected. 

[RicoRD. — Strictures  of  the  urethra  are  perhaps  less  rare  in  women 
than  is  supposed.  The  reason  that  they  have  been  thought  to  be  less 
frequent  is,  that  they  do  not  so  soon,  nor  so  often,  excite  appreciable 
symptoms  in  women  as  in  men,  and  that  they  are  rarely  noticed,  until 
they  have  caused  considerable  dysuria,  or  complete  retention. 

As  to  gonorrhoea,  which  is  the  most  common  cause  of  stricture  in 
women  as  in  men,  it  is  well  known  that  it  affects  the  urethra  in  women 
more  frequently  than  Uunter  seems  to  think.] 

§  1.  Of  the  Cure  of  Strictures  in  Women. 

The  cure  of  strictures  in  the  urethra  of  women  is  similar  to  that  in 
men  ;  but  it  is  rather  more  simple,  from  the  simplicity  of  the  parti. 
There  is,  however,  an  inconvenience  attending  the  passing  the  bougie  in 
women  that  does  not  occur  in  men,  which  is,  that  in  most  cases  it  most 
be  passed  for  them,  it  being  hardly  possible  for  a  woman  to  introduce  a 
bougie  herself.  The  confinement  of  the  bougie  is  also  more  difficult; 
for  although  it  can  easily  be  prevented  from  going  into  the  bladder  by 
bending  the  outer  end  down  upon  the  mouth  of  the  vagina,  yet  it  is 
very  difficult  to  prevent  it  from  slipping  out.  It  will  be  necessary  to 
have  a  bandage  of  the  T  kind  passing  down  between  the  labia  over  the 
bend  of  the  bougie. 

It  appears  to  me  that  the  caustic  would  answer  extremely  well  in  such 
cases ;  and  therefore  I  should  prefer  it  to  the  bougie,  both  for  conve- 
nience and  efficacy. 

[RicoRD. — Superficial  and  deep  scarifications,  and  incision  of  stric- 
tures, are  o(  easy  application  in  women,  and  free  from  most  of  the 
dangers  which  are  to  be  feared  in  men.] 
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§  2.   Of  the  Gleet  in  consequence  of  Stricture. 

I  have  already  observed  that  it  generally  happens,  if  not  always,  that 
there  is  a  gleet  when  there  is  a  stricture  in  the  urethra.  This  I  sup- 
pose to  arise  from  the  irritation  produced  in  the  urethra  beyond  the 
atrictore,  by  the  urine  in  its  passage  distending  this  part  too  much, 
which  distention  is  increased  by  the  increased  strength  of  the  bladder. 
This  symptom  often  leads  us  to  the  knowledge  of  a  stricture,  or  at  least 
gives  a  suspicion  of  such  disease  ;  and  when  a  stricture  is  known  to  be  the 
canse,  no  attempts  should  be  made  to  cure  the  gleet,  for  it  is  generally 
cared  when  the  stricture  is  removed ;  but  if  it  still  remains,  it  may  be 
cared  in  the  manner  recommended  in  common  gleet,  as  probably  arising 
from  a  cause  different  from  stricture. 


CHAPTER   IV. 

OF  STRICTURE  ATTENDED  WITH  SPASMODIC  AFFECTION. 

There  are  very  few  strictures  that  are  not  more  or  less  attended  with 
spasms ;  but  some  much  more  than  others,  the  spasm  being  in  some 
cases  more  the  disease  than  the  stricture  itself.  But  real  strictures  are 
attended  with  occasional  contractions,  which  make  the  passing  of  the 
urine  much  more  difficult  at  one  time  than  another.  In  all  the  cases 
that  I  have  seen  of  this  kind,  when  not  attended  with  spasms,  the  dis- 
ease is  not  formidable ;  but,  when  the  parts  are  in  a  spasmodic  state, 
the  symptoms  are  as  violent  as  in  the  simple  stricture. 

As  this  is  a  mixed  case,  it  has  all  the  characters  both  of  the  perma- 
nent and  spasmodic  stricture ;  for  the  urethra  in  such  circumstances  is 
in  a  state  similar  to  what  it  is  in  the  true  spasmodic  kind,  being  very 
irritable,  giving  great  pain  in  the  passing  of  the  bougie,  and  often 
rejecting  it  altogether,  as  will  be  taken  notice  of  when  we  shall  treat  of 
that  disease. 

Upon  considering  this  subject,  we  should  at  first  hardly  be  disposed 
to  believe  that  the  spasm  in  the  urethra  is  in  the  strictured  part,  which 
can  scarcely  be  supposed  capable  of  contraction ;  and  it  might  therefore 
naturally  be  referred  to  the  sound  part  of  the  urethra,  as  being  brought 
on  by  the  waters  not  flowing  freely.  If  this  is  a  just  mode  of  accounting 
for  it,  we  must  suppose  th<at  the  contraction  is  behind  the  stricture,  that 
being  the  only  part  dilated  by  the  water ;  and  such  urethras  being  very 
irritable,  that  part  may  contract  so  as  to  stop  the  flowing  of  the  water 
altogether.  But  some  circumstances  that  occur  in  practice  give  reason 
to  believe  that  such  strictures  have  the  power  of  contraction ;  for  we 
find  the  boogie  grasped  by  the  stricture  when  allowed  to  remain  some 
time,  and  the  circumstance  of  the  strictured  parts  refusing  the  bougie 
at  timea  ii  also  a  proof  of  the  same. 
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There  is  sometimes  this  singular  circumstance  attending  these  cases, 
that  when  there  arises  a  gonorrhoea,  or  any  other  discharge  of  matter 
from  the  urethra,  or  an  increase  of  an  old  gleet,  the  passage  becomes 
free,  and  allows  the  urine  to  pass  as  usual ;  but  such  relief  is  uncertain 
and  only  temporary ;  for  whenever  the  discharge  ceases  the  spasmodic 
affection  returns.  I  think  it  is  probable  that  it  is  only  the  spasm  that 
is  affected  by  the  discharge,  and  not  the  real  stricture.  Two  remark- 
able cases  of  this  kind  fell  imdcr  my  observation,  which  I  shall  now 
relate. 

A  gentleman  had  for  a  long  time  a  complaint  in  the  urethra,  attended 
with  a  stricture,  which  was  supposed  to  be  originally  from  a  venereal 
complaint.  It  was  often  attended  with  a  discharge,  which  always  pro- 
duced a  slight  fever  on  its  coming  on ;  but  while  the  discharge  lasted 
the  difficulty  of  making  water  was  relieved,  and  that  in  proportion  to 
the  greatness  of  the  discharge ;  and  whenever  he  got  a  fresh  gonorrhoea 
the  same  thing  happened. 

Another  gentleman  had  a  difficulty  in  making  water,  supposed  to 
arise  from  a  stricture.  It  was  generally  attended  with  such  a  running 
as  is  common  to  strictures;  but  when  that  discharge  was  much  increased 
then  the  stricture  was  less  in  proportion.  During  this  complaint  he 
contracted  two  different  infections,  both  of  which  relieved  him  of  the 
stricture  for  the  time. 

As  this  is  a  mixed  disease,  it  may  be  thought  proper  to  treat  it  with 
a  bougie  for  the  real  stricture,  and  for  the  other  to  use  the  method  to 
be  recommended  hereafter  for  the  cure  of  spasm. 

It  sometimes  happens  in  these  mixed  kinds  that  a  bougie  does  not 
immediately  pass,  but  is  rejected  by  the  spasm ;  but  by  letting  it  lie  in 
the  urethra,  almost  close  to  the  stricture,  for  ten,  fifteen,  or  twen^ 
minutes,  you  will  often  make  it  pass.  This  is,  as  it  were,  stealing  upon 
it,  and  the  water  will  often  flow,  although  the  bougie  is  not  attempted 
to  be  passed  on.     It  is  often  relieved  by  gently  irritating  injections.' 


CHAPTER   V. 

OF  SOME  CIRCUMSTANCES  ATTENDING   THE  USE  OF  BOU- 
GIES;  TIIEIU  FIGURE  AND  COMPOSITION. 

In  cases  of  strictures,  where  a  bougie  is  used  as  a  wedge,  not  aa  a 
stimulant,  and  where  a  stricture  is  so  far  overcome  as  to  let  a  bougie 
pass  on,  the  question  is  whether  it  may  be  better  to  pass  the  bougie 
through  the  whole  length  of  the  urethra,  so  that  the  end  of  it  shall  be 
in  the  bladder,  or  only  to  pass  it  through  the  stricture  a  little  way,  so 
that  its  end  shall  remain  in  the  urethra.     Nothing  but  experience  can 

>  Added :  "  A  ^norrboea  or  occftstonal  gleet  ralivres  tlie  spasmodic  sUte  of  a  tiiictaw 
upon  the  same  pnnctple  as  the  passiDg  a  hsipi*  ^  Amt  Im^m  down  the  vrcthim ;  the  ioi* 
tation  near  the  glans  penis  takes  off  the  i^  4  iff  Ihn 
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determine  this  question ;  and,  perhaps,  in  such  cases  we  seldom  make  a 
fair  trial,  generally  pushing  the  bougie  on  to  the  bladder ;  though  if  we 
observe  the  consequences  of  bougies  not  passing  in  those  cases  where 
they  either  cannot  pass  far  beyond  the  stricture  or  not  at  all,  we  find 
no  inconvenience  arising  from  this  circumstance,  except  when  they  are 
applied  with  too  much  force,  so  as  to  make  a  new  passage.  The  common 
idea  is  that  it  will  be  more  hurtful  to  allow  the  end  of  the  bougie  to  lie 
in  the  urethra  than  in  the  bladder ;  but  this  seems  to  be  more  founded 
in  theory  than  practice.  ^ 

Some  people  have  such  a  quantity  of  calculous  matter  in  their  urine, 
or  so  great  a  disposition  in  their  urine  to  deposit  its  calculous  matter, 
that  it  only  requires  the  presence  of  an  extraneous  body  in  the  bladder 
to  become  an  immediate  cause  of  stone ;  for  I  have  observed  in  some 
that  the  end  of  a  bougie  cannot  remain  in  the  bladder  a  few  hours 
without  being  covered  with  a  crust  of  calculous  matter.  Such  people  I 
have  generally  advised  to  use  as  much  exercise  as  all  other  circumstances 
will  allow. 

Bougies,  when  first  introduced,  often  produce  sickness,  and  sometimes 
even  fainting.  I  have  seen  a  patient  become  sick,  the  color  leave  his 
face,  a  cold  sweat  come  on,  and  at  last  a  deliquium ;  but  all  these  effects 
aoon  go  off,  and  seldom  return  upon  a  second  or  third  trial.  They  at 
first  produce  an  irritation  on  the  urethra,  which  gives  pain  in  the  time 
of  making  water,  but  goes  off  on  repetition.  They  produce  a  secretion 
of  pus  in  those  cases  where  there  was  none,  and  generally  increase  the 
discharge  where  there  is  one  previous  to  the  application  of  them ;  but 
this  effect  gradually  ceases. 

It  frequently  happens  that  swellings  in  the  lymphatic  glands  of  the 
groin  arise  from  the  use  of  bougies,  but  I  never  saw  them  advance  to 
suppuration.  As  in  most  of  such  cases  there  is  a  discharge  of  matter 
previous  to  the  bougie  being  passed,  they  can  hardly  be  owing  to  the 
absorption  of  matter,  but  must  arise  from  sympathy. 

When  treating  of  the  stricture,  I  observed  that  it  was  often  the  cause 
of  a  swelling  in  one  or  both  testicles ;  and  further,  that  the  passing  of  a 
bougie  often  removed  that  complaint.  I  may  now  observe  that  a  very 
common  consequence  of  the  passing  a  bougie  is  a  swelling  of  the  testicle. 
This  also  arises  from  sympathy,  and,  like  the  swelling  of  the  glands,  is 
a  common  effect  of  all  irritations  of  the  urethra.^ 

'  Added:  "In  a  gentleman  who  had  had  a  stricture  for  many  years,  which  at  times  is 
attended  with  a  great  deal  of  spasm,  but  has  never  any  irritation  in  the  testicles,  upon  my 
passing  a  bougie  smeared  with  a  stimulating  oil,  for  a  few  minutes,  to  remove  the  spasm, 
an  irritation  and  swelling  of  the  left  testicle  came  on.  He  afterwards  caught  a  gonorrhoea, 
which  entirely  removed  the  spasm  while  it  lasted,  but  also  brought  on  a  swcUing  of  the 
testiele." — Home. 

[These  are  far  from  being  all  the  inconveniences  which  result  from  the  presence  of 
sounds  or  bougies  in  the  bladder.  As  direct  effects  of  their  presence,  we  often  observe 
inflammation  of  the  neck  of  the  bladder,  which  excites  frequent  and  urgent  desire  to 
urinate ;  vesical  tenesmus,  and  incontinence  of  urine,  varying  in  degree  and  duration. 
These  effects  c>>mmonly  depend  on  exces.-'ivc  irritiibility  of  the  organ,  or  may  be  a  conse- 
quence of  a  kind  of  fatigue,  and  relaxation  of  the  muscular  fibres  of  the  neck  of  the  blad- 
der. Various  degrees  of  inflammation  of  the  bladder  itself,  are  not  very  uncommon  after 
the  use  of  instruments,  which  have  remained  for  some  time  in  the  carity  of  this  viscus. 
Ukerations  and  perforations  are  observed  in  those  cases  in  which  the  sound  or  bougie 
■hrajt  mtt  on  the  same  point.      The  repeated  introduction  of  bougies  or  sounds,  and 


180  THE  VENEREAL   DISEASE.    • 

It  may  not  be  improper  here  to  add  some  observations  on  the  figure 
and  composition  of  bougies.  Thej  ought  to  be  about  two  inches  longer 
than  the  distance  between  the  glans  and  the  stricture,  or  more  if  they 
can  pass  freely,  so  an  always  to  allow  an  inch  to  bend  upon  the  glans, 
and  another  to  pass  beyond  the  stricture.  The  thickness  should  be  ac- 
cording to  the  size  of  the  stricture ;  at  first,  such  as  will  pass  with  a 
small  degree  of  tightness,  and  this  should  be  gradually  increased  as 
the  contracted  part  enlarges.  But  when  the  urethra  has  become  of  the 
natural  size  the  bougie  need  not  be  farther  increased,  but  its  use  still 
continued,  as  has  been  observed. 

With  regard  to  the  shape,  they  should  not  taper  from  end  to  end 
when  very  small,  but  should  be  nearly  of  an  equal  thickness  till  within 
an  inch  of  their  smallest  end,  after  which  they  should  taper  to  a  point, 
forming  a  round  wedge  fitted  to  pass  into  the  stricture;  and  this  form 
gives  tl)em  greater  strength  than  when  made  to  taper  from  one  end  to 
the  other. 

The  consistence  ought  to  vary  according  to  the  nature  of  the  case  and 
size  of  the  bougie.  If  the  stricture  be ,  near  the  glans,  a  stifi*  bougie 
may  be  used,  and  the  whole  may  be  made  to  taper  gradually,  because  a 
short  bougie  will  always  have  sufiicient  strength  for  any  pressure  that 
is  necessary ;  but  if  the  stricture  be  more  deeply  seated,  as  about  the 
bulb,  where  the  passage  begins  to  take  a  curve,  the  bougie  must  be  a 
little  thicker  in  its  body  to  support  the  necessary  pressure.  If  the 
stricture  be  anywhere  in  the  bend  of  the  urethra,  or  near  the  bladder, 
the  bougie  should  be  very  flexible  (though  this  is  contrary  to  our  general 
position),  because  in  this  case  it  must  bend  in  order  to  adapt  itself  to 
the  curve  of  the  passage,  which  it  ought  to  do  with  ease ;  for  when  it 

especially  thoir  prolonged  retention  in  the  urethra,  often  giye.s  rise  to  inflammation  and 
abscesses  of  the  prostate.  These  instruments  frequently  inflame  even  the  ejaculatorj 
ducts,  and  may  become  a  temporary  or  permanent  cause  of  spermatorrhoea;  they  may  alao 
determine  inflammation  of  the  vesicultc  seminales  and  of  the  epididymes.  Finally,  the 
pressure  exercised  by  bougies  and  sounds  on  certain  points  of  the  urethra,  may  cause  still 
farther  c<»mplicutions,  as  M.  Mercier  has  shown.  Tiicse  are  the  more  formidable,  tha 
more  voluminous,  stifTer,  and  less  adapted  to  the  natund  curves  of  the  urethra,  the  in- 
struments are.  Permanent  catheters  produce  their  most  injurious  effects  at  a  point  cor- 
responding to  the  susi>ensory  ligament  of  the  penis,  in  c<msequence  of  the  pressure 
exercise<l  on  the  inferior  wall  of  the  canal.  These  effects  consist  of  inflammation,  suppu- 
ration, abscesses,  ulcerations,  gangrene,  loss  of  substance,  and  perforation  of  the  urethra ; 
whence  result  infiltration  of  urine  and  urinary  fistula;.  The  loss  of  substance  whieh  tlM 
canal  undergoes  in  these  cases,  is  of  an  elongated  form,  strotcliing  backwards,  when  it  has 
been  caused  by  a  metallic  sound,  and  forwards,  in  front  of  tlie  suspensory  ligament,  whea 
it  is  pn)duced  by  a  flexible  bougie. 

In  this  region,  sounds  may  sometimes  be  the  c^use  of  strictures  following  the  bad  effects 
which  they  produce,  or  they  may  keep  up  fistulous  passages,  when  we  persist  in  trying 
to  make  them  cure  them.  Beneath  the  symphysis  pubis,  the  ulcerations  and  inflamma- 
tion which  they  pnMluce,  are  less  formidable.  Finally,  on  the  inferior  wall  of  the  mem- 
branous and  prostatic  portions  of  the  urethra,  these  instruments  produce  tlie  same  effeeti, 
but  commonly  without  any  inconvenience  resulting  from  them.  M.  Mercier  has  shown 
that  in  cases  of  engorgement  of  the  transverse  p<^rtion  of  the  prostate  with  valvular  eleva- 
tion of  the  posterior  border  of  the  neck  of  the  bladder,  the  pressure  of  an  instrument  de- 
presses the  affected  parts  and  hollows  out  a  (\irrow,  or  destroys  them  by  ulceration,  whiek 
in  this  case  is  very  beneficial,  and  may  be  reqaitite  fbr  a  cora. 

But  besides  these  direct  effects,  we  also  mMi*"  In  mhwumwna,  either  nerr^ 

oosorofa  true  febrile  character;  among  fk~  ""■""SMa  art  atlMkeaf 

intarmittent  fever,  either  quotidian  or  tertteB,  •--■Mtf  « 

aoooidiiif  isweooDtiBiMtlitiiiitnaM  H 
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bends  with  difficulty  it  does  not  make  its  pressure  upon  the  stricture, 
but  upon  the  back  part  of  the  urethra,  and  therefore  does  not  enter  so 
easily,  which  circumstance  makes  it  more  difficult  to  enter  a  stricture 
near  the  bladder  than  near  the  glans.  In  the  composition  of  the  bougie 
the  consistence  is  the  most  material  thing  to  be  considered,  the  medical 
properties,  so  far  as  known,  being  of  little  consequence.  The  materials  of 
which  they  are  commonly  made  are  wax,  oil,  and  litharge.  The  litharge 
gives  them  smoothness,  and  takes  oflf  the  adhesive  quality  which  they 
would  have  if  made  of  wax  and  oil  only.  A  composition  which  answers 
well  is  three  pints  of  oil  of  olives,  one  pound  of  beeswax,  and  a  pound 
and  a  half  of  red  lead,  boiled  together  upon  a  slow  fire  for  six  hours. 

[RicORD. — Since  Hunter's  time,  practitioners  have  been  far  from 
agreeing  on  the  requisite  form  for  bougies. 

Conical  bougies  have  the  inconvenience  of  dilating  the  sound  parts  of 
the  canal  more  than  the  diseased  parts,  and  of  fatiguing  the  meatus, 
when  they  are  of  sufficient  size.  Again,  when  they  are  inflexible,  or 
very  rigid,  they  expose  the  patient  to  the  danger  of  false  passages  more 
than  any  other  instruments.  But  when  we  have  a  stricture  of  some 
size,  for  which  a  small  instrument  is  necessary,  very  pliable  conical 
bougies  are  undoubtedly  to  be  preferred  even  to  Ducamp's  conductors, 
or  to  the  ingenious  method  recently  proposed  by  Beniqud,  which  con- 
sists in  introducing  into  the  urethra  a  bundle  of  small  independent 
bougies,  which  are  pushed  upon  successively  until  the  one  corresponding 
to  the  opening  in  the  stricture  is  introduced. 

The  bougies  which  I  employ,  the  cone  of  which  does  not  begin  till 
near  the  extremity  designed  to  pass  the  stricture,  have  the  necessary 
solidity,  and  are  so  readily  introduced,  that  by  their  means  I  often  pass 
with  ease,  where  cylindrical  instruments  of  a  much  less  caliber  are 
stopped.  They  give  to  the  anterior  portion  of  strictures  the  form  of  a 
tunnel,  into  which  they  arc  introduced  without  violence,  by  pressure 
which  is  gradually  increased,  and  which  is  infinitely  less  painful  and 
dangerous  than  that  of  cylindrical  bougies  of  an  equal  diameter.  More- 
over, if  my  personal  experience  in  a  large  hospital  had  not  taught  me 
all  the  advantages  that  may  be  derived  from  bougies  of  this  shape,  Du- 
puytren*s  opinion  would  suffice  to  lead  me  to  recommend  them,  in  spite 
of  those  theorists  who  would  have  us  believe  that  they  are  generally 
abandoned  at  the  present  day. 

As  I  said  before,  both  conical  and  cylindrical  bougies,  when  they 
reach  a  certain  size,  necessarily  fatigue  the  sound  parts  of  the  canal, 
and  especially  the  meatus  urinarius,  and  the  portion  of  the  urethra 
included  within  the  glans,  or  imme<liately  back  of  it.  To  obviate  this 
inconvenience,  fusiform  or  bellied  bougies  have  been  proposed,  and  they 
are  very  properly  recommended  by  Ducamp.  They  undoubtedly  have 
the  advantage  of  dilating  only  the  constricted  part.  The  principal 
objection  that  has  been  made  to  them,  viz. :  that  their  introduction  is 
difficult,  and  attended  with  violence  to  the  meatus  and  the  sound  parts 
of  the  canal  in  front  of  the  stricture,  is  not  tenable;  for  since  the 
utmost  Tolame  of  their  enlarged  portion  does  not  exceed  the  diameter 
of  nieli  eylindrical  bougies  as  would  be  used  in  the  same  case,  it  is  seen 
aft  onw  tbat  those  parts  of  the  canal  which  we  desire  to  spare,  will 
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receive  less  injury  from  the  momentary  passage  of  this  enlarg^  portion 
than  from  the  permanent  dilatation  exercised  by  cylindrical  boagies. 

Conical  bougies  terminated  by  a  small  bulb,  or  olive-shaped  end,  are 
very  useful,  and  I  must  confess  that  at  first  I  did  not  fully  appreciate 
them.  I  now  use  them  more  than  any  others.  They  can  be  made  to 
pass  strictures  which  are  impervious  to  other  instruments.  In  most 
cases  they  have  the  advantages  of  conical  bougies,  without  the  incon- 
venience of  their  point. 

M.  Leroy  d'EtioUcs  has  derived  great  advantage  from  twisted  bou- 
gies, or  bougies  rolled  into  a  spiral,  in  certain  eccentric  strictures.  They 
are  made  by  rolling  small  bougies  of  India  rubber  or  gutta  percha 
round  a  large  knitting-needle,  or  any  other  cylindrical  body.  With 
time,  patience,  and  a  light  touch,  strictures  may  be  overcome  by  these 
instruments,  which  at  first  appear  insurmountable.  When  you  have 
succeeded  in  passing  one  of  these  bougies,  and  the  urine  flows  between 
it  and  the  canal,  it  must  be  left  in  place  twenty-four  hours,  when  it  can 
be  easily  replaced  by  a  larger  one. 

Flexible  bougies  are  in  common  use,  and  many  surgeons  prefer  boa- 
gies of  wax ;  but  though  these  have  the  advantage,  when  properly  made, 
of  taking  an  impression  of  the  diseased  parts,  and  of  moulding  them- 
selves to  the  natural  or  accidental  curves  of  the  canal,  it  often  happens, 
when  we  wish  to  introduce  them,  that  they  are  either  too  stiff  for  some 
patients,  or  that  they  become  too  flexible,  after  we  have  been  trying  to 
pass  a  stricture  long  enough  for  them  to  soften. 

Bougies  of  gutta  percha  have  recently  been  proposed.  These  bou- 
gies, which  are  at  first  stiff,  but  whicli  become  flexible  when  slightly 
warmed,  are  not  afiectcd  by  contact  with  the  urine,  and  may  become 
valuable  instruments  at  a  future  day,  when  they  are  farther  perfected. 

For  myself,  I  prefer  the  so-called  gum-elastic  bougies.  But  stiff  bou- 
gies are  still  frequently  employed ;  and  lately,  the  use  of  metallic 
bougies  has  very  properly  been  revived.  I  am  well  aware,  as  Desault 
remarks,  that  their  feeble  weight  adds  nothing  to  ordinary  dilatation 
made  with  softer  instruments,  which  are  more  easily  borne ;  but  I  would 
beware  of  stigmatizing  with  empiricism,  as  some  persons  have  done, 
those  who  have  recommended  them  as  a  simple  and  economical  means 
for  the  poor  and  for  hospitals,  where  many  patients  use  them  with  great 
ease  and  without  danger.  They  are  especially  adapted  to  cases  where 
it  is  only  requisite  to  maintain  a  cure. 

Stiff  bougies  have  also  been  recommended,  but  they  are  not  absolutely 
or  permanently  stiff;  such  are  the  whalebone  bougies,  that  M.  Lalle- 
mand  (of  Montpellier),  recommends,  catgut  bougies,  and  the  more 
recent  bougies  of  flexible  ivory.  The  latter,  composed  of  ivory,  reduced 
to  a  semi-gelatinous  state  by  depriving  it  of  a  portion  of  its  phosphate 
of  lime,  have  the  advantage  of  producing  a  solid  instrument,  to  which  a 
suitable  curve  is  given,  according  to  the  case,  and  which,  under  the 
influence  of  the  moisture  of  the  urethra,  afterwards  softens  and  swells, 
adapting  itself  to  the  shape  of  the  canal,  and  tending  to  dilate  it  more 
and  more.  The  faults  foun<l  with  whalebone  bougies,  and  especially 
with  those  of  catgut,  may  also  be  found  with  these.  Their  chief  inoon- 
venience  is  owing  to  the  fact  that  the  instrument  swells  in  tho 
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stricied  part,  so  as  to  become  fixed,  and  adhere  with  so  much  force  that 
it  cannot  be  withdrawn  without  considerable  violence,  which  is  not 
always  free  from  danger.  However,  we  may  obviate  this  defect  by 
EkMiking  the  instrument  in  water,  and  ascertaining  beforehand  the  ex- 
treme dilatation  of  which  it  is  susceptible ;  and  thus  we  may  derive 
great  advantage  from  this  German  invention,  which  has  been  so  happily 
naturalized  in  France  by  M.  Charriere.] 

§  1.   Of  a  Neto  Passage  formed  hy  Bougies. 

The  greatest  evil  arising  from  the  improper  use  of  the  bougie,  and 
the  most  dangerous,  is  where  it  makes  a  new  passage.'  I  mentioned 
before,  that  this  generally  rose  from  an  attempt  to  produce  ulceration 
by  the  application  of  the  end  of  the  bougie  to  the  stricture  in  cases 
woere  a  bougie  could  not  pass ;  for  in  those  cases  where  a  bougie  passes 
there  can  be  no  danger  of  such  an  effect. 

This  new  passage  is  seldom  carried  so  far  as  to  produce  either  an 
increase  of  the  present  disease  or  a  new  one,  although  sometimes  this 
happens ;  yet  it  prevents  the  cure  of  the  original  disease ;  for  it  renders 
both  the  application  of  the  bougie  and  caustic  to  the  stricture  so  uncer- 
tain that  a  continuance  of  either  is  dangerous,  as  it  may  increase  the 
mischief,  and  at  last  produce  very  bad  consequences. 

This  new  passage  is  generally  along  the  side  of  the  old  one  when  in 
that  part  of  the  urethra  which  is  on  this  side  of  the  bend,  and  it  is  made 
in  the  spongy  substance  of  the  urethra ;  but  when  it  is  made  at  the 
beginning  of  the  bend,  it  passes  on  in  a  straight  line  through  the  body 
of  the  urethra,  about  the  beginning  of  the  membranous  part,  and  goes 
through  the  cellular  substance  of  the  perineum  towards  the  rectum. 
When  the  new  passage  is  made  between  the  glans  and  the  bend  of  the 
urethra,  it  may  take  place  on  cither  side  of  the  canal  equally  in  the 
spongy  substance  of  the  urethra ;  between  the  canal  and  the  skin  of  the 
penis  or  scrotum ;  and  it  may  be  between  the  canal  and  the  body  of  the 
penis.  The  situation  of  it  will  make  some  difierence  in  the  operation 
accessary  for  the  cure  of  this  complaint. 

When  a  new  passage  is  made,  I  know  of  no  other  method  of  cure  than 
to  open  the  part  externally ;  and  the  opening  must  be  made  in  that 
part  of  the  urethra  which  is  most  convenient  for  coming  at  the  stricture, 
regard  being  had  to  the  other  external  parts,  such  as  the  scrotum.  If  the 
stricture  be  before  the  scrotum  the  new  passage  will  be  there  also,  and 
therefore  the  operation  must  be  made  of  course  before  that  part ;  but  if 
the  stricture  is  opposite  to  the  scrotum,  the  bottom  of  the  new  passage 
may  also  be  opposite  to  this  part ;  but  if  the  new  passage  is  of  a  con- 
siderable length,  its  bottom  or  termination  may  be  in  the  beginning  of 
the  perineum;  and  in  either  situation  the  operation  must  be  begun 
behind  the  scrotum,  or  indeed  may  be  made  a  little  way  into  it.  But 
if  the  stricture  and  new  passage  are  in  the  perineum,  then  the  operation 
b  to  be  performed  there. 

The  method  of  performing  this  operation  is  as  follows :  Pass  a  staff, 

>  Fu£;  Plate  XL 
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or  any  such  instrument,  into  the  urethra  as  far  as  it  Tvill  go,  which  frill 
probably  be  to  the  bottom  of  the  new  passage,  and  that  we  may  be  cer- 
tain is  beyond  the  stricture.  Feel  for  the  end  of  the  instrument  exter- 
nally, and  cut  upon  it,  making  the  wound  about  an  inch  long  if  the 
disease  be  before  the  scrotum,  and  an  inch  and  a  half,  or  more,  if  in  the 
perineum.  If  the  new  passage  be  between  the  urethra  and  the  body  of 
the  penis,  then  you  will  most  probably  get  into  the  sound  urethra  before 
you  come  to  the  instrument  or  new  passage  ;  if  so,  it  is  not  necessary 
to  go  farther  in  order  to  get  into  the  bladder,  as  we  may  be  certain 
that  this  part  of  the  urethra  is  behind  the  stricture.  Having  proceeded 
so  far,  take  a  probe,  or  some  such  instrument,  and  introduce  it  into  the 
urethra  by  the  wound,  and  pass  it  towards  the  glans,  which  will  be  passing 
it  forwards  towards  the  stricture.  If  it  meet  with  an  obstruction  there, 
we  may  be  certain  it  is  the  stricture,  which  is  now  to  be  got  through, 
and  which  will  afterwards  be  easily  enlarged.  To  complete  the  opera- 
tion, withdraw  the  probe,  and  introduce  in  the  room  of  it  a  hollow  canula 
forwards  to  the  stricture ;  then  take  another  canula  and  introduce  it 
from  the  glans  downwards  till  the  two  canulas  oppose  each  other,  having 
the  stricture  between  them,  an  assistant  laying  hold  of  the  urethra  on 
the  outside,  between  the  finger  and  thumb,  just  where  the  two  canulas 
meet,  to  keep  them  in  their  places;  then  through  the  upper  canula 
introduce  a  piercer,  which  will  go  through  the  stricture,  and  pass  into 
the  lower  canula;  this  done,  withdraw  the  piercer,  and  introduce  a 
bougie  into  the  same  canula  in  the  same  way,  being  careful  that  it 
passes  into  the  lower  canula ;  then  withdraw  the  lower  canula,  and  the 
end  of  the  bougie  will  appear  in  the  wound ;  lay  hold  of  the  bougie 
there,  and  withdraw  the  upper  canula  over  the  bougie,  leaving  the  bou- 
gie in  the  urethra ;  now  the  lower  end  of  the  bougie  is  to  be  directed 
into  the  urethra  leading  on  to  the  bladder,  and  pushed  on  to  that  viscus. 
It  may  be  farther  necessary  to  lay  the  whole  of  the  new  passage  open, 
that  it  may  all  heal  up ;  for  it  is  possible  that  this  new  passage  may 
often  receive  the  bougie,  to  be  applied  in  future,  which  would  be  trouble- 
some, and  might  prove  an  obstruction  to  the  cure. 

If  the  new  passage  be  between  the  skin  and  the  canal  of  the  urethra, 
after  cutting  down  to  the  instrument,  you  must  go  farther  on  in  search 
of  the  natural  canal,  and,  when  you  have  found  it,  introduce  a  probe 
into  it  towards  the  glans,  to  find  the  stricture ;  and  when  this  is  done 
go  on  with  the  operation  as  above  described. 

The  bougie  must  be  left  in  the  passage,  and  as  it  may  be  found  diffi- 
cult afterwards  to  introduce  another  readily  into  the  bladder,  the  longer 
the  first  is  allowed  to  remain  so  much  the  more  readily  will  the  second 
pass.  I  am  not  certain  but  that  it  would  be  better  to  push  on  the  hol- 
low canula  at  first,  and  keep  it  there  for  some  days,  at  least  till  the  in- 
flammation is  over,  and  the  parts  have  adapted  themselves  to  that  body, 
which  will  make  a  bougie  pass  more  easily  afterwards.  The  bongiet 
must  be  gradually  increased  in  size,  and  continued  till  the  wound  il 
healed  up. 

The  first  case  of  a  new  passage  formed  by  a  bougie  which  I  erer 
was  at  the  hospital  of  the  third  regiment  of  guards,  about  the  ** 
1765.    A  young  soldier  had  a  stricture,  for  the  cure  of  whieh 
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bougies  regularly  passed  for  near  half  a  year  without  any  relief.  The 
bougie  had  gone  farther  than  at  first  by  two  inches,  and  therefore 
seemed  to  have  gained  ground  on  the  stricture.  This  Peemed  to  justify 
the  continuance  of  the  practice  ;  but  it  being  suspected  that  there  was 
something  more  than  was  then  understood,  I  was  consulted ;  and,  without 
foreseeing  what  was  really  the  case,  I  proposed  that  an  opening  should 
be  made  into  the  urethra  where  the  obstruction  was,  and  carried  farther 
back  if  necessary,  in  search  of  the  sound  urethra.  This  was  accord- 
ingly done  in  the  following  manner :  the  grooved  staff  was  first  passed 
as  far  down  as  it  could  go,  which  was  to  the  bottom  of  the  new  passage ; 
the  scrotum  was  pulled  up  upon  the  penis,  when  the  end  of  the  staff 
was  prominent  towards  the  skin  a  little  way  above  the  perineum,  and 
there  an  incision  was  made  on  the  end  of  the  staff  about  half  an  inch 
long  ;  this  disenga^i^ed  the  end  of  the  staff,  which  was  pushed  out  at  the 
wound ;  then  search  was  made  for  the  other  orifice  which  led  to  the 
bladder,  on  the  supposition  that  that  orifice  was  the  stricture ;  but  none 
being  found,  we  tried  to  trace  it  by  blowing  with  a  blowpipe  into  the 
bottom  and  lower  part  of  the  wound ;  but  no  orifice  could  be  observed. 
We  then  began  to  suspect  that  we  were  not  in  the  urethra.  To  determine 
if  we  had  been  in  the  urethra,  I  began  to  dissect  with  care  the  parts  at 
the  bottom  of  the  wound,  and  laid  bare  the  musculi  acceleratores.  I 
then  made  an  incision  into  the  body  of  the  urethra  and  came  to  the 
true  canal,  which  was  easily  discovered.  When  this  was  done  we  passed 
a  probe  on  to  the  bladder,  then  withdrew,  turned,  and  passed  it  from 
this  wound  towards  the  glans  penis,  but  found  that  it  went  not  much 
more  than  two  inches  that  way,  and  then  stopped.  This  struck  us  with 
a  new  idea  of  the  case,  for  we  were  now  sure  that  the  end  of  the  staff 
bad  not  been  in  the  urethra,  but  in  a  new  passage  made  in  the  spongy 
part  of  the  urethra,  for  two  inches  beyond  the  stricture.     We  now 

!)assed  a  staff  from  the  glans  down  the  urethra,  and  another  up  from  the 
ast  wound,  to  see  at  what  distance  the  ends  of  the  two  instruments 
were,  which  would  give  us  the  length  of  the  stricture.  We  found,  by 
taking  hold  of  the  urethra  between  the  finjjer  and  thumb  on  the  outside, 
that  the  two  ends  were  close  together.  What  was  to  be  done  next  was 
our  consideration ;  it  immediately  struck  us  that  we  might  force  our 
way  through  the  stricture  with  safety.  The  gentleman  who  assisted  me 
in  the  operation  passed  a  blowpipe  one-fifth  of  an  inch  in  diameter 
(being  not  sufficiently  furnished  with  instruments,)  from  the  wound  for- 
wards to  the  stricture ;  and  then  I  took  a  silver  canula,  open  at  both 
ends,  which  had  an  iron  piercer  longer  than  itself,  and  passed  it  down 
to  the  stricture  from  the  glans ;  and  now  the  end  of  the  canula  opposed 
the  end  of  the  blowpipe,  and  they  were  almost  close  upon  one  another. 
They  were  kept  in  this  position,  with  the  finger  and  thumb  applied  on 
the  outside  of  the  penis,  like  splints  on  a  broken  bone.  I  then  intro- 
duced the  piercer  and  pushed  it  on,  which  went  through  the  stricture 
into  the  hollow  of  the  blowpipe.  Great  care  was  taken  not  to  push  too 
forcibly,  lest  the  two  ends  of  the  hollow  tubes  should  slip  by  one 
another,  which  thej  would  do  if  not  held  firmly,  as  actually  happened 
twice  in  this  oaw ;  bat  we  saooeeded  the  third  time.  I  then  pushed  on 
tile  oaanria  thmsk  the  etriotore^  and  with  it  pushed  oat  the  blowpipe. 
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The  next  object  was  to  pass  a  hollow  bougie  along  the  urethra  to  the 
bladder,  to  do  which  the  small  end  of  it  was  introduced  into  the  canula, 
which  being  pushed  on  forced  out  the  canula  at  the  wound ;  we  then 
passed  a  director  into  the  other  orifice  of  the  urethra,  leading  on  to  the 
bladder,  and  put  tlie  end  of  the  bougie  into  the  groove  of  the  director, 
.  and  pushed  it  along  the  groove  to  the  bladder ;  and  before  we  withdrew 
the  director  we  turned  it  round  with  its  back  to  the  bougie,  that  the  end 
of  the  bougie  might  not  stop  against  the  end  of  the  groove,  and  so  be 
pulled  out  again.  After  all  this  was  done  one  stitch  was  made  in  the 
urethra,  but  the  external  wound  in  the  skin  was  left  for  the  passage  of 
the  urine,  that  it  might  not  insinuate  itself  into  the  cellular  membrane. 
We  dressed  the  wound  superficially,  and  applied  the  T  bandage, 
which  was  slit  to  go  on  each  side  of  the  scrotum,  and  just  where  it  came 
to  the  scrotum  we  tied  the  two  ends  together,  which  supported  the 
scrotum  and  kept  it  forwards  on  the  penis ;  and  the  two  ends  that  came 
from  this  knot  on  each  side  of  the ,  scrotum  were  tied  to  the  circalar 
part  that  came  round  the  body.  The  patient  had  some  slight  fever  for 
a  day  or  two,  and  the  urine  came  partly  through  the  bougie  and  partly 
by  the  side  of  it,  through  the  wound.  A  swelling  of  one  testicle  came 
on;  likewise  a  swelling  of  the  glands  of  the  groin,  pain  in  the  belly, 
sickness,  and  at  times  vomiting,  all  which  symptoms  were  owing  to  sym- 
pathy, and  entirely  went  ofiF  in  five  or  six  days.  The  water,  in  nearly 
the  same  time,  came  entirely  by  the  natural  passage.  The  bougie  was 
changed  from  time  to  time  till  the  cure  was  completed. 

[llicoRD. — After  reading  what  Hunter  says  of  false  passages,  any 
one  will  be  convinced  that  if  this  accident  was  not  rarer,  much  less  was 
known  about  it  in  his  time  than  at  the  present  day. 

Since  all  parts  of  the  urethra,  without  exception,  are  capable  of  be- 
coming the  seat  of  strictures,  false  passages  may  consequently  be  made, 
or  may  bo  found  already  existing,  in  any  portion  of  this  canal.  Both 
the  fixed  and  movable  portions  present  numerous  examples  of  it.  Thus, 
Hunter  speaks  of  false  passages  in  the  spongy  portion  of  the  urethra; 
and  Charles  Bell,  and  many  others,  mention  instances,  without  counting 
all  those  which  have  not  been  reported.  However,  it  is  very  certain  tha( 
false  passages  are  found  most  frequently  in  the  curved  or  membranous 
part  of  the  canal,  although  they  may  also  occur  in  the  prostatic  portion 
both  within  the  substance  of  the  gland  and  at  the  neck  of  the  bladder. 
They  are  most  commonly  made  in  the  inferior  wall  of  the  canal,  espe- 
cially in  the  membranous  portion,  but  they  may  also  occur  on  all  sides  of 
the  urethra,  as,  for  instance,  in  the  superior  wall,  at  a  point  corresponding 
to  the  suspensory  ligament,  when  the  surgeon,  in  passing  a  catheter, 
forgets  the  direction  which  the  canal  follows  in  this  region,  from  above 
downwards  and  from  before  backwards,  and  depresses  the  handle  of  his 
instrument  too  soon.  Variable  in  their  size  and  length,  they  may  ter- 
minate in  B,  cul-de-sacj  or  may  enter  a  neighboring  organ,  as  the  rectum; 
or  else,  after  having  made  their  way  through  the  tissues  for  some  dis- 
tance, they  may  reach  the  bladder,  cither  passing  through  its  anterior 
wall,  or  more  frequently  by  the  natural  passage  posterior  to  the  strio- 
ture,  or  again  by  piercing  the  substance  of  the  prostate;  fistoliB  iwj 
also  enter   the  bladder  behind  this  gland,  and  perforate  its  lidat 
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bas-fond.  In  the  latter  case,  the  instrument  which  makes  the  false  pas- 
sage may  pass  between  the  bladder  and  the  rectum,  or  may  reach  the 
bladder  after  entering  and  again  emerging  from  the  intestine,  as  in  the 
case  reported  by  Deschamps. 

Hunter  has  not  dwelt  on  the  circumstances  which  favor  the  pro- 
duction of  false  passages.  They  may  be  found  in  the  situation  of  cer- 
tain strictures,  in  the  fixed  position  of  the  parts  of  the  urethra  beneath 
the  pubis,  and  in  the  changes  in  direction  which  the  canal  undergoes, 
mrising  especially  from  abnormal  or  pathological  states  of  the  prostate, 
the  accumulation  of  fecal  matter  in  the  rectum,  and  the  consequent 
distension  of  this  intestine  at  the  time  of  catheterization  for  certain 
deep  strictures ;  but,  in  addition  to  these  causes,  we  must  seek  for 
others  in  the  character  of  the  strictures,  in  tlie  condition  of  the  tissues 
situated  in  front  of  them,  in  the  nature  of  the  instruments  employed  to 
pass  or  force  them,  and  in  the  prudence  and  ability  of  the  surgeon. 

The  harder,  more  callous,  tougher,  and  less  dilatable  strictures  are, 
the  more  easily  false  passages  are  made ;  the  narrower  the  passage  is, 
the  more  this  accident  is  to  bo  feared ;  this  is  especially  true  if  the 
stricture  is  very  long,  or  if  many  strictures  follow  each  other,  so  that 
the  first  interferes  with  passing  the  instrument  through  the  second,  and 
so  on.  When  the  tissues  in  front  of  a  stricture  are  softened  by  chronic 
inflammation  or  otherwise,  perforations  may  easily  occur,  without  the 
stricture  necessarily  being  very  large. 

The  instruments  employed  have  a  great  influence  in  the  production 
of  false  passages.  Supple  and  flexible  instruments  are  the  least  dan- 
gerous, and  rigid  instruments  the  most  dangerous.  Their  volume 
should  be  adapted  to  the  size  of  the  opening  in  the  stricture.  Yet 
in  soft  or  spasmodic  strictures,  it  is  better  that  they  should  be  a  little 
large.  But,  as  a  general  rule,  the  less  the  diameter  of  the  instrument, 
the  greater  the  daliger.  Straight  and  rigid  instruments,  used  in  the 
portion  of  the  urethra  posterior  to  the  suspensory  ligament  of  the 
penis,  have  occasioned  fre(|uent  accidents. 

Though  instruments  produce  false  passages  with  the  greater  ease  in 

troportion  as  they  are  pointed, — as,  for  instance,  conical  sounds,  which 
ave  been  too  highly  praised,  and  perhaps  too  much  censured  also, — 
the  lesions  which  they  cause  in  this  case  are  less  serious  than  those 
which  result  from  the  use  of  larger  instruments,  whose  volume  is  not 
proportioned  to  the  stricture.  In  fixct,  in  the  first  case  you  often  have 
merely  a  simple  perforation,  a  kind  of  acupuncture;  whilst  in  the 
second  case  you  bruise  the  parts,  lacerate  them  extensively,  and  even 
tear  out  fragments  of  tlie  canal. 

Pressure  on  the  front  of  strictures,  in  the  cure  by  ulceration,  as 
Hunter  calls  it,  and  cauterization,  more  particularly  when  applied  from 
before  backwards,  also  give  rise  to  false  passages ;  the  same  is  true  of 
the  various  cutting  operations  of  which  we  have  spoken. 

However,  the  most  fruitful  cause  of  false  passages  is  perhaps  the 
hand  of  the  operator.  An  imperfect  acquaintance  with  anatomy,  want 
of  practice,  and  too  great  haste,  have  caused  accidents  where  they  might 
have  been  avoided,  in  spite  of  all  other  causes  combined.  Take  hohl  of 
the  sound  u  low  diown  as  possible,  so  as  to  better  judge  of  the  obstacle 
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to  be  overcome  and  the  route  to  pursue ;  draw  the  penis  toward  the 
instrument,  so  as  to  stretch  the  urethra  and  obliterate  so  far  as  possible 
the  cul'de-sac  in  front  of  the  stricture ;  follow  the  instrument  with  the 
finger  externally  in  its  course  to  the  end  of  the  perineum ;  introduce 
one  finger  into  the  rectum,  so  as  to  accompany  it  at  its  entrance  into 
the  prostatic  portion,  and  prevent  its  deviating  from  its  course;  take 
the  more  time  for  the  operation  the  more  diflicult  it  is;  use  well- 
directed  efforts  to  push  the  sound  forwards  only  when  you  feel  its  point 
grasped  by  the  tissues,  and  thus  know  that  it  is  engaged  within  the 
stricture ;  these  are  the  rules  for  the  surgeon  to  follow,  which,  added 
to  the  choice  of  good  instruments,  will  protect  him  from  accidents  that, 
alas !  arc  too  common,  when  a  desire  to  shine  by  a  rapid  operation  ifl 
joined  to  ignorance. 

Hunter,  as  has  been  seen,  says  nothing  of  the  signs  by  which  false 
passages  may  be  recognized.  A  flow  of  blood  at  the  moment  the  sound 
or  bougie  is  introduced,  is  of  little  value  in  this  respect.  In  some 
patients,  the  urethra  bleeds  with  great  facility  without  the  instrument 
deviating  from  the  natural  passage.  In  others,  the  bleeding  is  owing 
to  a  softening  of  the  mucous  membrane.  It  is  not  true  that  the  fint 
passage  of  a  sound  in  any  person  is  generally  followed  by  a  flow  of 
blood,  even  if  there  be  no  morbid  change  in  the  canal.  The  feelings  of 
the  patient  are  equally  deceptive.  Some  exaggerate  their  suiTeringi 
and  think  themselves  wounded  every  moment,  especially  about  the 
fossa  navicularis,  the  bulb  and  the  neck  of  the  bladder ;  hence,  even 
those  who  have  nothing  the  matter  with  them  are  made  to  believe  that 
these  regions  are  the  seat  of  disease ;  whilst  others,  because  they  snffe^ 
less  than  they  expected,  will  let  you  pierce  the  walls  of  their  arethn 
without  any  additional  expression  of  pain.  However,  when  patients 
complain  of  a  tearing  or  pricking  sensation,  we  must  redouble  our 
attention  and  care.  Generally,  they  sufier  more  when  the  urethra  is 
torn  than  when  the  instrument  passes  the  stricture ;  the  sensibility  of 
the  latter  not  being  always  so  great  as  has  been  asserted.  Neverthe* 
less,  I  must  add,  that  when  once  engaged  in  a  false  passage,  a  sound  or 
bougie  is  less  painful  than  when  it  remains  in  a  stricture.  With  regard 
to  the  amount  of  resistance,  it  is  very  certain  that  in  most  cases  the 
sound  parts  resist  less  than  the  diseased  parts,  and  that  in  some  cases 
we  might  be  deceived  by  the  ease  with  which  we  pierce  the  tissues. 
The  tearing  sensation,  which  surgeons  and  patients  detect  immediately, 
may  be  due  to  the  rupture  of  a  band,  or  to  a  sudden  bruise  of  the  con- 
stricted part,  and  also  to  the  division  of  the  tissues  in  front  of  it.  Bat 
when  we  have  entered  a  stricture  which  ofters  some  degree  of  resistanee* 
the  instrument  is  grasped  by  it,  which  does  not  take  place  when  a  false 
passage  is  made.  The  coincidence  of  the  instrument  with  the  axis  of 
the  urethra :  the  possibility  or  impossibility  of  rotating  curved  instrn- 
ments,  which  are  supposed  to  have  entered  the  bladder ;  the  flow  of 
urine  from  the  catheter,  when  one  is  used,  are  often  deceitful  signs. 
Indeed,  we  may  have  made  a  false  passage,  at  the  same  time  following 
very  nearly  the  axis  of  the  canal,  and  the  instrument  may  have  retched 
the  bladder  by  one  of  those  accidental  routes  of  which  we  have  spokflli- 
without  our  knowing  it,  except  from  subsequent  symptomSi 
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nately  do  not  always  arise.  On  the  other  hand,  without  departin^r  from 
the  natural  passage,  the  instrument  may  be  grasped  by  the  constricted 
part,  be  inclined  to  one  side  or  the  other  in  eccentric  strictures,  and, 
impeded  by  the  bladder,  whose  capacity  is  decreased  by  thickening  and 
contraction  of  its  walls,  may  lead  us  to  believe  that  it  has  taken  a  wrong 
coarse,  especially  if  the  eyes  of  the  catheter  are  plugged  up  with  mucus 
or  blood,  so  as  to  prevent  the  urine  from  escaping.  But  in  addition  to 
the  symptoms  which  I  have  just  examined,  I  must  mention,  as  of  greater 
value,  the  impressions  tl^at  may  sometimes  be  taken  by  means  of  Du- 
camp*s  exploring  sound,  or  by  bougies  of  soft  wax ;  also  a  digital  exami- 
nation through  the  rectum,  and  especially  the  amount  of  constriction 
that  the  instrument  undergoes. 

If  what  Hunter  says  were  true,  most  false  passages  would  be  serious 
affairs,  and  would  re<]uire  operations  still  more  serious,  but  it  is  not 
so.  When  there  is  no  complete  retention  of  urine,  and  patients  can 
empty  their  bladder ;  when  the  false  passage  is  made  by  an  instrument 
of  small  diameter,  and  when  it  has  not  reached  the  bladder  back  of  the 
Btricture,  it  is  commonly  a  slight  accident,  which  patients,  and  some- 
times inexperienced  surgeons,  do  not  detect.  When  it  is  known,  it  is 
sufficient  to  let  the  patients  rest  a  few  days  before  introducing  new 
instruments,  and  then  the  parts  contract  and  cicatrize ;  the  urine,  on 
account  of  the  position,  an<l  especially  the  direction  of  the  passage, 
tending  rather  to  approximate  its  walls  than  to  introduce  itself  between 
them,  unless  there  be  a  false  passage  returnint/  on  itseff\  as  may  occur 
when  a  bougie  bends  and  forms  a  hook  in  front  of  the  stricture. 

Local  inflammatory  symptoms  or  general  sympathetic  reaction  may 
supervene  in  C{U<<es  of  bad  ruptures,  violence  by  large  instruments,  or 
destruction  of  the  tissues  by  cauterization,  &c.  But  so  long  as  the 
false  passage  does  not  communicate  with  the  reservoir  of  urine,  either 
when  first  made  by  the  instrument  or  by  a  subsecjuent  proces.i  of  ulcer- 
ation, and  the  patient  can  pass  his  water,  we  have  still  much  to  hope, 
if  we  will  wait  and  meet  the  symptoms  with  suitable  treatment.  It  is 
only  then  when  the  ruptures  are  large  and  extended,  the  retention  of 
urine  complete,  and  prompt  evacuative  catheterization  urgent,  that 
we  are  to  expect  the  most  unpleasant  results^  and  are  forced  to  have 
recourse  to  operations  analogous  to  those  of  which  Hunter  speaks,  or  to 

Juncture  the  bladder,  or  finally  to  contend  against  symptoms  arising 
rom  effusion  of  urine.  However,  in  some  cases,  when  the  instrument 
has  made  a  false  passage  into  the  bladder,  and  patients  are  able  and 
especi.ally  are  desirous  of  retaining  it,  everything  goes  on  well,  and  a 
new  canal  soon  forms,  provided  with  a  false  mucous  membrane.  In  all 
cases  when  a  false  passage  is  made,  its  direction  should  be  remembered, 
or,  when  another  surgeon  has  sounded  before  you,  its  course  should  be 
ascertained  by  taking  impressions  of  the  canal,  so  as  to  give  the  instru- 
ments a  curve  and  direction  which  will  prevent  their  falling  into  it  a 
second  time.] 
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CHAPTER  VI. 

OF   DISEASES  IN   CONSEQUENCE   OF  A  PERMANENT   STRIC- 
TURE  IN   THE    URETHRA. 

Strictures  in  the  urethra  produce  almost  constantly  diseases  in  the 
parts  beyond  them ;  that  is,  in  the  part  of  the  urethra  between  the 
stricture  and  the  bladder.  They  brin^i;  on  in  most  cases  a  gleet,  as  has 
been  described,  and  often  a  considerable  distension  of  the  part  of  the 
canal  beyond  the  stricture ;  also  inflammation  and  ulceration,  and  in 
consequence  of  them  diseases  in  the  surrounding;  parts,  as  in  Cowper*s 
glands,  the  prostate,  and  the  surrounding  cellular  membrane,  forming 
abscesses  there,  and  at  Inst  ulceration,  for  the  purpose  of  making  a  new 
passage  for  the  urine.  The  bladder  is  also  often  affected,  and  some- 
times the  ureters,  with  the  pelvis  of  the  kidneys,  and  in  some  cases  the 
kidneys  themselves.  All  these  are  effects  of  every  permanent  obstruc- 
tion to  the  urine;  some  of  them  are  methods  which  nature  takes  to 
relieve  the  parts  from  the  immediate  complaints ;  such  are  the  increase 
of  the  urethra  beyond  the  stricture,  and  the  enlargement  of  the  ureters 
and  pelvis  of  the  kidneys,  which  are  only  to  be  considered  as  the  parts 
accommodating  themselves  to  the  immediate  consequence  of  the  obstroe- 
tion,  which  is  the  accumulation  of  urine.  Of  these  complaints  I  shall 
take  notice  in  their  order. 

§1.   Of  the  Enlargement  of  the  UretJira, 

The  urethra  beyond  the  stricture  I  have  observed  is  enlarged,  because 
it  is  more  passive  than  the  bladder,  and  yields  to  the  pressure  of  the 
urine.  It  is  naturally  passive  while  the  bladder  is  acting,  by  which 
means  it  becomes  distended  in  proportion  to  the  force  with  which  the 
bladder  acts,  and  the  resistance  of  the  stricture.  Its  internal  surface 
often  becomes  more  irregular  and  fasciculated.  It  is  also  more  irritable, 
the  distension  becoming  often  the  immediate  cause  of  spasms  in  that 
part,  and  these  spasms  are  most  probably  excited  with  a  view  to  coan- 
teract  the  effort  produced  by  the  action  of  the  bladder. 

[RicoRD. — When  there  are  several  strictures,  an  enlargement  of  the 
canal  is  rarely  observed,  except  behind  the  one  which  is  nearest  to  the 
bladder.  Between  the  others,  the  urethra  often  appears  contracted 
without  its  walls  being  affected.  The  latter  are  even  free  from  the 
chronic  inflammation  and  morbid  secretion  which  are  met  with  back  of 
the  posterior  stricture. 

These  dilatations  have  been  justly  compared  to  aneurismal  enlarge* 
ments,  some  of  whose  phases  they  resemble.] 
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§  2.  Of  the  Formation  of  a  Nciv  Passage  for  the  Urine. 

When  the  methods  recommended  above  for  the  removal  of  a  stricture 
have  either  not  been  attempted  or  have  not  succeeded,  nature  endeavors 
to  relieve  herself  by  making  a  new  passage  for  the  urine,  which,  although 
it  often  prevents  immediate  death,  yet,  if  not  remedied,  is  productive  of 
much  inconvenience  and  misery  to  the  patient  through  life.  The  mode 
by  which  nature  endeavors  to  procure  relief  is  by  ulceration  on  the  inside 
of  that  part  of  the  urethra  which  is  enlarged  and  within  the  stricture. 
The  ulceration  commonly  begins  near  or  close  to  the  stricture,  although 
the  stricture  may  be  at  a  considerable  distance  from  the  bladder ;  there- 
fore we  must  suppose  that  there  is  some  circumstance  besides  the  dis- 
tension of  the  urethra  by  the  urine  which  determines  the  ulceration  to 
a  particular  part.  This  circumstance  most  probably  arises  immediately 
oat  of  its  vicinity  to  the  stricture,  and  may  be  called  contiguous  sympa- 
thy. The  stricture  is  often  included  in  the  ulceration,  by  which  it  is 
removed,  the  disease  cured,  and  a  stop  sometimes  put  to  the  farther 
ulceration ;  but  unluckily  this  is  not  always  the  case.  We  may  observe 
that  this  ulceration  is  always  on  the  side  next  to  the  external  surface, 

is  common  in  abscesses. 

As  this  ulceration  does  not  arise  from  preceding  inflammation,  and 

it  cannot  be  said  that  the  urine  acts  exactly  as  an  extraneous  body, 
because  it  is  in  its  natural  passage,  we  find  that  there  is  but  very  little 
inflammation  of  the  adhesive  kind  attending  these  ulcerations.  We 
must  allow,  however,  that  the  urine  produces  the  ulcerative  disposition 
here,  like  matter  on  the  inside  of  an  abscess,  although  not  so  readily. 

Whenever,  therefore,  the  internal  membrane  and  substance  of  the 
urethra  are  removed  by  absorption,  the  water  readily  gets  into  the  loose 
cellular  membrane  of  the  scrotum  and  penis,  and  diffuses  itself  all  over 
those  parts,  not  having  been  previously  united  by  the  adhesive  inflam- 
mation ;  and  as  the  urine  hiis  considerable  irritating  powers  when  ap- 
plied to  the  common  cellular  membrane,  the  parts  inflame  and  swell. 
The  presence  of  the  .urine  prevents  the  adhesive  inflammation  from 
taking  place ;  it  becomes  the  cause  of  suppuration  wherever  it  is  dif- 
fused; and  the  irritation  is  often  so  great,  more  especially  in  cases 
where  the  urine  has  been  allowed  to  become  very  stale,  that  it  produces 
mortification,  first  in  all  the  cellular  membrane,  and  afterwards  in  seve- 
ral parts  of  the  skin,  all  of  which,  if  the  patient  live,  slough  away, 
making  a  free  communication  between  the  urethra  and  external  surface, 
and  produce  fistulas  in  perinseo. 

AVe  may  observe,  however,  that  the  want  of  the  adhesive  inflammation 
in  these  ulcerations  appears  to  be  peculiar  to  that  part  of  the  urethra 
which  lies  between  the  membranous  part  and  the  glans  penis ;  for  we 
find  from  experience  that  when  this  process  takes  place  farther  back, 
as  in  the  prostate  gland,  a  circumscribed  abscess  is  generally  formed. 
This  may  arise  from  the  difference  in  texture  of  the  cellular  membrane 
of  the  parts,  the  first  admitting  of  the  diffusion  of  the  urine  very  readily 
from  the  looseness  of  its  texture,  the  other  producing  adhesions  before 
the  urine  is  allowed  to  pass,  which  adhesions  afterwards  exclude  it. 
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It  eometimes  happens  that  the  urine  gets  into  the  spongy  substance 
of  the  body  of  the  urethra,  and  is  immediately  diffused  through  the 
whole,  even  to  the  glans  penis,  producing  mortification  of  all  those 
parts,  as  I  have  more  than  once  seen. 

AVhen  the  urine  has  made  its  way  into  the  cellular  membrane,  although 
the  ulceration  of  the  urethra  is  in  the  perineum,  yet  it  generally  passes 
easily  forwards  into  the  scrotum,  that  part  being  composed  of  the 
loosest  cellular  membrane  in  the  body.  AVhcn  the  seat  of  the  ulceration 
is  in  the  membranous  or  bulbous  part  of  the  urethra,  and  the  pus  and 
urine  have  found  their  way  to  the  scrotum,  there  is  always  a  hardness 
extended  along  the  perineum  to  the  swelled  scrotum,  which  is  in  the 
tract  of  the  pus. 

Ulceration  cannot  be  prevented  but  by  destroying  the  stricture ;  but 
when  the  water  is  in  the  cellular  membrane,  which  is  the  state  we  hare 
been  describing,  the  removal  of  the  stricture  will  in  general  be  too  late 
to  prevent  all  the  mischief,  although  it  will  be  necessary  for  the  com- 
plete cure ;  therefore  an  attempt  should  be  made  to  pass  a  bougie,  for, 
perhaps,  the  stricture  may  be  included  in  the  ulceration  (as  was  men- 
tioned before),  and  thereby  allow  a  bougie  to  pass.  When  this  is  the 
case,  bougies  must  be  almost  constantly  used  to  procure  as  free  a  pas- 
sage forwards  in  the  right  wuy  as  possible.  When  the  bougie  will  not 
pass,  I  am  afraid  that  the  caustic,  as  described  in  the  case  of  a  stricture, 
would  in  many  cases  be  too  slow  in  its  operation  ;  and  in  others  it  cannot 
be  tried,  as  the  situation  of  the  stricture  is  ofteu  such  as  will  not  admit 
of  it. 

AVhile  wo  are  attempting  the  cure  of  the  stricture  every  method  is  to 
be  used  that  removes  inflammation,  particularly  bleeding.  Great  relief 
may  be  obtained  by  exposing  the  parts  to  the  steam  of  hot  water ;  but 
this  is  merely  a  palliative  cure.  The  warm  bath,  opium,  and  the  tur- 
pentines, given  by  the  mouth,  and  also  by  the  anus,  will  assist  in  takins 
off  ady  spasmodic  affection ;  but  all  these  are  too  often  insufficient,  and 
therefore  immediate  relief  must  be  attempted,  both  to  unload  the  blad- 
der and  prevent  any  farther  effusion  of  urine  into  the  cellular  meiB- 
brane.  This  must  be  done  by  an  operation,  which  consists  in  making 
an  opening  into  the  urethra  somewhere  beyond  the  stricture,  and  the 
nearer  to  the  stricture  the  better. 

The  method  of  performing  the  operation  is  first  to  pass  a  director  or 
some  such  instrument  into  the  urethra  as  far  as  the  stricture;  then  to 
make  the  end  of  the  instrument  as  prominent  externally  as  possible,  so 
as  to  be  felt,  which  in  such  a  case  is  often  difficult,  and  sometimes  im- 
possible. If  it  can  be  felt,  it  must  be  cut  upon,  and  the  incision  carried 
on  a  little  farther  towards  the  blad<ler  or  anus,  so  as  to  open  the  urethra 
beyond  the  stricture ;  this  will  be  sufficient  to  allow  the  urine  to  escape 
and  to  <letitroy  the  stricture.  If  the  instrument  cannot  be  felt  at  firtt 
by  the  finger,  we  must  cut  down  towards  it,  which  will  bring  it  withia 
the  feel  of  the  finger,  and  afterwards  proceed  as  above  directed.* 

If  the  stricture  in  the  urethra  be  opposite  to  the  scrotum,  it  bring 
impossible  to  make  the  opening  there,  it  must  be  made  in  the  perineimiy 

1  TIiIb  IB  the  operation  which  Mr.  Sjme  has  latelj  reTired. — ^Bioobb. 
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in  which  case  there  can  be  no  direction  given  by  an  instrnment,  as  one 
cannot  be  made  to  pass  so  far ;  therefore  we  must  be  guided  by  our 
knowledge  of  the  parts.  The  opening  being  made,  the  stricture  is  to 
be  searched  for  as  described  in  the  operation,  in  cases  where  a  false 
passage  has  been  made,  by  passing  a  probe  from  the  wound  forwards 
towards  the  glans.  The  other  steps  of  the  operation  will  be  nearly  the 
same.  In  whichsoever  way  the  operation  is  performed  a  bougie  must 
be  introduced,  and  the  wound  healed  up  over  it.  In  my  opinion  a 
catheter  answers  this  purpose  better.' 

Great  attention  should  be  still  paid  to  the  inflammation,  which  arises 
in  consequence  of  the  urine  having  been  diffused  in  the  cellular  mem- 
brane, as  before  described.  Where  the  inflammation  is  attended  with 
suppuration  and  mortification,  it  will  be  necessary,  as  well  in  this  case 
as  in  that  where  no  operation  is  required,  to  scarify  the  parts  freely,  to 
give  an  opening  both  to  the  urine  and  pus.  Where  mortification  has 
taken  place  on  the  skin,  the  scarifications  should  be  made  in  the  mortified 
parts,  if  it  can  be  done  with  equal  advantage,  and  this  with  a  view  to 
prevent  irritation. 

In  total  suppressions  of  urine,  from  whatever  cause,  the  urine  should 
never  be  allowed  to  occumulate,  and  should  either  be  drawn  off  fre- 
quently, or  a  catheter  should  be  kept  continually  in  the  urethra  and 
bladder,  because  we  should  on  no  account  allow  the  bladder  to  be  dis- 
tended beyond  an  easy  state;  for  if  it  be,  it  always  brings  on  debilitating 
and  alarming  symptoms,  as  paralysis  of  that  viscus.  In  many  suppres- 
sions of  urine,  as  in  cases  of  strictures,  it  is  impossible  to  draw  off  the 
water.  In  some  cases,  where  the  urethra  is  ulcerated,  and  the  urine  gets 
into  the  cellular  membrane  of  the  penis  and  prepuce,  so  as  to  distend 
them  much,  producing  a  pliimosis,  it  becomes  impossible  to  find  the  ori-- 
fice  of  the  urethra.  The  following  case  illustrates  most  of  the  preceding 
doctrines : — 

A  gentleman  of  a  scrofulous  habit  had  often  had  venereal  gonorrhoeas, 
which,  being  severe,  commonly  produced  swellings,  or  knobs,  along  the 
urethra,  upon  which  account  he  was  advised  to  avoid  this  disease  as  much 
as  possible.  When  in  the  country,  in  November,  1782,  he  was  attacked 
with  a  slight  cokl  or  fever,  and  a  small  discharge  from  the  urethra,  which 
he  could  not  determine  to  be  venereal.  In  this  state  he  set  out  for 
London,  but  was  seized  on  the  road  with  a  suppression  of  urine,  which 
detained  him  two  days  at  an  inn.  On  his  arrival  in  London,  I  found 
him  feverish.  He  spoke  to  me  only  of  a  discharge  from  the  urethra ; 
but  as  I  did  not  conceive  that  the  fever  could  arise  from  that  cause,  I 
desired  him  to  be  easy  on  that  account.  He  was  taken  with  a  shivering 
fit,  which  made  us  suspect  it  might  terminate  in  an  intermittent,  and  we 
waited  for  the  result.  lie  still  comy)]ained  of  the  discharge,  and  men- 
tioned a  soreness  in  the  perineum,  both  when  he  made  water,  and  when 
he  pressed  it  externally.  Un  examining  the  perineum,  I  found  a  ful- 
ness there,  from  which  1  suspected  a  stricture,  and  inquired  particularly 

1  Funetare  of  tbe  bluddcr  above  the  pubcs  should  often  be  preferred. — Ricord. 
[Pancture  of  the  bladder  thnmgh  tlie  rectum,  except  in  case  of  an  enlarged  proitate, 
■bould  he  preferred  to  puncture  aboTe  the  pubes. — ^Eu.] 
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how  he  made  water  in  common ;  he  declared  very  well,  which  led  me 
from  the  true  cause.  This  swelling  was  regarded  as  the  effect  of  an 
inflammation,  either  in  consequence  of  the  fever,  the  disposition  of  the 
part,  or  both,  increased  by  sitting  in  a  postchaise  for  several  days.  The 
part  was  fomented  and  poulticed,  and  leeches  were  applied  several  times. 
He  had  another  shivering  fit  three  days  after  the  first,  which,  if  his 
disease  had  been  an  intermittent,  would  have  constituted  a  quartan  ;  but 
he  had  another  some  hours  after,  which  made  us  give  up  our  suspicions 
of  an  intermittent.  AVe  now  began  to  suspect  that  matter  was  forming 
in  this  part,  although  I  could  not  feci  anything  like  a  fluctuation ;  nor 
was  the  pain  of  the  throbbing  kind,  or  so  acute  as  we  commonly  find 
it  in  the  suppurative  inflammation.  What  in  some  degree  surprised  me 
was  that  the  swelling  came  forwards  along  the  body  of  the  penis  towards 
the  OS  pubis,  while  it  seemed  to  bo  diminishing  in  the  perineum.  He 
now  began  *to  find  a  dii&culty  in  making  water,  with  a  frequent  desire, 
which  increased  till  there  was  a  total  suppression.  I  pressed  on  the 
lower  part  of  the  belly,  to  determine  whether  or  not  the  urine  was 
secreted  and  accumulated  in  the  bladder ;  but  I  could  not  feel  any  ful- 
ness ;  nor  did  he  then  feel  pain  on  pressure ;  however,  about  twenty- 
four  hours  after  he  began  to  complain  of  a  great  desire  to  make  water, 
and  a  pain  in  the  lower  part  of  his  belly,  and,  the  hand  being  placed 
there,  a  fulness  of  the  bladder  was  readily  felt.  It  was  now  clear  that 
the  water  ought  to  be  drawn  off;  but  as  I  still  suspected  mischief  in  the 
urethra  as  a  cause  in  his  complaint,  I  took  the  necessary  precautions. 
I  provided  myself  with  catheters  and  bougies  of  different  sizes;  and,  to 
be  as  much  upon  my  guard  as  possible,  I  introduced  a  bougie  of  a  small 
size  first,  and  found  a  full  stop  about  the  bulbous  part  of  the  urethra; 
I  then  took  a  smaller,  which  passed,  but  with  difiiculty.  I  afterwards 
passed  a  small  catheter  on  to  the  stricture,  where  it  stopped;  hot  as  it 
was  absolutely  necessary  that  the  water  should  be  drawn  off,  I  used  more 
force  than  I  otherwise  should  have  done ;  it  went  on,  but  with  difficulty, 
and  I  was  not  certain  whether  it  was  in  the  natural  passage  or  was 
making  a  new  one.  When  the  bougie  had  gone  so  far  as  certainly  (if 
in  the  right  passage)  to  have  entered  the  bladder,  I  found  that  no  water 
came ;  I  therefore  pressed  the  lower  part  of  the  belly,  and  the  water 
immediately  came  out  through  the  catheter,  whence  it  appeared  that  the 
bladder  had  lost  its  power  of  contraction.  The  water  was  drawn  off 
three  times  every  day,  that  is,  every  eight  hours,  to  give  as  much  ease 
to  the  bladder  as  possible ;  but  still,  it  was  necessary  to  press  the  beilv, 
to  assist  the  discharge  of  the  urine ;  and  it  was  upwards  of  a  fortnight 
before  the  bladder  began  to  recover  its  power  of  contracting.  The  swell- 
ing in  the  perineum  still  continued,  advancing  alone  the  body  of  the 
penis,  and  spreading  a  little  on  the  pubes;  it  seemed  to  extend  along 
the  projecting  part  of  the  penis,  and  at  last  filled  the  whole  cellular 
memhrane  of  the  prepuce,  but  did  not  in  the  least  affect  the  scrotum. 
This  swelling  appeared  to  be  owing  to  the  urine  having  found  its  way 
into  the  cellular  membrane  of  the  perineum,  and  from  thence  pro- 
ceeding along  the  side  of  the  penis.  When  the  prepoce  became  much 
loaded  with  water,  a  very  considerable  phimosis  took  place,  which  made 
the  introduction  of  the  catheter  into  the  orifice  of  the  urethra  very  nn- 
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eertain ;  so  mnch  did  the  swelled  prepuce  project  over  the  glans.  I  was 
obliged  to  squeeze  the  water  back  into  the  body  of  the  penis,  and  intro- 
duce a  finger,  and  feel  for  the  glans,  and  on  this  finger  introduce  the 
catheter ;  and  in  a  few  minutes  I  generally  found  the  orifice. 

The  nature  of  the  case  was  now  plain  ;  for  ulceration  had  taken 
place  beyond  the  stricture,  and  the  swelling  had  arisen  from  the  urine 
having  insinuated  itself  into  the  cellular  membrane  of  the  perineum  ; 
and  as  the  urine  escaped  from  the  urethra,  it  was  pushed  forwards 
where  the  cellular  membrane  was  loosest,  till  it  got  to  the  very  end  of 
the  prepuce  as  before  mentioned. 

By  this  time  he  was  become  extremely  low  and  irritable ;  his  pulse 
quick  and  small ;  his  tongue  brown,  dry,  and  contracted ;  his  appetite 
gone,  with  great  drought,  bad  sleep,  and  the  first  stages  of  a  delirium 
coming  on.  This  discovery  of  the  true  state  of  the  case  gave  a  change  to 
the  mode  of  treatment.  Instead  of  evacuation  to  lessen  inflammation, 
the  bark  and  cordials  were  given,  with  as  much  food  as  his  stomach 
would  bear.  Their  effects  on  the  constitution  wore  almost  immediate, 
and  he  began  to  recover,  although  but  slowly.  I  made  two  punctures 
in  the  phimosis  at  the  extremity,  with  a  view  both  to  take  off*  the  tension 
and  to  evacuate  the  urine  from  the  cellular  membrane,  between  the 
penis  and  the  skin. 

Blisters  began  to  form  on  the  skin  of  the  penis,  and  at  last  mortifi- 
cation took  place  in  several  parts,  especially  on  the  prepuce,  which  I 
divided  at  the  mortified  parts,  and  thereby  the  glans  became  exposed, 
■0  that  the  catheter  could  now  be  introduced  easily. 

Upon  squeezing  the  swelling,  from  the  perineum  forwards  along  the 
penis,  I  could  force  out  at  the  mortified  parts,  air,  water,  and  some  matter. 
The  cellular  membrane  under  the  skin  was  almost  wholly  mortified. 
When  bounds  were  set  to  the  mortification,  the  sloughing  cellular  mem- 
brane began  to  separate ;  and  a  good  deal  was  cut  away  to  keep  the 
parts  clean,  and  to  allow  of  a  freer  vent  for  the  matter.     Now  that  se* 

Earation  was  taking  place,  it  was  clear  that  no  more  water  from  the 
ladder  could  insinuate  itself  any  farther  into  the  surrounding  cellular 
membrane ;  therefore  it  was  not  necessary  to  pass  the  catheter  any 
mare,  and  the  patient  was  allowed  to  make  water  whenever  he  had  a 
call,  which,  when  ho  did,  the  water  came  both  ways,  through  the  ure- 
thra and  through  the  cellular  membrane,  at  the  openings  where  the  skin 
had  sloughed  off.  As  the  sloughs  separated  they  came  forwards  from 
behind,  at  the  side  of  the  scrotum,  so  that  I  could  draw  them  out ;  and 
when  most  of  the  mortified  cellular  membrane  was  removed,  I  saw  a 
part,  about  the  size  of  a  sixpence,  of  the  tendinous  covering  of  the  cor- 
pus cavernosum  dead,  which  was  allowed  to  slough  off.  Most  of  the 
water  now  came  through  the  sore.  The  parts  became  more  painful ;  he 
was  more  restless,  and  one  morning  he  had  a  shivering  fit.  I  endeavor- 
ed to  pass  a  bougie  down  the  sore,  between  the  skin  and  penis,  but  could 
not ;  in  the  evening  of  the  same  day  a  gush  of  matter  and  blood  came 
oat  of  the  sore,  which  immediately  relieved  him,  and  he  began  to  mend 
again,  and  continued  to  do  so,  both  in  the  parts  and  his  general  health, 
the  water  coming  both  ways,  but  often  varying  in  quantity  between  the 
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two  passages ;  more  and  more,  however,  came  the  right  way,  till  at  laat 
the  new  passage  closed  up  entirely. 

While  the  external  parts  were  healing  I  passed  a  boagie  occasionally, 
to  keep  the  passage  clear  and  open.  To  find  out  the  situation  of  the 
internal  opening,  I  ordered  the  patient  to  press  on  different  parts  of  the 
perineum  while  he  was  making  water,  by  which  means  he  found  that  by 
pressing  upon  a  particular  spot  he  could  stop  the  water  from  flowing 
through  the  new  passage.  He  was  directed,  however,  not  to  press  too 
hard,  for  fear  of  forcing  together  the  sides  of  the  natural  passage. 
Upon  erections,  the  penis  was  bent  to  the  side  that  had  suffered  ;  but  in 
time  the  parts  gradually  recovered  their  natural  form. 

§  3.   Of  Inflammation  in  the  Parts  surrounding  the  Urethra. 

Inflammation  arising  from  distension  and  irritation  of  the  urethra 
often  extends  considerably  farther  than  the  surface  of  that  canal,  for 
the  surrounding  parts  become  the  seat  of  inflammation,  the  situation  of 
which  will  commonly  be  according  to  the  situation  of  the  stricture,  pro- 
ducing the  distension.  Thus,  we  find  the  inflammation  affecting  the 
prostate  glands,  the  membranous  part  of  the  urethra,  the  bulb,  and 
probably  Gowpcr's  glands,  with  other  parts  of  the  urethra  between  the 
bulb  and  the  glans.  But  inflammation  in  the  surrounding  parts  of  the 
urethra  is  not  always  a  consequence  of  distension  or  stricture ;  it  arises 
often  from  other  irritations  in  this  canal,  such  as  violent  gonorrhosu 
and  very  irritating  injections.  When  inflammation  attacks  these  parts 
it  is  of  the  true  adhesive  kind,  and  therefore  when  suppuration  takes 
place  an  abscess  must  be  formed,  unless  the  inflammation  be  resolved. 
The  matter,  according  to  a  general  principle  in  abscesses,  points  ex- 
ternally ;  when  the  scat  of  the  abscess  is  either  in  the  prostate  gland| 
membranous  part,  or  in  the  bulb,  the  matter  will  point  in  the  perineum; 
or  the  abscess  may  be  formed  forwanls  in  the  scrotum,  or  before  it,  ac- 
cording to  the  situation  of  the  stricture. 

The  seat  of  these  abscesses  is  generally  so  near  the  inner  surface  of 
the  urethra  that  the  partition  between  them  often  gives  way,  and  they 
open  internally,  as  frequently  happens  in  an  abscess  by  the  side  of  the 
rectum,  so  that  the  matter  is  at  once  discharged  by  the  urethra,  or  carried 
back  into  the  bladder  to  be  discharged  with  the  urine.  When  the  inter- 
nal opening  only  takes  place,  I  believe  it  is  owing  to  the  ulceration  on 
the  inner  surface  of  the  urethra,  as  has  been  already  described  ;  and  in 
these  cases  also  the  stricture  is  sometimes  involved  in  the  abscess  and 
ulceration,  by  which  means  the  water  will  find  a  free  passage  forwards; 
but  the  urine  has  also  a  free  passage  into  the  abscess,  which  we  may 
suppose  retards  its  healing,  and  often  becomes  the  cause  of  its  opening 
externally ;  but  here,  from  the  adhesive  inflammation  having  takoi 
place,  the  urine  cannot  insinuate  itself  into  the  surrounding  cellular 
membrane,  so  as  to  produce  the  consequences  mentioned  in  treating  of 
the  wav  in  which  Nature  endeavors  to  relief  herself.  In  such  cases  wa 
find  that  upon  pressing  the  abscess  externally  the  matter  is  squaCTcd 
into  the  urethra,  and  so  out  by  the  glans.  It  sometimes  hqipcns 
catheter  can  be  introduced  into  the  opening  of  such  an  ftb80M%  fej^ 
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means  it  can  be  washed  by  injecting  something  through  the  catheter, 
whereby  probably  it  may  be  sooner  healed,  it  more  frequently  hap- 
pens that  such  abscesses  open  both  internally  and  externally,  discharg- 
ing themseWes  both  ways. 

These  ulcerations  and  suppurations,  of  both  kinds,  are  to  be  considered 
as  efforts  of  nature,  or,  to  speak  more  physiologically,  as  a  natural  con- 
sequence arising  from  such  irritation,  by  which,  as  the  urine  cannot  pass 
by  the  old  passage,  a  new  one  is  made  to  prevent  farther  mischief. 

Both  these  diseases,  when  they  open  externally,  if  not  properly 
treated,  often  lay  the  foundation  for  tho  complaint  commonly  called  the 
fistula  in  pcrinseo,  which  is  owing  to  the  bottom  of  the  abscess  having  a 
less  disposition  to  heal  than  the  external  parts.  It  may  be  farther  sup- 
posed that  the  urine,  passing  into  the  abscess  by  the  inner  orifice,  and 
making  its  escape  into  the  external,  keeps  up  a  constant  irritation  in 
the  sore,  which  in  some  measure  may  prevent  a  union  of  the  sides,  and 
rather  dispose  them  to  form  themselves  into  a  hard  callous  substance, 
the  inner  surface  of  which  loses  the  disposition  to  union,  and  assumes 
the  nature  of  an  outlet. 

Bat  it  is  more  than  probable  that  the  cause  which  prevents  these 
abscesses  from  healing  depends  upon  their  first  action  often  continuing 
in  full  force ;  that  is,  a  diseased  state  of  the  internal  parts,  as  will  be 
farther  illustrated  when  we  shall  treat  on  the  fistula  in  perinseo.  They 
often  heal  up  at  the  orifice  in  the  skin,  especially  if  the  water  has  a  free 
passage  forwards ;  but  if  the  internal  opening  is  not  perfectly  consoli- 
dated, some  water  will  insinuate  itself  into  the  old  sore,  become  the 
cause  of  fresh  inflammations  and  suppurations  in  the  surrounding  parts, 
which  frequently  open  externally  in  different  places,  not  following  the 
old  canal,  although  they  sometimes  communicate  with  it  and  form 
branches,  as  it  were,  from  the  principal  trunk.  I  have  seen  the  scro- 
tum, perineum,  and  inside  of  the  thigh,  full  of  openings,  which  were  the 
mouths  of  so  many  sinuses  lea<ling  to  the  first-formed  abscess.  When 
the  abscess  opens  only  externally,  which  is  seldom  the  case,  it  is  to  be 
eonsidered  as  a  common  abscess. 

When  these  inflammations  arise  from  stricture,  the  difficulty  in  making 
water  is  increased  in  the  time  of  the  inflammation,  which  is  generally 
80  great  as  to  compress  the  sides  of  the  urethra  together  for  some  way; 
besides,  the  stricture  itself  will  become  tighter  from  being  inflamed. 
Inflammation  in  these  parts,  even  when  it  does  not  arise  from  a  stric- 
tnre,  brings  on  a  suppression  of  urine;  but  in  such  cases  a  bougie 
or  catheter  can  be  passed,  the  latter  of  which,  in  cases  of  obstruction 
arising  from  contiguous  swellings,  as  tumors,  inflammations,  and  swelled 
prostate  gland,  is  the  proper  instrument,  as  the  sides  of  the  urethra 
would  be  pressed  together  immediately  upon  withdrawing  the  bougie, 
by  which  the  urine  would  be  as  much  as  ever  prevented  from  following. 

-%  Am  Of  the  Treatment  of  the  Inflammation  in  the  surrounding  Parts. 

The  inflammation  of  these  parts  is  to  be  treated  like  other  inflamma- 
tions.  BmnlMfion  ii  much  to  be  wished  for ;  but  it  is  almost  impossible 
it  aiioaUlriB^vlBM  where  stricture  is  the  cause.    W^hen  the  stricture 
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is  removed,  either  by  nlceration  or  a  bongie,  we  have  only  the  inflam- 
mation to  contend  with ;  but  this  seldom  happens,  for  the  inflammation 
is  but  too  often  accompanied  with  suppuration. 

When  suppuration  takes  place,  the  sooner  the  abscess  is  opened  ex- 
ternally the  better,  as  that  may  in  some  cases  be  the  means,  though 
seldom,  of  preventing  its  opening  internally ;  yet  it  may  prerent  the 
inner  opeifing  from  becoming  so  large  as  it  otherwise  might  be.  The 
opening  externally  should  be  large ;  and  if  the  stricture  is  not  involved 
in  the  suppuration,  then  it  must  be  destroyed,  because  there  can  be  no 
cure  while  the  wat^r  passes  through  the  new  opening.  I  have  succeeded 
with  the  caustic  even  in  strictures  of  long  standing. 

When  the  stricture  will  admit  of  the  passage  of  a  bougie  through  it, 
it  is  to  be  kept  almost  constantly  in  the  urethra,  and  to  be  withdrawn 
only  at  the  time  of  making  water ;  this  will  allow  the  urine  to  pass 
more  freely  through  the  urethra  without  escaping  through  the  sore. 
The  sore  must  be  healed  from  the  bottom.^ 

Hollow  bougies  are  recommended  in  such  cases,  after  the  stricture  is 
destroyed,  to  prevent  the  urine  passing  through  the  wound.  This  in- 
strument admits  of  a  constant  dribbling  of  urine  through  it ;  but  the 
bougie  may  be  occasionally  stopped  up,  and  the  urine  permitted  to  pus 
when  there  is  a  desire  to  make  water.  It  becomes,  under  certain  cir* 
cumstances,  the  worst  instrument  possible ;  for  if  its  canal  is  not  of  a 
siee  sufficient  to  let  the  water  pass  as  freely  as  the  contraction  of  the 
bladder  requires,  the  water  will  pass  easily  by  the  side  of  the  bougie  to 
the  abscess,  and,  not  getting  forwards  beyond  the  stricture,  flow  out  at 
the  abscess ;  to  avoid  this  effect  as  much  as  possible,  the  hollow  boogies 
should  be  as  large  as  the  strictured  part  will  allow,  and  its  sides  should 
be  as  thin  as  possible,  that  its  passage  may  be  the  larger.  The  elastio 
gum  has  these  two  properties  in  a  higher  degree  than  the  spiral  wire 
covered  with  waxed  cloth.  But,  as  I  doubt  very  much  that  the  passage 
of  the  urine  may  be  a  hindrance  to  the  healing  of  the  sore,  I  am  the 
less  solicitous  about  such  practice ;  for  we  find  that  after  lithotomy  the 
parts  heal  very  readily ;  and  even  in  this  operation  the  external  parts 
which  are  not  diseased  heal  up  very  readily.  I  suspect  that  the  want 
of  disposition  to  heal  arises  from  the  strictures  not  being  sufficiently 
subdued,  or  the  deeper  parts  not  being  in  a  healthy  state. 

yfhen  these  suppurations  are  left  to  themselves,  and  no  method  tried 
to  remove  the  stricture,  and  of  course  nothing  introduced  into  the  nrethrsi 
the  stricture  sometimes  closes  entirely,  so  that  no  water  can  pass  forwards 
through  the  urethra ;  and,  therefore,  before  any  attempt  can  be  made  to 
heal  the  fistulous  orifices,  a  passage  must  be  made  through  the  united 
parts.  This  cannot  bo  done  with  a  bougie ;  and  if  this  union  of  the  parts 
IS  before  the  bend  of  the  urethra,  which  most  commonly  it  is,  nothing  but 
the  caustic  can  be  applied  with  any  prospect  of  success,  as  we  shall  men- 
tion more  fully  in  treating  of  the  fistula  in  perinaeo. 

1  Added :  **  In  many  snch  oasee  of  abscess  In  perinfeo,  where  the  Btrioture 
destroyed,  the  passage  at  that  part  is  so  irregular  that  the  catheter  ui  the  be 
to  use ;  and  where  the  parts  are  much  contracted,  a  flexible  catheter  may  be 
duced  down  to  the  stricture,  and  then  a  curved  stylet  passed  into  iti  wUek 
its  being  directed  into  the  bladder.    In  this  way  I  hay«  Hamntimi 
other  attempts  have  failed."«-Uoiu. 
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[RicoRD. — Since  Hunter's  time,  the  subject  of  infiltrations  of  urine 
has  advanced  only  in  proportion  as  our  anatomical  knowledge  has  in- 
creased, and  especially  our  knowledge  of  the  surgical  anatomy  of  the 
genito-urinary  organs,  the  pelvis,  and  particularly  the  perineum.  There 
is  no  doubt  but  that  our  acquaintance  with  the  arrangement  of  the  fascise 
which  have  lately  been  so  carefully  studied,  has  thrown  light  on  the 
course  which  the  urine  may  pursue  according  to  the  situation  of  the 
rupture,  and  that  in  some  cases  we  may  arrive  at  a  more  certain  diag- 
nosis. But,  on  thQ  whole,  recent  investigations  have  made  but  little 
change  in  our  knowledge  of  this  subject. 

As  may  be  seen  from  what  Hunter  says,  and  especially  as  numerous 
facts  in  pathological  anatomy  have  since  taught,  there  is  no  part  of  the 
urinary  passages  which  may  not  afford  an  abnormal  outlet  to  the  urine. 
The  accidental  openings  through  which  this  fluid  escapes  are  produced 
either  by  a  sudden  rupture  of  the  canal  or  by  the  gradual  progress  of 
ulcerations,  commencing  in  the  interior  of  the  urinary  passages  or  in- 
volving them  from  without.  In  the  first  instance,  they  may  result  from 
operations  such  as  lithotomy,  the  boutonniere  operation,  the  opening  of 
abscesses,  the  introduction  of  sounds,  and  the  production  of  false  pas- 
sages ;  or  else  they  may  occur  in  consequence  of  ciTorts  made  by  the 
bladder,  and  the  muscles  which  co-operate  with  it,  to  overcome  a  stric- 
ture behind  which  the  tissues  arc  generally  morbidly  aiFected,  and  finally 
give  way.  In  the  second  case,  the  accidents  in  question  often  occur 
even  when  the  patient  passes  his  water  tolerably  well,  and  evacuates 
his  bladder  without  any  great  effort.  In  all  cases,  the  rapidity  and 
extent  of  the  infiltration  are  proportioned  to  the  size  of  the  accidental 
opening,  and  especially  to  the  severity  of  the  stricture  which  obstructs 
the  course  of  the  urine.  When  the  opening  is  narrow,  the  urethra 
tolerably  free,  and  the  urine  oozes  away  rather  than  is  forced  into  the 
tissues,  effusions  become  circumscribed  and  confined  by  the  inflamma- 
tion which  precedes  or  accompanies  them,  or  by  the  anatomical  arrange- 
ment of  the  tissues,  and  particularly  of  the  fasciro.  In  these  cases,  the 
abscesses  which  are  formed  maintain  their  communication  with  the  rup- 
ture, and  are  emptied  into  the  bladder  or  urethra  according  to  their 
situation  and  the  freedom  of  the  canal,  or  finally  open  externally  and 
give  rise  to  complete  fistulse.  But  in  some  cases,  to  which  Hunter  does 
not  refer,  the  urine  having  escaped  through  small  openings,  which  after- 
wards close,  the  succeeding  abscesses,  although  on  being  opened  they 
present  all  the  characteristics  of  urinary  abscesses,  do  not  afterwards 
transmit  the  urine  or  form  fistulous  passages. 

However,  in  considering  the  production  of  inflammations  in  the 
Deighborhood  of  the  urethra  and  bladder,  we  must  take  into  account 
the  influence  exercised  by  instruments  which  are  employed  to  overcome 
strictures.  These  are  often  the  only  cause  of  accidents,  even  when  we 
should  least  expect  it,  judging  from  the  degree  of  dilatation  already 
obtained.] 

[Editor. — ^Besides  the  abscesses  which  form  in  the  neighborhood  of 
the  urethra  in  conseqnenoe  of  rupture  of  its  walls  and  infiltration  of 
urine  into  the  cellular  tinuOy  others  sometimes  occur  which  are  entirely 
independont  of  aiij  eioape  oC  this  fluid  or  even  any  obstruction  to  its 
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free  evacuation.  Such  abscesses  commonly  depend  on  irritation  of  the 
canal,  especially  in  its  deeper  portions  and  about  the  neck  of  the  blad- 
der. Thus,  they  are  sometimes  seen  to  occur  during  the  use  of  a  per- 
manent catheter,  when  worn  in  consequence  of  paralysis  of  the  bladder, 
although  the  urine  escapes  with  perfect  freedom  through  the  instroment 
Again,  in  treating  strictures  of  the  canal,  they  are  often  formed  after 
using  bougies,  even  though  no  violence  has  been  employed,  and  though 
the  patient  passes  his  water  with  comparative  ease. 

The  swelling  preceding  the  formation  of  the  abscess  will  frequently 
subside  if  the  irritating  cause  be  removed.  If  the  abscess  be  opened 
pus  escapes,  without  any  admixture  with  the  urine.  Its  situation  at 
some  distance  from  the  urethra^  and  even  in  front  of  the  stricture,  as 
in  a  case  reported  by  Civiale,  often  renders  any  connection  between  it 
and  the  canal  extremely  improbable ;  and  numerous  cases  are  reported 
bv  Charles  Bell,  Civiale,  and  others,  in  which  a  post-mortem  examina- 
tion could  discover  no  trace  of  such  connection. 

The  existence  of  these  abscesses,  independent  of  any  effusion  of  urine, 
is  clearly  recognized  by  Hunter,  who  compares  them  to  the  abscesses 
which  form  in  the  neighborhood  of  the  rectum.  They  are  also  analo- 
gous to  the  collections  of  matter  in  the  vicinity  of  the  larynx,  and  to 
those  which  sometimes  arise  about  the  vagina  after  irritation  of  the 
sexual  organs  in  women  by  excessive  coitus,  etc. 

Like  other  inflammations  of  the  parts  about  the  urethra,  as  inflamma- 
tion and  abscess  of  the  prostate,  they  frequently  react  on  the  canal,  ren- 
dering it  exceedingly  sensitive,  and  compelling  us  to  abstain  from  the 
use  of  all  instruments.  Such  was  the  case  in  a  patient  recently  under 
,my  care,  affected  with  several  strictures,  two  of  which  were  situated  in 
the  spongy  portion  of  the  urethra,  within  three  inches  of  the  meatus. 
After  successfully  dilating  the  anterior  stricture,  by  simply  introducing 
bougies,  and  keeping  them  in  contact  with  the  stricture  at  intervals 
during  a  fortnight,  suddenly  the  stricture  appeared  to  retrograde,  the 
urethra  became  extremely  sensitive,  the  passage  of  the  urine  was  diffi- 
cult but  not  impossible,  febrile  action  followed,  and  an  abscess  formed  in 
the  perineum  and  another  above  the  root  of  the  penis,  compelling  me  to 
suspend  the  use  of  instruments  for  several  weeks.  Still,  this  extraordi- 
nary sensibility  is  not  a  constant  attendant  on  the  formation  of  these 
purulent  collections. 

The  prognosis  of  these  abscesses  is  generally  not  serious,  if  we  sn^ 
pend  the  treatment  in  time.  But  sometimes  they  excite  severe  consti- 
tutional reaction,  and  when  deep  seated,  and  scarcely  perceptible 
externally,  they  may  be  a  source  of  great  perplexity  to  the  surgeon. 
In  such  cases,  when  their  situation  can  be  discovered,  they  should  be 
opened  early  and  freely. — See  M.  Civialc's  TraitS  sur  Ub  MaladieM  dm 
Organes  Genito-urinaireSy  t.  i.  p.  497.] 

§  5.  Of  the  Effects  of  Inflammation  in  the  surrounding  PmrU  yfM 

the  Constitution. 

The  effects  which  these  attempts  to  form  a  new  panage  te  A 
have  upon  the  constitution  are  very  considerable;  mneh 
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whmt  one  would  at  first  suspect.  Those  cases  appear  to  be  most  formi- 
dable which  begin  by  ulceration  on  the  inner  surface  of  the  urethra, 
and  where  the  water  diffuses  itself  into  the  cellular  membrane  of  the 
acrotum  and  penis. 

Those  where  the  inflammation  is  circumscribed  are  more  of  the  true 
abscess,  and  therefore  do  much  less  mischief  to  the  parts  than  when  the 
urine  is  diffused  in  the  cellular  membrane.  In  these  last,  if  not  soon 
relieved,  the  patient  sinks,  and  a  mortification  comes  on.  If,  before  the 
patient  sinks,  a  separation  of  the  slough  takes  place,  this  separation 
performs  the  operation  of  opening,  and  the  patient  may  recover.  We 
should  not,  I  believe,  wait  for  such  separation  of  the  mortified  part,  but 
make  an  opening  early,  upon  the  first  knowledge  of  a  diffusion  of  water 
into  the  cellular  membrane ;  and  we  should  be  guided  as  to  situation  by 
introducing  a  staff  into  the  urethra  on  to  the  stricture.  But  in  some  cases 
this  cannot  be  done ;  for  when  the  urine  gets  into  the  corpus  spongio- 
sum it  produces  mortification  of  all  these  parts,  and  renders  the  whole 
80  indistinct  that  often  no  urethra  can  be  found.^ 

The  effects  that  the  circumscribed  inflammation  has  upon  the  consti- 
tution is  generally  not  so  serious  as  the  above;  for  mortification  as 
seldom  takes  place  in  this  as  in  abscesses  in  general.  When  the  abscess 
is  from  the  bulb  backwards,  there  is  generally  a  sharp  sympathetic 
fever,  because  the  abscess  will  be  of  considerable  size  before  it  gets  to 
the  skin  of  the  perineum,  and  is  generally  attended  with  great  pain  ; 
but  this  pain  goes  off  by  the  formation  of  the  matter,  es{)ecially  if 
opened  early. 

As  there  is  a  great  disposition  to  violent  action  attended  with  great 
weakness,  in  such  cases,  more  especially  in  those  of  the  first  kind,  it  is 
advisable  to  give  the  bark  early,  and  in  considerable  quantity ;  but  I 
apprehend  it  is  necessary  to  give  alonfg  with  it  sudorifics,  as  some  of  the 

Preparations  of  antimony,  there  being  generally  a  good  deal  of  fever. 
he  bark  gives  strength,  and  also  in  some  degree  lessens  irritability ; 
bat  it  should  be  assisted  by  other  medicines.' 

^  6.  Of  Fistulx  in  Perinveo. 

It  often  happens  that  the  new  passages  for  the  urine  do  not  heal  on 
account  of  the  strictures  not  being  removed  ;  and  even  when  the  stric- 
ture is  removed  they  frequently  have  no  disposition  to  heal.     In  both 

I  A  staff  wiU  not  always  servo  to  direct  the  knife  in  making  incisions  into  infiltrations 
of  urine  or  urinary  absccase.s.  The  rule  to  be  followed  is  to  incise  wherever  you  find  col- 
Icetions  of  urine  and  matter :  open  freely,  extensively,  and  deeply,  nnd  the  moni  so,  when 
cnpitation  is  felt  in  the  cellular  tissue,  when  th%  parts  are  erysipelatous  nnd  thrcnten 
gsagrcne,  when  the  infiltration  is  not  circumscribed,  when  the  obstacle  to  the  cuuriie  of 
the  urine  is  complete,  and  when  constitutional  symptoms  huve  already  appeared.  We  can 
cohr  temporiie,  in  some  cases,  when  the  abscesses  are  circumscribed,  and  the  patient 
■lia  winntM  with  ease.  A  wise  hardihood  is  a  requisite  for  success  in  all  oases ;  for 
tlM  soomar  we  eneoeed  in  freeing  the  tissues  from  the  urine  which  bathes  and  destroys  them, 
49  soomar  w«  pot  ui  end  to  the  supervening  symptoms. — Ricord. 

'  la  iMHiim  to  tlM  Ikets  which  Ilunter  mentions,  and  the  chnrnctcristic  urinary  fever, 
Hyytwin  of  aanlo^  <Oiiovpli<m  eometimes  occur,  such  as  articular  abscesses  and  puru- 
kal  odUoaMei  I  at  omns*  m  in  the  lungs,  the  liver,  and  other  parts,  which  are 
^y«Ml  t^  jnjltratinn.— Bico&p. 
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cases  they  become  fistulous,  and  produce  fresh  inflammations  and  sup- 
purations, which  do  not  always  open  into  the  old  sore,  but  make  new 
openings  externally.  These  sometimes  arise  from  the  first  external 
openings  not  being  sufficiently  large,  so  that  they  heal  up  long  before 
the  bottom,  or  long  before  the  diseased  urethra,  and  even  when  the 
external  opening  has  been  made  as  large  as  possible,  it  will  often  heal 
sooner  than  the  bottom,  and  become  fistulous  at  last. 

It  is  very  common  for  these  diseases  to  affect  the  constitution  so  as  to 
bring  on  complaints  of  an  intermittent  kind.  I  have  seen  several  affected 
with  regular  agues,  where  the  bark  has  produced  no  effect ;  bat  when- 
ever the  obstruction  has  been  got  the  better  of,  or  the  fistulous  orifioo 
opened  and  in  a  state  of  healing,  these  complaints  have  entirely  gone  o£ 

To  cure  this  disease,  it  is  necessary  first  to  make  the  natural  passage 
as  free  as  possible,  that  no  obstruction  may  arise  from  that  quarter ; 
and  sometimes  this  alone  is  sufficient;  for  the  urine,  finding  a  free  passage 
forwards,  is  not  forced  into  the  orifice,  and  the  fistuls  heal  up.  The 
bougie  may  bring  on  an  inflammation  on  the  urethra  at  this  part,  and 
produce  adhesions  there ;  but  if  this  effect  is  ,not  produced  early,  the 
bougie  will  rather  do  harm  if  applied  too  often,  and  too  long  at  a  time, 
as  will  be  more  fully  explained.  But  the  dilatation  of  the  stricture  is 
not  always  sufficient ;  it  is  often  necessary  to  perform  an  operation  on 
the  fistulae,  when  they  alone  become  the  obstacle  to  the  cure,  which  I 
shall  now  describe. 


§  7.  Of  the  Operation  for  Fistulas  in  Perinoco. 

When  the  before-mentioned  treatment  is  not  sufficient  for  the  cure  of 
the  new  passages,  a  method  should  be  followed  similar  to  that  used  in 
the  cure  of  fistulse  in  other  parts,  by  laying  them  freely  open  to  the 
bottom,  and  even  making  the  orifice  in  the  urethra  a  fresh  sore  if  pos- 
sible. This  will  be  difficult  in  many  situations  of  the  internal  orifice ; 
and  the  mode  of  opening,  and  other  circumstances  attending  the  open^ 
tion,  will  vary  according  to  the  situation. 

That  as  little  of  the  sound  part  of  the  inner  surface  of  the  nrethra 
may  be  opened  as  possible,  and  that  the  diseased  part  may  be  fully 
exposed,  it  is  necessary  to  be  well  directed  to  the  inner  orifice,  for  whi<A 
we  have  commonly  two  guides ;  one  is  a  staff  introduced  into  the  urethra 
as  far  as  is  thought  necessary,  or  as  far  as  it  will  go  (which  will  only  be 
to  the  stricture,  where  the  stricture  still  exists,  or  it  may  pass  on  to  the 
bladder  in  cases  where  the  stricture  has  been  destroyed);  the  other 
guide  is  a  probe  passed  into  the  fistulous  orifice.  The  probe  should  be 
first  bent,  that  it  may  more  readily  follow  the  turns  of  the  fistala,  and 
be  introduced  as  far  as  possible  ;  if  it  could  be  made  to  meet  the  staf 
so  much  the  better,  as  then  the  operator  could  cut  just  what  is  neeas- 
sary.  If  the  fistula  is  tolerably  straight,  so  as  to  admit  the  paMioff  ft 
director,  it  is  the  best  instrument  for  operating  upon.  If  netthir  M 
probe  nor  the  director  can  be  made  to  pass  on  to  the  staff,  wa  mnttoMi 
as  far  as  they  go,  and  begin  searching  anew  after  the  r^ntSnim^ 
passage  with  the  same  instrument,  and  pursue  it  till  the  iriM^^ 
canal  is  laid  open.    If  there  are  any  sinuses,  they  are  % 
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if  possible ;  bnt  it  frequently  happens  that  they  cannot  be  followed  by 
the  knife,  some  running  along  the  penis,  where  the  scrotum  is  attache<l, 
others  passing  on  towards  the  pubes,  round  the  penis,  while  others  are 
about  the  membranous  part  of  the  urethra.  In  such  cases  some  degree 
of  violence  may  be  used,  and  I  have  several  times  introduced  my  finger 
into  these  sinuses,  and  have  torn  the  parts  so  as  to  produce  a  consider- 
able inflammation,  by  which  means  they  often  suppurate,  granulate,  and 
unite. 

If  the  situation  of  the  internal  orifice  is  opposite  to  the  scrotum,  it 
will  be  difficult  to  get  to  it ;  but  I  imagine  we  may  use  great  freedom 
with  the  external  parts,  whatever  they  are,  for  they  are  generally  in  a 
State  of  callosity.     However,  this  requires  judgment. 

In  cases  where  the  disease  is  before  the  membranous  part  and  the 
strietare  is  not  removed,  a  staiT  cannot  be  made  to  pass  on  to  the  inner 
orifice.  In  such,  the  fistulous  opening  must  be  followed  by  the  intro- 
duction of  a  probe  or  director  into  it,  and  by  dilatation  upon  the  instru- 
ment till  the  urethra  beyond  the  stricture  is  found  ;  and  then  a  probe 
must  be  passed  on  towards  the  glans,  to  meet  the  end  of  the  staff  at  the 
stricture,  similar  to  what  is  done  in  the  operation  where  a  false  passage 
has  been  made  by  the  mismanagement  of  the  bougie.  The  stricture 
must  then  be  destroyed,  and  a  bougie  passed,  as  was  recommended  in 
that  operation. 

If  either  the  ulceration  or  the  abscess  is  formed  in  or  near  the  pros- 
tate gland,  then  probably  the  stricture  is  near  that  part.  In  that  case 
a  staff  must  be  passed  as  far  as  possible,  and  a  probe  or  director  intro- 
duced into  the  external  orifice,  and  the  operation  is  to  bo  directed 
accordingly.  The  difference  of  the  operation  in  this  case  from  the 
former  will  be  that  we  shall  most  probably  be  obliged  to  cut  into  the 
urethra  on  both  sides  of  the  stricture,  therefore  more  of  the  canal  must 
be  exposed. 

As  this  operation  is  the  opening  of  all  the  fistulous  canals,  and  also 
the  destruction  of  the  stricture,  if  there  has  been  one,  an  instrument 
can  afterwards,  in  every  case,  bo  passed  into  the  bladder.  It  will  most 
probably  always  be  proper  to  introduce  an  instrument  into  the  bladder, 
and  keep  it  there  almost  constantly,  so  as  to  preserve  the  passage  of 
the  urethra  in  a  regular  form,  while  the  openings  made  are  healing ; 
and  probably  the  catheter  will  be  by  much  the  best  instrument,  bccauso 
it  is  not  necessary  to  be  withdrawn  whenever  the  necessity  to  make 
water  comes  on,  which  a  bougie  must ;  and  its  introduction  again  is 
often  not  practicable,  for  its  end  will  be  apt  to  get  into  the  wounds. 

In  such  cases  as  require  a  hollow  canula  to  be  left  in  the  bladder  for 
the  purpose  of  drawing  off  the  water,  whether  a  catheter  or  hollow  bou- 
gie^ it  18  absolutely  necessary  it  should  be  fixed  there,  or  else  it  will  in 
oommon  come  out  by  the  actions  of  the  part.  To  effect  this,  it  is  neces- 
WKtf  to  fix  that  end  of  the  instrument  out  of  the  penis  to  some  part  of 
the  body  that  is  the  least  movable.  What  will  answer  extremely  well 
m  the  aomrnoD  balfc-part  of  the  bag-truss,  with  only  two  thigh-straps 
fzed  bd^tti  aad  moe  to  tie  or  buckle  before ;  and  two  or  three  very 
■mall  riapi  or  akMt  taoes  fixed  to  those  straps  where  they  pass  between 
the  thif^  thflj  should  not  be  at  a  great  distance  from  one 
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another  where  thej  are  fixed  behind  to  the  belt,  for  otherwise  thej  are 
much  altered  in  tightness  by  the  motion  of  the  thigh.  If  they  have  a 
flat  spring  in  them  so  much  the  better.^ 

The  common  bag-truss  for  the  scrotum  answers  extremely  well,  first 
by  fixing  two  or  three  rings  on  each  side  of  it  along  the  side  of  the 
scrotum ;  and  with  a  piece  of  small  tape  the  ring  of  the  caoula  can  be 
fastened  to  any  one  of  those  rings  that  is  most  convenient  from  its 
situation. 

Whatever  instrument  is  used  for  the  purpose  of  keeping  the  passaee 
clear  and  open  while  the  sores  are  healing,  whether  the  sores  are  m 
consequence  of  this  operation,  or  in  consequence  of  the  causes  of 
the  fistulse  which  I  have  described,  there  is  a  limited  time  in  many 
cases  for  its  continuance;  for  if  it  be  continued  beyond  a  certain  period, 
it  frequently  acts  contrary  to  what  was  intended ;  at  first,  it  often  assists 
the  cure,  but  towards  the  last  it  may  obstruct  the  healing  of  the  sores 
by  acting  at  the  bottom  of  the  wound  as  an  extraneous  body.  There- 
fore, whenever  the  sores  become  stationary,  I  would  advise  the  with- 
drawing of  the  instrument,  and  the  introducing  it  only  occasionally. 
The  catheter  will  probably  bo  still  the  best  instrument  for  this  purpose, 
as  it  will  pass  the  more  readily,  and  draw  off  the  water  at  the  same 
time ;  however,  I  have  often  used  a  bougie,  and  by  great  care  have 
passed  it  with  success ;  and  probably  it  will  be  proper  to  use  it  every 
now  and  then,  even  when  all  is  healed,  in  order  to  determine  whether 
or  not  the  passage  is  free  from  disease. 

The  sore  and  the  wound  are  to  be  at  first  dressed  down  to  the  bottom 
as  much  as  possible,  which  will  prevent  the  reunion  of  the  parts  just 
divided,  and  make  the  granulations  shoot  from  the  bottom,  so  as  to 
consolidate  the  whole  by  one  bond  of  union. 

AVhen  the  urethra  has  suffered  so  much  that  abscesses  have  formed 
beyond  the  scrotum,  the  patient  should  ever  after  take  great  care  to 
avoid  a  fresh  gonorrhoea,  for  he  seldom  in  that  case  escapes  a  return  of 
the  same  complaints ;  and,  indeed,  if  he  is  not  careful  in  many  other 
respects,  ho  is  liable  to  returns  of  the  same  disease.  If,  notwithstand- 
ing this  precaution,  he  should  contract  a  gonorrhoea,  everything  heating 
is  to  be  carefully  avoided,  particularly  irritating  injections. 

The  following  case  shows  that  keeping  extraneous  bodies  in  the  arethri 
prevents  wounds  made  into  that  canal  from  healing. 

A  man,  aged  twenty-six,  came  into  St.  George's  Hospital  March  2, 
1783.  Ue  had  labored  under  a  fistula  in  perinseo  for  nearly  two  yevii 
arising  from  a  stricture,  attended  with  great  pain  and  fliffieulty  in 
making  water.  Four  fistulous  orifices  were  to  be  observed  in  the  peri- 
neum and  scrotum.  The  smallest  bougie  could  not  be  made  topMi 
into  the  bladder  after  repeated  trials.  The  caustic  was  thea  fcppMaifc 
but  without  success. 

The  operation  for  the  fistula  in  perinieo  was  performed  Scplnlltf 
19.  A  catheter  was  first  introduced  as  far  as  it  would  go,  as  %  tttfaMMt 
and  all  the  sinuses  were  laid  open  to  that  catheter,  which 
an  inch  in  length  of  that  instrument ;  then  the  catheter 

'  Mr.  Vanbutchell's  iprixigs  would 
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withdrawn  to  expose  that  part  of  the  urethra  which  was  laid  bare.  The 
blood  being  sponged  off,  the  orifice  in  the  stricture  was  next  scurched 
foTj  and  when  found  it  was  dilated.  The  catheter  was  now  pushed  on 
to  the  bladder,  although  with  some  difficulty,  and  the  end  of  it  was  then 
fastened  to  a  roller  which  went  round  the  thighs ;  and  the  wound  was 
distended  with  lint.  lie  took  an  anodyne  draught  after  the  operation, 
and  another  at  night.  September  20,  he  had  some  pain  in  the  head 
from  the  opiates ;  his  pulse  was  natural,  and  he  had  slept  tolerably 
well.  On  the  21st  day  the  catheter  slipped  out,  and  the  second  intro- 
duction of  it  gave  considerable  pain.  The  anodyne  was  repeated.  Octo- 
ber 1.  The  catheter  was  still  to  be  felt  by  introducing  a  probe  into  the 
wound.  From  this  time  to  the  25th  nothing  material  happened,  except- 
ing a  piece  of  lint  of  the  first  dressing  coming  away  through  the  urethra. 
November  20.  The  wound  having  for  some  time  been  stationary,  and 
showing  no  disposition  to  heal,  I  conceived  that  the  catheter  was  now 
acting  as  an  extraneous  body  at  the  bottom  of  the  wound,  and  therefore 
desired  that  it  might  be  withdrawn,  and  passed  occasionally ;  and  no 
sooner  was  the  wound  free  from  it  but  it  put  on  a  healthy  look,  and  by 
the  10th  of  December  no  urine  came  through  the  wound,  but  passed 
tolerably  well  through  the  urethra ;  and  on  the  12th  the  wound  was 
quite  healed,  and  the  water  came  from  him  rather  in  a  full  stream  and 
without  pain,  although  we  could  never  pass  cither  catheter  or  bougie 
afterwards,  probably  from  the  new  and  old  passages  being  irregular. 

[G.  G.  B. — It  is  possible  that  some  cases  may  occur  where  the  opera- 
tion which  is  described  by  the  author  may  be  required,  but  such  cases 
are  undoubtedly  very  rare.  The  complete  removal  of  the  stricture  is 
in  almost  all  instances  followed  by  the  spontaneous  closure  of  the 
sinuses  in  the  perineum.  Until  the  stricturcd  portion  is  dilated  to  the 
same  size  with  the  rest  of  the  urethra,  there  is  little  improvement.  As 
soon  as  that  is  effected,  the  urine  is  no  longer  diverted  into  the  sinus, 
but  takes  the  more  ready  course  of  the  natural  passage ;  and  the  cause 
which  maintained  the  fistula  being  thus  removed,  the  opening  gradually 
contracts,  and  in  a  short  time  heals,  without  any  surgical  treatment 
whatever.] 

[RicOKD. — The  subject  of  urinary  fistulas  is  so  important,  that  it 
would  doubtless  be  well  in  this  place  to  fill  the  gaps  which  Hunter's 
short  chapter  leaves;  but  this  task,  to  be  complete,  demands  more 
space  than  I  have  allotted  to  myself,  and  I  will  therefore  indulge  only 
in  the  following  considerations. 

Urinary  fistula;  may  take  their  rise  in  any  part  of  the  passages 
tbrougii  which  the  urine  flows.  They  are  incomplete  or  complete, 
according  as  they  terminate  in  a  cul-de-sac  or  open  externally.  They 
have  rarely  more  than  one  internal  orifice,  whilst  externally  they  often 
present  several.  The  most  common  situation  of  the  latter  is  over  the 
coarse  of  the  urethra,  proceeding,  in  order  of  frequency,  from  the  peri- 
neum to  the  neighborhood  of  the  fmnum.  Yet  there  is  no  part  in  the 
neighborhood  which  may  not  KAAntiMi  the  terminus  of  a  fistulous  p.assage ; 
Shvi  tkej  irften  termint  i  in  man,  and  in  the  vagina  in 

■re  ttftT  be  one  ^;  iibiej  may  bo  direct  or 
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oblique,  straight  or  sinuous.  When  they  open  into  the  bladder,  the 
urine  flows  through  them  incessantly,  as  it  is  secreted.  When  they 
open  into  the  canal,  it  escapes  only  during  voluntary  emission.  Some 
circumstances,  however,  may  deceive  us  on  this  point.  When  the 
internal  orifice  within  the  bladder  is  very  near  its  neck,  and  this  organ 
habitually  contains  but  little  urine,  the  liquid  often  accumulates  in  the 
bas-fond,  and  is  discharged  only  during  voluntary  contractions.  It  may 
also  happen,  in  cases  analogous  to  the  one  observed  in  a  woman  by  my 
learned  friend,  M.  Jobert,  surgeon  of  Hotel-Dieu,'  that  the  intern^ 
orifice,  situated  at  the  base  of  tlie  trigonum,  does  not  permit  a  continual 
flow  of  urine.  Pockets,  or  cul-de-sacs,  in  the  course  of  the  fiatulse  and 
retention  of  the  urine  in  tlie  rectum  or  vagina  may  also  deceive  oSi 
W^herever  the  situation  of  the  internal  orifice  of  a  fistula  in  the  rectum 
is,  the  urine  is  generally  discharged  only  with  the  stools,  although  its 
presence  irritates  and  often  excites  constant  and  insurmountable  tenes- 
mus. As  to  the  vagina,  although  the  urine  remains  there  during  the 
recumbent  posture,  it  soon  escapes  in  any  position  which  renders  the 
vulva  inclined  downwards,  and  in  the  various  cflforts  which  depress  the 
uterus,  approximate  the  vagina]  walls,  and  thus  diminish  the  capacity  of 
the  vulvo-uterine  canal,  whose  entrance  is  much  less  frequently  con^ 
tracted  than  some  theorists  have  asserted.  The  arrangement  of  the 
fascia,  the  length  and  sinuosities  of  some  fistulous  passages,  and  the 
suppuration  which  they  furnish,  may  also  in  some  cases  give  rise  to 
apparently  continuous  discharges  of  urine.  In  all  cases,  the  more 
numerous  fistulse  are  the  greater  alteration  the  tissues  which  they  tra- 
verse undergo ;  the  skin  grows  thin,  is  undermined,  ulcerates,  or  else 
hardens  and  becomes  cariiificd ;  gangrene  also  destroys  the  cellular  tis- 
sue wherever  adhesive  inflammation  does  not  oppose  a  barrier  to  the 
urine ;  the  aponeurotic  sheaths  exfoliate ;  the  bones  themselves  are 
sometimes  denuded,  become  carious  or  perforated,  and  finally  degenera- 
tions, generally  of  a  malignant  nature,  may  occur  in  a  part  where  at 
first  there  was  only  simple  engorgement. 

So  long  as  any  obstacle  obstructs  the  discharge  of  the  urine  through 
the  urethra,  fistulse  have  little  or  no  tendency  to  heal ;  but  so  soon  ii 
the  canal  becomes  free  again,  their  cure  is  the  more  rapid,  the  shorter 
time  they  have  lasted ;  a  fact  which  should  be  recollected  in  the  treats 
ment ;  for  recent  fistulous  passages  are  not  furnished  with  those  false 
mucous  membranes  which  become  organized  in  the  passages  through 
which  the  urine  has  flowed  a  long  time. 

The  temporary  use  of  bougies  is  often  suRicient  to  cure  fistulse.  Am 
the  normal  caliber  of  the  urethra  is  re-established,  the  urine  is  Im  and 
less  inclined  to  pass  through  the  accidental  passages,  and  in  a  Iftigl 
number  of  cases  a  cure  soon  follows.  ]3ut  this  mode  of  trestmenti  to 
which  Hunter  seems  to  accord  the  preference,  is  not,  however,  tho  aois 
which  succeeds  the  best  and  the  most  frequently.  A  large  nanbw  tf 
fistulae  yield  only  to  tin*  permanent  use  of  catheters.  The  uretkn 
not  only  be  restored  to  its  natural  size,  but  it  is  also  nocniiaii  to^i 
vent  the  urine  from  entering  the  fistulas  during  emission.     BaS 

'  Traitv  dc  Chinirgic  ria9ti<|ue,  Paril 
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■nlid  bougies  are  used,  the  urine  may  make  its  way  between  thorn  and 
the  surface  of  the  urethra,  and  tims  gain  the  fistulous  orifice,  or  m»y 
enter  it  still  more  readily  when  the  bougie  is  removed  for  the  purpcme 
of  urinating.  Hence,  most  practitioners  prefer  permanent  catheters, 
which  are  left  open,  and  which,  without  doing  violence  to  the  canal, 
fill  it  with  sufficient  exactitude  to  make  the  urine  escape  through  an 
easy  and  permanent  passage,  rather  than  by  the  fistula.  But  when  a 
certain  degree  of  dilatation  is  attained,  if  we  go  on  increasing  it,  ns 
Dnpuytren  used  to  remark,  we  often  interfere  with  cicatrization  of  the 
internal  orifice,  by  keeping  its  edges  apart,  and  can  effect  a  cure  only 
by  gradually  returning  to  smaller  instruments,  or  by  ceasing  to  use 
them  altogether. 

In  some  cases,  practitioners  have  thought  that  they  could  favor  the 
complete  evacuation  of  the  urine  through  the  catheter  by  furnishing  its 
beak  with  a  piece  of  sponge,  or,  better  still,  with  threads,  which,  passing 
through  the  eyes  of  the  instrument,  act  by  capillary  attraction.  They 
have  also  attempted  to  apply  the  princi[)le  of  the  siphon  ;  but  they  have 
not  always  obtained  satisfactory  results  even  with  M.  Soyer's  instru- 
ment, in  which  a  continuous  current  of  water  tends  to  produce  a  vacuum 
and  suck  up  the  fluid.  Yet,  in  all  csises  where  an  open  catheter  is  per- 
nanently  worn,  the  free  admission  of  air  should  be  prevented,  to  a 
certain  degree,  by  means  of  a  bladder  attached  to  its  outer  extremity. 

But  instruments  sometimes  irritate  the  parts  and  excite  inflammation, 
various  degrees  of  suppuration,  and  even  ulcerations ;  and  if  we  continue 
to  use  them,  the  disease,  far  from  being  ameliorated,  becomes  compli- 
cated and  aggravated.  In  this  case  we  must  either  suspend  the  treat* 
ment  entirely  until  the  symptoms  subside,  or  at  least  pursue  it  only  at 
intervals  so  far  as  is  necessary  to  preserve  the  advantage  already 

EIned.  In  accordance  with  what  Mr.  Babington  says,  and  as  I  myself 
ve  already  had  occasion  to  remark,  the  operations  of  which  Hunter 
speaks  are  of  rarer  application  than  we  should  be  led  to  suppose  from 
what  he  says.  However,  without  making  a  common  mode  of  treatment 
out  of  these  operations,  which  are  often  useless  or  even  dangerous,  per- 
haps we  do  not  have  recourse  to  them  often  enough  in  those  cases  which 
resist  other  more  simple  means,  and  which  leave  patients  for  months  or 

^ears  a  prey  to  a  disgusting  infirmity  which  is  fatal  in  the  en<i.  Let  it 
e  recollected  that  it  is  not  always  enough  to  restore  the  urethra  to  its 
former  sise,  but  that  to  effect  a  cure  it  is  also  necessary  to  destroy  the 
organized  fistuke.  These  passages  should  be  laid  open  like  other  fistulse, 
•o  as  to  substitute  for  them  simple  wounds  susceptible  of  cicatrization. 
However,  before  having  recourse  to  an  operation,  the  execution  of  which 
may  present  great  difficulties,  we  should  make  a  trial  of  caustics.  In 
this  case,  cauterization  should  be  applied  not  only  to  the  external 
orifice,'  which  has  naturally  a  sufficient  tendency  to  close,  but  it  should 
be  made  to  act  chiefly  on  the  deeper  parts.  I  have  succeeded  in  some 
eaeea  by  canteriaing  the  urethra  within  and  behind  the  stricture  with 
Biteafte  oi  ailver,  lo  aa  to  endeavor  to  reach  the  internal  orifice  of  the 


■  BnMmwmar'  «riioe  sbould  be  cantcriicd  vitli  potassa  fuss, 

i  m  to  iMp  tl  ■  afflM  iataiwUj.— Ed. 
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fistula,  and  then  injecting  thd  fistulous  passage  with  a  strong  solution 
of  this  salt ;  thirty  grains  or  more  to  an  ounce  of  distilled  water.  When 
the  fistulous  passages  have  been  tolerably  large,  I  have  introduced 
within  them  a  director,  with  its  groove  filled  with  this  caustic ;  or  else 
I  have  employed  a  probe,  with  a  thread  wound  round  it,  and  impregnated 
with  acid  nitrate  of  mercury.  I  have  sometimes  obtained  favorable 
results  by  the  actual  cautery,  which,  however,  rarely  succeeds,  except 
when  the  fistulas  are  direct  and  of  small  extent. 

But  many  fistuldB,  situated  in  front  of  the  scrotum,  and  at  different 
points  of  the  spongy  portion  of  the  urethra,  resist  all  these  means. 
Some  of  these  fistulae  consist  of  simple  openings,  whose  passage  between 
the  skin  and  canal  is  scarcely  perceptible.  Others,  on  the  contrary, 
are  due  to  losses  of  substance  of  various  sizes,  and  are,  in  a  measure, 
cases  of  hypospadias,  to  which  the  name  of  fistula  is  inapplicable,  since 
there  is  only  a  single  opening  without  a  fistulous  passage. 

One  must  treat  such  cases  to  get  an  idea  of  the  difficulties  in  the  way 
of  their  cure ;  difficulties  which  arise  from  the  want  of  thickness  of  the 
cellular  tissue,  which  is  very  lax  in  these  parts,  and  from  the  disar* 
rangement  which  the  process  of  cicatrization  undergoes  from  the  frequent 
changes  in  the  volume  of  the  penis  during  erection  and  collapse. 

In  three  patients  at  the  Hopital  des  Yeneriens,  I  have  tried  the 
suture  recommended  by  my  learned  friend  Dicfienbach,  which  consists 
in  surrounding  the  short  passage  of  the  fistula  with  a  thread  passed 
between  the  skin  and  the  canal,  like  a  purse-string.  In  these  three 
cases  the  operation  failed,  although  performed  with  all  possible  care. 
Nay,  more,  two  of  the  patients  were  operated  upon  three  times,  and  the 
third  twice!  Each  time  I  introduced  some  new  modification  in  the 
operation,  without,  however,  attaining  entire  success.  Sometimes  the 
passage  was  previously  refreshed  with  tincture  of  cantharides,  some- 
times with  acid  nitrate  of  mercury,  or  nitrate  of  silver.  In  one  patient 
I  previously  introduced  a  catheter,  and  left  it  open ;  then,  a  second 
time,  I  uncorked  it  only  when  it  was  necessary  for  him  to  pass  his 
urine ;  and,  finally,  at  the  third  operation,  I  left  the  canal  free  from 
any  instrument,  without  any  better  success.  Since  the  first  edition  of 
this  work,  I  have  operated  upon  two  new  patients  by  the  same  method, 
and  have  succeeded  each  time. 

The  cases  of  M.  Yigucrie,  of  Toulouse,  and  the  happy  results  ob- 
tained by  M.  Sdgalas'  in  losses  of  substance,  or  fistulas  of  the  urethra  m 
front  of  the  scrotum,  induced  me  to  have  recourse  to  urethroplastic  ope- 
rations in  three  patients ;  two  of  whom  had  complete  division  of  the 
canal  near  the  peno-scrotal  angle,  the  result  of  ligatures  which  they 
applied  to  themselves  in  their  childhood  at  the  age  of  seven  and  eight 
years ;  the  third  had  lost  nearly  two-thirds  of  the  spongy  portion  of  the 
urethra  in  front  of  the  scrotum.  In  the  first  two  patients,  I  first  pe^ 
formed  the  boutonniere  operation,  and  introduced  a  catheter  through 
the  opening  into  the  bladder,  so  as  to  draw  off  the  urine  during  the 
time  necessary  for  the  success  of  the  operation.     In  the  third,  I  made 

I  A  Letter  to  Dieffenback  on  the  Urethroplastic  Operation,  Paris,  1848 :  Memoir  on  die 
Urethroplastic  Operation,  in  the  'Memoirs  of  the  Academy  of  Medicine,  PariSp  184o,  toL  iL 
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use  of  a  previous  fistula  in  the  perineuin,  as  M.  Si^galas  did,  to  intro- 
duce a  deflecting  catheter.  I  succeeded  in  the  three  cases.  The  first 
operation  is  recorded  in  my  Iconographie  de  VHdpital  des  VSn&rienB  ; 
the  Academy  of  Sciences  accorded  mo  one  of  the  Montyon  prizes  for 
it ;  the  last  is  found  in  the  MSmoires  de  la  SociStS  de  Chirurgie  de 
ParU,  Alion,  Astley  Cooper,  and  M.  Jobert,  the  ingenious  surgeon  of 
Hdtel  Dieu,  have  succeeded  without  turning  aside  the  urine ;  but  there 
ftre  some  cases  like  those  I  have  met,  an  account  of  which  is  given  in 
the  works  cited,  where  the  boutonniere  operation,  or  the  employment  of 
a  perineal  fistula  seems  requisite  to  give  the  happy  results  which  I  have 
obtained. 

The  little  success  attending  the  various  sutures  employed  to  remedy 
different  degrees  of  hypospadias  is  well  known ;  the  results  have  been 
similar  when  they  have  been  applied  to  accidental  losses  of  substance. 
Four  years  ago,  in  a  patient  who  had  lost  two-thirds  of  the  inferior  wall 
of  the  spongy  portion  of  the  urethra  between  the  scrotum  and  the  glans, 
and  in  whom  G.  Breschet  had  already  twice  tried  simple  sutures  without 
miecess,  I  was  equally  unsuccessful  with  one  of  Dieffenbach's  methods, 
which  consists  in  dividing  the  skin  on  each  side  of  the  abnormal  opening, 
at  a  certain  distance  from  its  refreshed  edges,  so  as  to  form  two  bands 
of  integument,  which  may  be  approximated  without  danger  from  the 
traction.  In  the  same  patient,  I  afterwards  had  recourse  to  an  ure- 
Aroplastio  operation,  by  means  of  a  flap  taken  from  the  scrotum ;  but 
the  operation  failed  in  part,  union  taking  place  in  only  two-thirds  of  the 
opening ;  this  was  owing  to  a  circumstance  which  it  may  be  well  to 
mention,  viz.,  that  the  edge  of  the  borrowed  flap  was  ecchymosed. 
Finally,  with  regard  to  the  method,  which  consists  in  covering  the  acci- 
dental opening  with  a  collar  of  the  skin,  borrowed  from  the  sheath  of 
the  penisy  I  do  not  think  we  are  yet  prepared  to  form  an  opinion.] 


CHAPTER   VII. 

OF  SOME  OTHER  AFFECTIONS  OF  THE  URETHRA. 

Thb  substance  of  the  urethra  is  muscular,  and  it  is  therefore  capable 
of  contracting  its  canal,  similar  to  an  intestine,  so  as  to  shuc  it  up  en- 
tirely. '  This  makes  it  subject  to  diseases  peculiar  to  muscle  in  general ; 
which  is,  indeed,  the  only  proof  wc  have  of  its  being  muscular.^ 

'  The  conclusion  which  Hunter  draws  from  pathology  as  to  the  structnre  of  the 
wethrm,  is  far  from  being  good  reasoning.  There  is  no  need  of  muscular  tissue  for 
qMsmodic  affections  to  take  place  in  the  urethra.  The  tonicity  of  tlic  spongy  tissue  is 
efficient  for  that.  However,  Hunter's  ideas  have  been  partially  realized ;  for  anatomy 
has  proTed  that  the  so-called  membranous  portion  of  the  canal  is  formed  of  muscular 
fibres,  and  that  it  is  generally  in  this  region,  and  at  the  neck  of  the  bladder,  that  we 
meet  with  that  kind  of  stricture,  which  J.  J.  Rousseau  is  supposed  to  haye  hod. — Ricord. 
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§  1.  Of  the  Spasmodic  Affections  of  the  Urethra, 

Id  a  sound  state  of  the  parts  these  muscles  are  never  excited  to  violent 
actions,  acting  simply  as  sphincter  muscles ;  but  when  irritated  they 
are  capable  of  acting  violently,  as  is  best  seen  in  some  cases  upon  the 
first  use  of  injections,  the  urethra  often  refusing  the  injection  entirely. 
This  seems  rather  to  be  a  salutary  motion  to  hinder  things  from  getting 
into  the  bladder ;  but  there  are  often  spasmodic  contractions  of  these 
muscular  fibres  in  different  parts  of  the  canal,  shutting  up  the  passage 
and  obstructing  the  course  of  the  urine,  often  not  allowing  a  drop  to 
pass.  That  this  also  is  owing  to  spasm  upon  the  muscular  fibres  is 
evident,  because  a  large  bougie  will  sometimes  pass  when  it  is  at  the 
worst.  Wlien  the  contraction  is  near  the  bladder  it  is  called  a  strangury, 
and  is  often  produced  in  a  sound  state  of  the  parts  by  irritating  medi- 
cines, the  power  of  which  falls  upon  these  parts,  as  cantharides ;  and 
when  this  part  is  in  an  irritable  state,  the  spasm  may  be  brought  on  by 
a  vast  number  of  things,  such  as  most  of  the  peppers,  fermented  liquors 
of  all  kinds,  violent  exercise,  &c. 

The  urethra  in  cases  of  spasmodic  stricture  is  more  irritable  than  in 
the  true  stricture,  which  irritation,  indeed,  is  in  a  great  measure  the  cause 
of  the  spasm.  Spasmodic  strictures  often  bear  so  strong  a  resemblance  to 
the  cramp,  that  one  would  be  apt  to  attribute  them  to  the  same  cause  as 
that  which  produces  cramp.  In  such  cases  the  spasm  also  goes  off  by 
tickling  the  part,  similar  to  the  removal  of  cramp. 

In  all  cases  of  very  irritable  urethras,  where  spasms  very  readily  take 
place,  the  patient  should  never  long  retain  his  urine  when  he  has  an  in- 
clination to  void  it ;  for  I  have  seen  cases  where  this  alone  has  brought 
on  the  spasm  ;  and  indeed  these  parts,  when  in  perfect  health,  will  be 
thrown  into  a  spasmodic  affection  if  the  urine  is  too  long  confined  in  the 
bladder  ;  while  at  the  same  time  a  certain  fulness  of  the  bladder,  or  a 
small  degree  of  retention  of  the  urine,  will  make  the  bladder  contract 
with  more  force,  and  the  urethra  will,  for  the  same  reason,  relax  more 
freely;  therefore,  in  cases  where  there  is  a  tendency  to  strangniy, 
there  is  seldom  any  harm  in  waiting  a  little  after  the  inclination 
comes  on. 

I  may  be  allowed  here  to  caution  surgeons  who  have  not  had  oppo^ 
tunities  of  seeing  many  of  these  cases,  when  they  meet  with  permanent 
strictures  which  are  becoming  troublesome,  attended  with  frequency  in 
making  water,  and  a  difficulty  in  passing  it  often  threatening  strangury, 
not  to  advise,  or  rather  not  to  allow,  their  patients  to  take  long  joamejs 
either  on  horseback  or  in  carriages,  more  especially  in  the  winter.  I 
have  known  many  patients  laboring  under  such  complaints  taken  ill  in 
the  middle  of  a  journey,  and  obliged  to  stop  for  days  upon  the  road,  and 
who  have  continued  in  misery  the  remainder  of  the  journey ;  and  after 
having  arrived  at  the  place  of  their  destination,  have  been  laid  up  for 
months,  and  have  suffered  from  most  of  the  before-mentioned  complainti> 

[RiGORD. — Spasmodic  strictures,  which  we  must  of  neoenitj    "  '^ 
have  these  peculiarities,  which  distinguish  them  from  other  atrir**""* 
that  they  do  not  remain  permanently  confined  to  one  point  el 
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that  they  are  found  at  different  depths,  often  at  short  intervals  of  time, 
in  the  same  subject ;  that  impressions  taken  of  them  at  different  times 
are  not  identical ;  that  they  disappear  and  reappear  at  intervals ; 
that  their  duration  also  cannot  be  fixed;  and  that  they  are  generally 
overcome  better  with  rather  a  large-sized  instrument.] 

§  2.  Of  the  Cure  of  the  Spasmodic  Affection  of  the  Urethra. 

It  may  not  be  improper  to  premise,  that  in  diseases  of  the  actions 
only  of  the  urethra  and  bladder,  whether  spasmodic  and  proceeding 
from  too  great  irritability,  or  paralytic  (although  two  opposite  diseases), 
irritations  on  other  parts  have  often  wonderful  effects,  equally  diminish- 
ing the  action  in  the  one  and  increasing  it  in  the  other.  The  proof  of 
this  will  appear  when  we  shall  treat  of  the  irritable  and  paralytic 
urethra  and  bladder ;  for  in  either  part,  and  in  either  case,  we  find 
blisters  applied  to  the  lower  part  of  the  small* of  the  back  or  the  peri- 
neum, as  also  many  other  applications  to  this  part,  often  produce  great 
efTecta. 

As  spasm  simply  is  not  an  alteration  of  structure,  but  is  only  a  dis- 
eased or  preternatural  action  arising  from  some  irritation,  it  may  be  made 
to  cease  instantaneously.  In  whatever  part  of  the  urethra  the  spasm 
is,  if  time  will  allow,  it  is  piroper  to  try  internal  medicines,  and  also 
external  applications,  to  remove  it.  The  internal  medicines  that  may  be 
said  to  act  immediately  are  opiates  and  turpentines,'  given  either  by 
the  mouth  or  the  anus ;  but  they  are  more  immediate  in  their  effects  in 
the  form  of  clyster,  especially,  the  opium.  Bark  is  often  had  recourse  to 
in  spasmodic  affections,  in  which  it  is  thought  to  be  of  service ;  but  in 
each  affections  of  the  urethra  I  think  I  have  seen  it  frequently  do 
harm. 

The  external  applications  are,  the  steam  of  warm  water  with  spirits, 
the  pediluvium,  the  warm  bath,  bladders  of  warm  water  applied  to  the 
perineum,  and  similar  applications.  The  crumb  part  of  a  new-baked 
loaf,  warm  from  the  oven,  applied  to  the  perineum,  has  been  found  to 
give  ease. 

I  have  known  a  blister  applied  to  the  loins  in  a  great  measure  remove 
the  spasm  from  the  urethra;  it  is  equally  effectual  when  applied  to  the 
perineum.  But  in  most  cases  these  methods  are  too  tedious ;  therefore, 
when  the  case  has  been  of  some  standing,  before  assistance  has  been 
called  for,  and  requires  immediate  relief,  recourse  should  be  had  to  the 
catheter  or  bougie  immediately. 

If  the  contraction  is  near  the  bladder,  the  catheter  will  answer  best ; 
bat  in  most  cases  the  bougie  will  be  sufficient,  and  is  a  much  safer  instru- 

>  Thftt  tbe  parts  concerned  in  the  expulsion  of  the  urine  (as  the  bladder  and  urethra) 
ijjBipathiae  strongly  with  tlie  skin  of  the  perineum,  I  believe  is  commonly  supposed,  from 
i^plicatioiia  being  often  made  to  that  part  in  cases  of  stoppages  of  urine. 

A  gCBtlcoiaii  who  had  no  complaint  in  those  parts  had  a  small  fistula  at  the  side  of  the 
rtetum,  for  wluoh  he  often  had  occasion  to  sit  over  the  steam  of  warm  water  and  Tinegar ; 
and  this  appttntioii  to  the  perineum  never  failed  of  making  him  void  his  urine. 

>  Dr..  Hana.  |b  Ua  axiMrimonta  on  this  medicine,  fouml  that  large  doses  brought  on 
tteitti 

It  «8lwt  of  spirit  of  turpentine  taken  for  some  time. 
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ment ;  for  in  many  hands  the  catheter  is  a  very  dangeroas  one,  reqniriDg 
a  dexterity  only  to  be  acquired  by  a  thorough  knowledge  of  the  course 
of  the  canal,  and  a  habit  of  passing  it.  The  bougie  has  likewise  thii 
advantage  that,  in  many  cases,  where  the  part  spasmodically  affected 
will  not  allow  it  to  pass,  it  may  be  allowed  to  lie  close  to  the  stricture; 
for  it  is  not  always  necessary  for  the  bougie  to  pass  through  the  con- 
strictured  part ;  for  a  bougie  which  has  only  passed  a  very  little  way 
in  the  urethra  has  sometimes  been  effectual,  if  suflfered  to  stay  there  till 
the  desire  of  making  water  is  perceived. 

In  such  cases,  even  when  the  bougie  passes  into  the  bladder,  it  is 
necessary  to  let  it  stay  in  the  passage  till  the  inclination  to  make  water 
comes  on.  If  the  water  does  not  follow  on  the  first  attempt,  it  will  be 
proper  to  make  another ;  or  if  only  part  follows  the  bougie,  it  will  be 
necessary  to  introduce  it  again.  This  circumstance,  of  the  water  fol- 
lowing the  bougie  with  more  certainty  if  it  is  allowed  to  stay  till  the 
inclination  comes  on,  is  a  proof  that  the  disposition  in  the  bladder  to 
contracting  removes  in  some  degree  the  disposition  to  contraction  in 
the  urethra. 

Some  attention  is  necessary  with  respect  to  the  passing  of  the  bougie 
in  these  cases ;  for  the  urethra  being  more  irritable  than  common,  il 
often  resists  the  bougie  before  it  reaches  the  true  spasmodic  pa^. 
When  this  is  the  case,  force  is  not  to  be  used ;  but  we  should  rather 
wait  a  little  with  patience,  and  then  make  another  attempt  to  push  il 
on.  Dipping  the  end  of  the  penis  in  very  cold  water  often  removes  the 
spasm,  and  the  water  flows  immediately  and  freely. 

In  most  cases  there  is  an  uneasy  sensation  at  the  end  of  the  penis, 
which  leads  the  patient  to  rub  those  parts;  and  sometimes,  though 
rarely,  during  the  friction,  the  water  will  pass.  Gently  irritating 
injections,  thrown  in  only  a  little  way,  often  give  ease.  They  may  be 
supposed  to  act  in  a  manner  somewhat  similar  to  a  bousie  that  does  not 
pass,  and  by  irritating  one  part  of  the  urethra  to  produce  a  relaxation 
in  the  other.     They  act  in  some  cases  as  a  preventive.^ 

§  3.   Of  the  Paralysis  of  the  Urethra. 

In  opposition  to  the  foregoing  disease,  there  is  the  want  of  power  of 
contraction  of  the  urethra ;  but  this  is  not  so  frequent  a  case  as  the 
former.  This  disease  is  attended  with  symptoms  contrary  to  those  of 
the  foregoing ;  the  bladder  is  hardly  allowed  to  be  filled  so  as  to  give 
the  stimulus  of  repletion,  but  the  water  dribbles  away  insensibly  as  fast 
as  secreted  by  the  kidneys ;  or  if  the  bladder  is  filled  so  as  to  receive 
the  stimulus  for  expulsion,  then  it  immediately  takes  place,  and  the 
water  flows,  if  the  person  does  not  act  with  the  musculi  acceleratores; 
but  sometimes  in  such  cases  the  power  of  contraction  of  these  muscles 
is  lost,  and  then  the  water  will  flow,  whether  the  person  will  or  not, 
there  being  little  or  no  power  of  retention.  There  is  great  differenoe 
in  the  degrees  of  violence  of  this  disease.' 

1  See  pngee  144  and  170. 

>  Tlie  uttection  which  Hunter  here  refers  to  the  nrethra,  ahonld  be 
organic  lesions  of  the  neck  of  the  bladder. — RicoRO. 
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§  4.  Cure  of  the  Paralysis  of  the  Urethra. 

It  is  to  be  cured  by  stimulants,  as  a  blister  to  the  loins,  or  a  blister 
to  the  perineum.  It  may  be  useful  to  immerse  the  feet  in  cold  water. 
Tincture  of  cantharides,  taken  internally,  fifteen  or  twenty  drops  once 
or  twice  a  day,  according  to  the  effects,  are  of  singular  service  in  some 
cases. 

A  mnn  came  to  St.  George's  Hospital  with  this  complaint.  I  ordered 
bim  the  before-mentioned  medicine,  and  it  had  such  an  effect  as  to  bring 
on  the  contrary  disease,  or  a  spasmodic  affection  of  the  urethra,  so  that 
he  could  not  make  water  when  he  had  the  inclination ;  but  an  injection 
of  opium  removed  this  complaint,  and  he  was  then  well.  In  this  case  a 
few  drops  less,  probably,  would  have  effected  a  cure  without  any  incon- 
Tenience. 

I  5.  Qf  Caruncles  or  Excrescences  in  the  Urethra, 

Strictures  are  not  supposed  to  be  the  only  causes  of  obstruction  to 
the  passage  of  urine  in  this  canal ;  excrescences  or  caruncles  are  Kke- 
irise  mentioned  by  authors  as  happening  frequently.  From  the  fami- 
liarity with  which  they  talk  of  them,  and  the  few  instances  in  which 
they  really  occur,  one  would  suspect  that  this  cause  of  obstruction  was 
originally  founded  in  opinion,  and  not  observation,  and  afterwards 
handed  down  as  matter  of  fact.  If  caruncles  had  been  at  first  described 
from  actual  examination  of  cases,  the  language  would  have  accorded 
with  the  appearances,  and  they  would  have  been  considered  as  seldom 
the  causes  of  obstruction  compared  with  strictures.  However,  they  do 
sometimes  happen,  although  but  rarely.  I  have  in  all  my  examinations 
of  dead  bodies  seen  only  two,  and  these  were  in  very  old  strictures, 
where  the  urethra  had  suffered  considerably.  They  were  bodies  rising 
from  the  surface  of  the  urethra  like  granulations,  or  what  would  be 
ealled  polypi  in  other  parts  of  the  body.  It  is  possible  they  may  be  a 
•pecies  of  internal  wart ;  for  I  have  seen  warts  extend  some  way  into 
the  beginning  of  the  urethra,  having  very  much  the  appearance  of 
granulations.  Most  probably  it  will  not  be  possible  in  the  living  body 
to  distinguish  caruncles,  excrescences,  or  risings  in  the  urethra,  from  a 
stricture ;  for  I  cannot  conceive  that  they  can  produce  any  new  symp- 
toms, or  peculiar  feel  to  the  examiner. 

§  6.  Of  the  Cure  of  the  Excrescence  or  Caruncle. 

I  should  very  much  suspect  that  this  disease  is  not  to  be  cured  by 
the  bougie ;  at  least  dilatation  in  such  cases  is  not  to  be  attempted,  as 
there  is  no  contraction.  If  therefore  the  bougie  is  of  any  use,  it  must 
be  in  making  the  camosity  ulcerate  from  its  pressure,  wnich  probably 
may  be  done  by  a  large  bougie  pressing  upon  it  with  considerable  force. 
Bat  if  this  should  not  have  the  desired  effect,  I  should  certainly  recom- 
BMod  or  iiss  tho  eustie,  if  the  parts  are  so  situated  as  to  admit  of  the 
appliotM  ^voai  such  practice  I  should  not  doubt  of  a  cure.    But 
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the  difficulty  lies  In  distinguishing  the  disease  from  the  tme  strietiire ; 
for  although  authors  talk  of  caruncles  as  common,  and  give  ns  the 
method  of  treatment,  yet  they  have  not  told  us  how  we  are  to  dis- 
tinguish them  from  strictures. 

I  have  never  met  with  a  caruncle  in  women.^ . 


CHAPTER   VIII. 

OF  THE  SWELLED  PROSTATE  GLAND. 

Another  disease  of  the  parts  surrounding  the  urethra,  which  is  often 
very  formidable,  is  a  swelling  of  the  prostate  gland.  This  is  of  more 
serious  consequence  than  any  of  the  former  causes  of  obstruction^ 
because  we  have  fewer  methods  of  cure ;  for  we  cannot  destroy  it  as  we 
do  the  stricture,  nor  can  Nature  relieve  herself  by  forming  new  passages. 
We  have,  however,  often  the  means  of  temporary  relief  in  our  power, 
which  is  not  the  case  in  the  stricture ;  for  most  commonly  we  can  draw 
off  the  water  by  the  catheter. 

The  swelling  of  the  prostate  gland  is  most  common  in  the  decline  of 
life.  The  use  of  this  gland  is  not  sufficiently  known  to  enable  us  to 
judge  of  the  bad  consequences  that  attend  its  diseased  state,  abstracted 
from  swelling.  Its  situation  is  such,  that  the  bad  effects  of  its  beine 
swelled  must  be  evident,  as  it  may  be  said  to  make  a  part  of  the  caniu 
of  the  urethra,  and  therefore,  when  so  diseased  as  to  alter  its  shape  and 
size,  it  must  obstruct  the  passage  of  the  urine.  When  it  swells,  it  does 
not  lessen  the  surface  of  the  urethra  at  the  part  like  a  stricture ;  on  the 
contrary,  it  rather  increases  it ;  but  the  sides  of  the  canal  are  com- 
pressed together,  producing  an  obstruction  to  the  passage  of  the  orine^ 
which  irritates  the  bladder  and  brings  on  all  the  symptoms  in  that 
viscus  that  usually  arise  from  a  stricture  or  stone.  From  the  situation 
of  the  gland,  which  is  principally  on  the  two  sides  of  the  canal,  and  but 
little,  if  at  all,  on  the  fore  part,  as  also  very  little  on  the  posterior  aide, 
it  can  only  swell  laterally,  whereby  it  presses  the  two  sides  of  the  canal 
together,  and  at  the  same  time  stretches  it  from  the  anterior  edge  or 
side  to  the  posterior,  so  that  the  canal,  instead  of  being  round,  is  flat- 
tened into  a  narrow  groove.  Sometimes  the  gland  swells  more  on  one 
side  than  the  other,  which  makes  an  obliquity  in  the  canal  passing 
through  it. 

Besides  this  effect  of  the  lateral  parts  swelling,  a  small  portion  of  it| 
which  lies  behind  the  very  beginning  of  the  urethra,  awella  fonrifil 
like  a  point,  as  it  were,  into  the  bladder,  acting  like  %  Talve  to  Ae 
mouth  of  the  urethra,  which  can  be  seen  even  when  the  sweUiBg  te 
considerable,*  by  looking  upon  the  mouth  of  the  urethra  ^ 

1  Vegetations  of  the  urethra  are  more  common  in  iromoi  tltfUl  la 
li4, 160, 170,  and  174.)— RioauK 
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of  the  bladder  in  a  dead  body.  It  sometimes  increases  so  much  as  to 
form  a  tnmor,^  projecting  into  the  bladder  some  inches.  This  pro- 
jection turns  or  bends  the  urethra  forwards,  becoming  an  obstruction 
to  the  passage  of  a  catheter,  bougie,  or  any  such  instrument ;  and  it 
often  raises  the  sound  over  a  small  stone  in  the  bladder,  so  as  to  pre- 
vent its  being  felt.  The  catheter  should  for  this  part  be  more  curved 
than  is  necessary  for  the  other  parts  of  the  urethra.  In  such  cases,  I 
have  frequently  passed  first  a  hollow  elastic  catheter  till  it  has  reached 
this  point,  and  afterwards  a  stylet  or  brass  wire  properly  curved,  so  as 
to  go  over  the  prostate  gland.  The  advantages  of  this  method  are 
that,  if  the  hollow  catheter  passes,  no  more  is  necessary ;  and,  if  it 
does  not,  the  curved  wire  will  pass  along  the  hollow  bougie  much  easier, 
both  to  the  surgeon  and  patient,  than  it  would  have  done  if  it  had  been 
introduced  at  first  with  the  hollow  bougie  over  it ;  for  it  would  endea- 
▼or  to  adapt  the  urethra  to  the  curve ;  whereas,  when  introduced  after- 
wards, the  stylet  acts  only  on  the  inside  of  the  hollow  bougie,  which  the 
patient  hardly  feels. 

A  gentleman  had  been  often  sounded  for  a  stone,  and  yet  no  stone 
oonld  be  found;  but  it  afterwards  appeared  that  there  was  a  stone, 
which,  together  with  the  swelling  of  the  prostate  gland,  had  been  the 
cause  of  his  death. 

John  Doby,  a  poor  pensioner  in  the  Charter-house,  had  been  several 
years  afflicted  with  the  stone  in  the  bladder,  and  was  relieved  from  all 
the  symptoms  by  an  enlargement  of  this  part  of  the  prostate  gland, 
preventing  the  stones  from  falling  down  upon  the  neck  of  the  bladder 
and  irritating  those  parts.  A  twelvemonth  after  that  the  symptoms  of 
the  stone  had  gone  off,  he  was  attacked  with  a  strangury,  to  relieve 
which  many  ineffectual  attempts  were  made,  both  with  the  bougie  and 
catheter;  but  it  soon  proved  fatal.  Upon  examination  of  the  parts  in 
the  dead  body,  the  prostate  gland  was  found  enlarged  to  a  size  six  times 
greater  than  what  it  is  in  common,  and  the  urethra,  passing  through 
It,  was  a  slit  about  an  inch  and  a  half  in  length,  the  two  sides  of  which 
were  close  together,  the  upper  end  towards  the  pubes  and  the  lower 
towards  the  rectum.  This  slit  was  formed  by  the  sides  of  the  prostate 
gland  only  swelling,  and  the  right  side  was  the  most  enlarged,  having 
its  surface  next  the  urethra  rounded  or  convex,  and  the  left  side  was 
exactly  fitted  to  it,  having  its  surface  hollowed  in  the  same  proportion. 
The  small  projecting  point  of  the  gland  was  so  much  enlarged  as  to 
eome  forwards  into  the  cavity  of  the  bladder,  and  fill  up  entirely  the 
passage  at  the  neck  of  it.  The  bladder  itself  was  very  much  enlarged 
and  thickened  in  its  coats,  and  contained  about  twenty  stones,  most  of 
them  lying  behind  the  projecting  process  of  the  prostate  gland,  and  the 
rest  lodged  in  small  sacs,  made  by  the  internal  membrane  being  pushed 
•ome  little  way  between  the  fasciculi  of  muscular  fibres. 

The  prostate  gland,  when  swelled,  generally  becomes  firmer  in  its 
eoueleooe.  The  effects  of  these  swellings  are  very  considerable,  for 
dMj  ■ooeeBO  the  aides  of  the  urethra  close  together,  and  the  projecting 
point  hmiM  lift  aome  degree  the  urine  from  entering  the  passage,  and 
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in  many  cases  stops  it  entirely.  Farther,  the  increased  firmness  of  the 
substance  of  the  gland  hinders  it  from  yielding  to  the  force  of  *the  urine, 
so  that  little  or  none  can  pass.  It  will  be  unnecessary  to  relate  the 
particular  symptoms  which  this  disease  occasions ;  they  are  such  as 
arise  from  any  stoppage  of  urine,  producing  an  irritable  bladder. 

When  a  difficulty  in  making  water  takes  place,  a  bougie  is  the  instni- 
ment  which  the  surgeon  will  naturally  have  recourse  to,  and  if  he  finds 
the  passage  clear,  which  he  often  will,  in  such  cases  he  may  very  proba- 
bly suspect  a  stone.  If  search  is  made,  and  no  stone  felt,  he  should 
naturally  suspect  the  prostate  gland,  especially  if  the  sound  or  instm* 
ment  used  meets  with  a  full  stop,  or  passes  with  some  difficulty  jost  at 
the  neck  of  the  bladder.  He  should  examine  the  gland.  This  can  only 
be  done  by  introducing  the  finger  into  the  anus,  first  oiling  it  well, 
placing  the  forepart  of  the  finger  towards  the  pubes ;  and  if  the  parts, 
as  far  as  the  end  of  the  finger  can  reach,  are  hard,  making  an  eminence 
backwards  into  the  rectum,  so  that  the  finger  is  obliged  to  be  remoTed 
from  side  to  side,  to  feel  the  whole  extent  of  such  a  swelling,  and  it  also 
appears  to  go  beyond  the  reach  of  the  finger,  we  may  be  certain  the 
gland  is  considerably  swelled,  and  is  the  principal  cause  of  those  symp- 
toms. 

I  have  known  cases  where  the  common  catheter  has  been  pushed 
through  the  projecting  part  of  the  gland  into  the  bladder,  and  the  water 
then  drawn  off;  but  in  one  patient  the  blood  from  the  wound  passed 
into  the  bladder  and  increased  the  quantity  of  matter  in  it.  The  use 
of  the  catheter  was  attempted  a  second  time,  but,  not  succeeding,  I  was 
sent  for.  I  passed  the  catheter  till  it  came  to  the  stop,  and  then  sos- 
pecting  that  this  part  of  the  prostate  projected  forwards,  I  introdoced 
my  finger  into  the  anus,  and  found  the  gland  very  much  enlarged.  By 
depressing  the  handle  of  the  catheter,  which  of  course  raised  the  point, 
it  passed  over  the  projection ;  but,  unfortunately,  the  blood  had  coagu- 
lated in  the  bladder,  which  filled  up  the  holes  in  the  catheter,  so  that  I 
was  obliged  to  withdraw  it,  and  clear  it  repeatedly.  This  I  practised 
several  days ;  but  suspecting  that  the  coagulum  must  in  the  end  kill,  I 
proposed  cutting  him  as  if  for  the  stone ;  but  he  died  before  it  could  be 
conveniently  done,  and  the  dissection,  after  death,  explained  the  caaa 
to  be  what  I  have  now  described. 

In  some  of  those  cases  where  this  part  of  the  gland  swells  into  the 
bladder  in  form  of  a  tumor,  the  catheter  has  been  known  not  to  bring 
oflf  the  water  at  times  when  it  appeared  to  have  passed ;  and  upon  the 
death  of  the  patient,  when  the  parts  have  been  examined,  it  was  ia^ 
agincd  that  the  catheter,  in  the  living  body,  had  made  its  way  into  the 
tumor  so  as  to  have  been  buried  in  it  at  those  times.* 

From  the  knowledge  of  the  above-mentioned  facta,  whenefW  I  irift^ 
the  urine  does  not  flow  immediately  upon  introdaei^g 
the  bladder,  I  have  pushed  it  on  and  depresied 
reach  the  fundus  of  the  bladder  with  the  end  of 
always  succeeded.     For  the  more  ready  introd 
a  catheter  made  flexible  at  the  point  only  for 
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best,  as  it  is  more  under  the  command  of  the  hand  than  when  wholly 
flexible. 

If  the  bougie  be  used,  it  should  be  first  warmed,  and  then  very  much 
bent  at  the  point,  and  allowed  to  cool  in  this  position,  and  p^lssed 
quickly  with  the  concave  side  upwards,  before  it  loses  the  bend  in  its 
Dttsage.  But  the  bougie  does  not  answer  so  well  as  the  catheter, 
beetuse,  upon  withdrawing  the  bougie  the  sides  of  the  gland  soon  close 
■gain.  I  have  known  where  the  water  has  passed  by  the  side  of  the 
boogie  with  more  freedom  than  when  it  was  pulled  out,  because  the 
boogie  gave  a  straightness  to  this  part  of  the  canal,  which  it  had  not 
irhen  the  bougie  was  withdrawn.  The  following  case  is  a  strong  instance 
of  the  inconveniences  arising  from  such  a  disease  of  the  prostate  gland. 

A  gentleman  was  attacked  with  a  suppression  of  urine ;  a  catheter 
coold  not  be  passed ;  but  a  bougie  relieved  him.  Ue  continued  well 
for  five  years ;  but  the  same  complaint  returning,  the  bougie  could  not 
be  passed,  and  the  disease  was  supposed  to  be  a  stricture.  A  catether, 
however,  passed,  although  with  a  good  deal  of  difficulty,  and  the  bougie, 
tlioogh  often  tried,  could  not  be  passed,  excepting  once,  just  after  using 
the  catheter.  I  was.  sent  for,  and  tried  the  bougie  with  as  little  success, 
lad  was  obliged  to  have  recourse  to  the  catheter.  I  passed  it  with 
great  ease,  and  the  water  was  drawn  off.  The  late  Mr.  Tomkyns,  who 
hid  Daran's  bougie,  was  called ;  but  he  was  not  more  successful,  and 
Wis  obliged  to  have  recourse  to  the  catheter ;  but  such  violence  was 
Qied  as  caused  a  good  deal  of  blood  to  come  from  the  urethra,  and  after 
tU  it  did  not  succeed.  I  was  again  consulted,  and  passed  the  catheter, 
bot  with  much  more  difficulty  than  before,  which  made  me  believe  that 
the  passage  had  been  a  good  deal  torn.  Upon  taking  out  the  catheter, 
I  passed  a  large  bougie  into  the  bladder  with  great  ease ;  this  I  allowed 
to  remain  for  three  days,  and  the  patient  made  water  tolerably  freely 
hj  the  side  of  it.  The  moment  I  drew  out  the  bougie  I  attempted  to 
pus  another,  but  did  not  succeed,  although  I  gave  it  the  natural  bend 
of  the  passage.  Upon  withdrawing  those  bougies  that  did  not  pass,  I 
oheerved  that  all  of  them  had  a  bend  at  the  point,  contrary  to  the  direc- 
tion of  the  passage ;  this  made  me  suspect  that  the  place  which  stopped 
the  bougie  was  on  the  posterior  surface,  and  that,  by  being  pushed  on, 
it  bent  forwards  into  the  passage,  and  of  course  the  point  turned  back. 
I  therefore  took  a  thick  bougie,  and  before  I  introduced  it  I  bent  the 
poiDt  almost  double,  so  that  it  could  not  catch  at  the  posterior  surface 
of  the  urethra,  where  I  supposed  the  stop  to  be;  this  point  of  the  bougie 
robbed  all  along  the  anterior  and  upper  surface  of  the  urethra,  by  which 
means  it  avoided  catching  on  the  posterior  surface,  and  it  passed  with 
great  ease  into  the  bladder.  He  made  water  by  the  side  of  the  bougie, 
as  before.  He  had  been  for  some  time  troubled  with  fits  of  an  inter- 
mittent, which  at  first  were  very  irregular,  but  became  afterwards  more 
regular.  In  one  of  the  cold  fits,  the  bougie,  being  in  the  urethra,  gave 
ium  great  pain,  and  obliged  him  at  last  to  pull  it  out,  on  which  he  had 
immediate  ease.  The  sensation  was  as  if  it  stretched  the  passage  too 
loich,  and  it  seemed  to  come  out  with  difficulty.  This  looks  as  if  there 
Was  a  contraction  of  the  urethra,  as  well  as  of  the  vessels  of  the  skin, 
b  the  cold  fit;  so  that  this  disposition  runs  deep.   By  giving  the  bougie 
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this  bend  he  was  able  for  the  future  to  pass  them  with  great  ease.  I 
may  just  observe  that,  by  introducing  the  finger  into  the  anus,  I  found 
the  prostate  gland  much  enlarged. 

Many  patients,  while  laboring  under  any  of  the  before-mentioned 
diseases  of  the  urethra,  and  sometimes  even  after  they  have  been  cured 
of  them,  find  great  pain  in  throwing  forwards  the  semen,  having  a  sen- 
sation as  if  it  scalded.  This  arises  from  the  very  irritable  state  which 
the  muscles  of  this  part  are  in,  giving  great  pain  by  their  own  action. 

[RiGORD. — Since  the  time  of  Sir  Everard  Home,  to  whose  work  Mr. 
Babington  does  right  in  referring  for  all  that  relates  to  diseases  of  the 
prostate,  anatomists  have  not  agreed  on  the  conformation  of  this  gland- 
ular body,  and  particularly  on  the  inferior  portion  of  it,  which  Home 
considers  as  forming  a  middle  lobe.     But  however  it  may  be  with  this 

{portion,  whether  its  apparent  separation  is  only  due  to  the  furrow  hol- 
owed  out  by  the  cjaculatory  ducts,  or  whether  it  is  really  distinct,  as 
some  facts  in  comparative  anatomy  or  some  arrests  of  development 
would  seem  to  show,  it  is  important,  as  Hunter  observes,  to  be  aware  of 
the  pathological  states  which  may  be  confined  to  it  alone.  On  the 
other  hand,  I  will  recall  a  remark  made  by  Sir  £.  Home,  which  I  have 
had  an  opportunity  to  verify,  viz.  :  that  the  left  side,  or,  if  you  will,  the 
left  lobe  of  the  prostate,  is  more  frequently  affected  with  hypertrophy 
or  morbid  alterations  than  the  right ;  a  fact  important  to  be  known,  so 
as  to  give  the  requisite  curve  to  instruments  in  catheterization. 

I  will  add,  that  in  cases  of  disease  of  this  organ,  or  in  operations  to 
be  performed  around  or  within  it,  we  cannot  too  well  bear  in  mind  both 
the  pathological  changes  to  which  it  is  liable,  and  also  some  anatomical 
varieties,  which  have  lately  been  better  described  than  formerly.  The 
prostate  may  be  wanting,  or  else  be  very  small,  whilst  sometimes  it 
is  seen  to  acquire  a  large  development,  without  morbid  alteration.  In 
some  subjects  it  docs  not  completely  envelop  the  urethra  and  the  nedc 
of  the  bladder,  and  then  the  part  which  is  wanting  beneath  is  replaced 
by  muscular  fibres,  according  to'  M.  Amussat.  M.  Senn  has  described 
another  anomaly  in  which  the  superior  portion  of  the  prostate  is  thicker 
than  the  inferior,  so  that  the  urethra  and  the  neck  of  the  bladder  are 
situated  much  nearer  the  rectum  than  in  the  normal  state.  Lisfrano 
had  two  beautiful  anatomical  specimens  belonging  to  this  variety,  whidi 
he  often  showed  in  his  operative  courses.  However,  for  the  anatomy 
and  pathology  of  the  prostate,  I  think,  I  cannot  do  better  than  to  refar 
to  the  work  on  this  subject  published  by  M.  Mercier.] 

§  1.  Of  the  Treatment  of  the  Swelled  Prostate  Gland. 


The  methods  practised  in  the  above  cases  afforded  only 
relief,  yet  such  must  be  had  recourse  to  in  order  to  pnvoilfttt^.i 
quences  of  retaining  the  urine  too  long.     As  a  tempomjitialMl^^tiP 
pain,  as  also  to  remove  spasm,  opiate  clysters  should  Wwn 
or  twice  a  day.     A  certain  cure,  I  am  afraid.  ' 

I  have  seen  hemlock  of  service  in  several  c 
supposition  of  a  scrofulous  habit.   On  the 


OF  THE  SWELLED   PROSTATE   GLAND.  219 

mended  sea-bathing,  and  have  seen  considerable  advantages  from  it,  and, 
in  two  cases,  a  cure  of  some  standing. 

In  one  case  in  whicli  I  was  consulted,  the  surgeon  had  found  that 
burnt  sponge  had  reduced  the  swelling  of  the  gland  very  considerably. 

This  disease,  like  the  stricture,  produces  complaints  in  the  bladder ; 
but  in  this  the  bladder  is  generally  more  irritable,  perhaps  from  the 
cause  being  nearer  to  that  viscus. 

Diseases  of  the  vesicular  seminales  are  very  familiarly  talked  of;  but 
I  never  saw  one.  In  cases  of  very  considerable  induration  of  the  pros- 
tate gland  and  bladder,  where  the  surrounding  parts  have  become  very 
much  affected,  I  have  seen  these  bags  also  involved  in  the  general  dis- 
ease; but  I  never  saw  a  case  where  it  appeared  that  they  were  primarily 
affected. 

In  a  case  of  a  swelled  prostate  gland,  with  symptoms  of  an  irritable 
bladder,  in  a  young  gentleman  about  twenty  years  of  age,  Mr.  Earle 
tried  a  blister  to  the  perineum  ;  but  not  finding  the  desired  effect,  and 
conceiving  a  greater  irritation  and  discharge  to  be  necessary,  he  passed 
a  seton  in  the  direction  of  the  perineum.  The  orifices  were  about  two 
inches  distant  from  each  other.  The  symptoms  of  irritability  in  the 
bladder  began  to  abate,  and  in  time  went  entirely  off.  Upon  examination 
of  the  prostate  gland,  from  time  to  time,  it  was  found  to  decrease 
gradually  till  it  was  nearly  of  the  natural  size.  The  seton  was  con- 
tinued some  months,  and  upon  its  being  withdrawn  the  symptoms  began 
to  return.  It  was  advised  to  introduce  it  again,  which  was  accordingly 
done,  but  without  the  former  good  effects. 

[G.  G.  B. — The  enlargement  of  the  prostate  gland,  as  it  occurs  in  old 
people,  seldom,  if  ever,  yields  to  surgical  treatment ;  yet  much  may  bo 
done  to  prevent  or  alleviate  the  distressing  effects  which  it  produces  on 
the  neighboring  organs.  In  fact,  it  is  these  effects  only  which  give  any 
importance  to  the  malady.  The  disease  of  the  prostate  in  most  cases 
occasions  no  symptoms  which  are  referable  to  the  gland  itself.  But  it 
may  impede  the  flow  of  the  urine,  or  excite  chronic  inflammation  of  the 
bladder,  and  ultimately  disease  of  the  kidneys,  or  give  rise  to  painful 
irritability  of  the  rectum.  The  mode  in  which  these  consequences  are 
produced,  and  the  treatment  by  which  they  are  to  be  obviated,  are  best 
detailed  in  the  observations  of  Sir  £.  Ilome,  on  diseases  of  the  pros- 
tate gland,  to  which  work  the  reader  is  referred.] 

[BicoRD. — Lesions  of  the  vesiculto  seminales  are  perhaps  more  com- 
mon than  is  supposed.  These  sacs  are  always  more  or  less  affected,  in 
what  I  call  successive  epididymitis,  that  is  to  say,  epididymitis  in  which 
the  spermatic  passages  are  involved  from  the  urethra  to  the  epididymis. 
^wMiMg  the  cases  reported  of  their  pathological  anatomy,  I  will  recall 
Asae  presented  by  M.  Gaussail,  and  those  which  I  myself  showed  to  the 
JjLesdemjr  of  Memcine.    It  results  from  my  observations  that  the  vesi- 

siisoeptible  of  the  most  varied  morbid  changes,  from 
Mid  Bupparation  to  different  degenerations,  one  of 
the  BWSl' '  i^  '^^  vUeh  u  taberoular  degeneration.     The  tubercles 

lt=JB  these  organSy  or  they  are  also  found  at  tho 

wd  more  particularly  in  connection  with 

aken  from  the  wards  of  my 
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learned  colleague,  M.  Cullerier,  was  published  in  the  Bulletin  de  la 
SociStS  AnatomiquCy  and  I  have  shown  several  similar  cases  at  my 
clinique. 

I  will  here  quote  the  summary  of  an  interesting  essaj  on  obliterations 
of  the  spermatic  passages,  which  M.  Gosselin,  chief  anatomist  of  the 
medical  faculty  of  Paris,  read  to  the  Academy  of  Medicine,  June  29, 
1847. 

1.  The  vas  deferens  may  be  obliterated,  and  cease  to  convey  the 
semen  to  the  vesicula  scminalis. 

2.  The  canal  of  the  epididymis  may  be  obliterated  at  a  point  corre- 
sponding to  the  Cauda  of  this  organ ;  and  in  this  case  also  the  passage 
of  the  semen  into  the  vesicula  is  prevented. 

3.  In  these  two  cases,  the  canal  forming  the  epididymis  may  become 
dilated  and  varicose,  or  preserve  its  normal  state. 

4.  The  testicle,  in  these  cases,  does  not  invariably  become  atrophied; 
it  continues  to  secrete  semen,  and  its  swollen  vessels  are  unloaded  by 
absorption. 

5.  Obliterations  of  the  epididymis,  at  the  point  where  the  cauda  ii 
given  off,  are  sometimes  incomplete  or  temporary. 

6.  Obliterations  take  place  in  the  head  of  the  epididymis^  but  they 
do  not  obstruct  the  flow  of  the  semen. 

7.  The  seminiferous  vessels  of  the  testicle  may  become  wholly  or  par» 
tially  obliterated.] 


CHAPTER  IX. 

OF  THE  DISEASES  OF  THE  BLADDER,  PARTICULARLY  FROM 
THE  BEFORE-MENTIONED  OBSTRUCTIONS  TO  THE  URIKB. 

All  tlie  diseases  of  the  urethra,  as  also  the  diseases  of  the  prostate 
gland,  I  have  now  treated  of,  and  shall  next  consider  the  effects  of  them 
upon  the  bladder,  as  also  the  diseases  of  that  viscus,  independent  of 
affections  of  the  urethra. 

The  disease  of  the  bladder  arising  from  obstruction  alone  is  increaaed 
irritability  and  its  consequences,  by  which  the  bladder  admits  of  little 
distension,  becomes  quick  in  its  action,  and  thick  and  strong  in  its  coats. 
But  prior  to  the  description  of  the  effects  of  the  diseases  of  the  urethra 
on  the  bladder,  it  will  be  necessary,  for  the  better  understanding  of  the 
whole,  to  make  some  remarks  upon  those  diseases  of  the  two  parts,  in 
which  we  find  that  each  affects  the  other ;  and  these  I  shall  consider 
without  having  any  regard  to  the  cause,  but  only  to  the  general  effeoti, 
when  they  are  diseaseil.  It  may  be  observed  that  every  organ  in  an 
animal  body  is  made  up  of  different  parts,  the  funetions  or  actions  of 
which  are  totally  different  from  each  otheri  although  all  tend  to  prodoes 
one  ultimate  effect.  In  most,  if  not  m  alL 
eearion  of  motions,  one  naturally  psi 
esd  prodnoes  the  ultimate  efr 
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actions  will  constitute  disease,  at  least  produce  very  disagreeable  effects, 
and  often  totally  frustrate  the  final  intentions  of  the  organs. 

I  may  be  allowed  also  to  premise  that  the  natural  width  of  the  urethra 
gives  such  a  resistance  to  the  force  or  power  of  the  bladder  in  expelling 
the  urine  as  is  easily  overcome  by  the  natural  action  of  the  bladder ; 
but  when  the  canal  is  lessened,  either  by  stricture,  spasm,  swelled  pros- 
tate gland,  or  any  other  means,  this  proportion  is  lost,  by  which  means 
the  bladder  finds  greater  difficulty  than  natural,  and  is  of  course  thrown 
into  an  increased  action  to  overcome  the  resistance,  which  becomes  a 
cause  of  the  irritability  and  increased  strength  of  this  viscus  in  such 
diseases. 

It  is  to  be  understood  that  in  a  sound  state  of  these  two  parts,  the 
bladder  and  urethra,  the  contraction  of  the  one  produces  a  relaxation 
of  the  other,  and  vice  versa  ;  so  that  their  natural  actions  are  alternate, 
and  they  may  be  considered  as  antagonist  muscles  to  one  another. 
Thus,  when  the  stimulus  of  expulsion  of  the  urine  takes  place  in  the 
bladder,  which  immediately  produces  contraction  in  it,  the  urethra 
relaxes,  by  which  means  the  urine  is  expelled  from  the  bladder,  and 
allowed  to  pass  through  the  urethra ;  and  when  the  action  ceases  in  the 
bladder,  the  urethra  contracts  again  like  a  sphincter  muscle,'  for  the 
purpose  of  retaining  the  urine  which  flows  into  the  bladder  from  the 
Iddneys  till  it  gives  the  stimulus  for  expulsion  again.  But  in  many 
diseases  of  these  two  parts  this  necessary  alternate  action  is  not  regu- 
larly kept  up,  the  one  not  obeying  the  summons  of  the  other.  This 
irregularity  arises  perhaps  oftener  from  disease  in  the  urethra  than  in 
the  bladder,  for  the  action  of  the  urethra  depends  upon  the  actions  of 
the  bladder;  and  if  it  is  not  disposed  to  obey  the  notices  of  the  bladder, 
then  there  must  be  an  irregularity  as  to  time,  which  produces  very 
troublesome  symptoms. 

We  find  in  many  diseases  of  the  urethra,  such  as  strictures  and 
spasms,  as  also  in  diseases  of  certain  parts  belonging  to  this  canal,  such 
as  the  prostate  and  Cowper's  glands,  that  there  is  a  greater  disposition 
in  this  canal  for  contraction  than  common,  so  that  when  the  bladder  has 
b^un  to  act,  the  water  is  not  allowed  to  flow,  the  urethra  not  imme* 
diately  relaxing ;  and  the  moment  such  a  symptom  takes  place,  every 
other  power  takes  the  alarm,  and  is  brought  in  to  assist  the  bladder, 
such  as  straining  violently  with  the  abdominal  muscles  and  muscles  of 
respiration,  from  all  which  there  is  violent  pain  in  the  parts  immediately 
eoDcemed,  especially  in  the  glans  penis.' 

This  disease  has  different  degrees  of  violence.  When  slight,  the  dis- 
tance in  time  between  the  contraction  of  the  bladder  and  the  relaxation 
of  the  urethra  is  but  short,  only  giving  a  momentary  pain  and  straining 
before  the  urethra  relaxes,  and  the  water  flows  according  to  the  dilata- 

*  It  B«y  be  remarked  that  many  sphincter  muscles  have  two  causes  of  action ;  one 
wWah  Maj  be  called  InToIuntory,  depending  on  the  natural  uses  and  actions  of  the  parts : 
tta  oCker  is  voluntary,  where  a  greater  degree  of  action  can  be  produced  by  the  command 
•f  A»  wfll;  and  when  a  diseased  action  takes  place,  it  is  probably  of  this  voluntary  action, 
§Kt  It  li  aa  iMftaaed  aetion  over  the  natural,  which  the  Toluntary  is. 

«aalkMaii»  whoaa  bladder  was  in  an  irritable  state,  found  that  by  passing 
Ultt  (ba  arvtbza  the  irritation  was  taken  off  fh>m  the  bladder,  and 
m  mt^ml  Wovra"— Homb. 
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tion  of  the  urethra,  which,  in  many  of  these  cases,  is  but  very  small 
In  others,  the  distance  of  time  is  very  long,  many  straining  for  a  con- 
siderable time  before  a  drop  will  come ;  and  what  does  come  is  often 
only  in  drops ;  and  sometimes  before  the  whole  urine  can  be  expelled 
in  this  way,  the  spasm  of  the  urethra  comes  on  again,  and  there  is  a 
full  stop,  which  gives  excruciating  pain  for  a  while ;  but  at  last  the 
bladder  is,  as  it  were,  tired,  and  ceases  to  act.  But  as  the  urine  in 
such  cases  is  seldom  all  discharged,  and  often  but  a  very  little  of  it,  the 
symptoms  soon  recur ;  and  in  this  way,  with  a  call  to  make  water  per- 
haps every  hour  out  of  the  four-and-twenty,  the  patient  drags  on  a 
miserable  life. 

The  bladder,  in  all  cases  of  obstruction,  whether  constant,  as  in  the 
permanent  stricture  or  swelled  prostate  gland,  or  only  temporary,  as  in 
the  spasmodic  stricture,  is  generally  kept  distended,  but  much  more  so 
in  the  permanent  stricture ;  and  when  the  irritation  of  fulness  comes 
on,  which  is  very  frequent,  the  contraction  of  that  viscus  becomes  vio- 
lent in  proportion  to  the  resistance ;  the  sympathetic  contraction  of  the 
muscles  of  the  abdomen  takes  place,  and  is  also  violent ;  yet  the  water 
at  such  times  shall  only  dribble,  and  be  discharged  in  small  quantity; 
and  in  the  spasmodic  stricture  often  not  a  drop  shall  pass,  so  that  the 
bladder  is  never  entirely  empty ;  and  what  does  pass  is  no  more  than 
what  is  sufficient  to  take  off  the  irritation  of  fulness,  by  which  means 
these  actions  become  more  frequent,  and  consequently  there  is  almost 
always  a  constant  oozing  of  urine  from  the  penis  between  the  times  of 
making  water.  This,  however,  is  not  always  the  case,  for  the  bladder 
sometimes  is  so  irritable  as  not  to  cease  acting  till  it  has  evacuated  the 
whole  water ;  and  even  then  it  is  not  at  ease,  but  still  strains,  though 
there  is  nothing  to  throw  out,  the  action  of  the  bladder  becoming  a 
cause  of  its  own  continuance. 

In  all  such  affections  of  the  bladder,  there  is  a  sensation  of  pain  and 
itching  combined  in  the  glans  penis. ^ 

If  the  symptoms  are  more  urgent  than  what  can  be  accounted  for 
upon  the  supposition  of  a  stricture  or  disease  of  the  prostate  gland,  a 
stone  is  to  be  suspected. 

§  1.   Of  the  Treatment  where  the  Actions  of  the  Urethra  and  Bladder 

do  not  exactly  alternate. 

The  cure,  where  the  disease  arises  from  spasm  alone,  consists  in 
removing  the  disposition  to  overaction  in  the  urethra,  and  the  irri- 
table disposition  of  the  bladder  when  the  urethra  does  not  obey  it. 
Perhaps  opiate  clysters,  as  a  temporary  means  of  relief,  are  the  very 
best  medicines  that  can  be  administered.  I  have  krfown  a  blister  to 
the  loins,  or  to  the  perineum,  remove  the  spasm,  in  a  great  measure, 
from  the  urethra. 

When  the  circumstance  of  the  ultimate  actions  of  those  parts  not 
being  regular  arises  from  stricture,  swelled   prostate  gland,   or  aov 

'  Added :  "In  d!»cnsc8  of  tho  bladder  t]ic  constitution  is  sooner  affected  by  synptons 
of  diasolution  thnn  fh>ni  the  mine  Apparent  degree  of  disease  in  other  parts ;  the  pttiMt 
becomes  drowsy,  insensible,  and  soon  dies." — IIomk. 


OF  XnS  DI8EASBS  OF  THE  BLADDER.  228 

mechanical  obstruction  to  the  urine,  then  that  cause  must  be  removed, 
as  has  been  fdlj  described  in  the  treatment  of  these  diseases. 

§  2.  Of  the  Paralysis  of  the  Bladder  from  Ohstmction  to  the  Passage 

ofthi  Urine* 

We  may  observe  that  the  bladder  is  a  part  easily  deprived  of  its 
power  of  contraction ;  for  we  find  in  many  debilitating  diseases  and 
long  illnesses  from  any  cause,  as  fever,  gout,  and  considerable  local 
diseases  which  debilitate,  that  the  bladder  often  becomes  paralytic,  and 
the  water  must  be  drawn  off.  We  may  also  observe,  when  the  bladder 
has  been  distended  considerably,  from  whatever  cause,  so  as  to  have  its 
contractile  power  destroyed,  that  there  is  a  considerable  extravasation 
of  blood  from  the  inner  surface  of  the  bladder,  so  that  the  water  which 
18  evacuated  is  often  extremely  bloody.  I  have  seen,  in  cases  whero 
the  patient  has  died  with  this  obstruction  upon  him,  that  the  inner  mem- 
brane of  the  bladder  has  been  almost  black,  being  loaded  with  extrava- 
sated  blood ;  but  this  symptom  of  bloody  urine  goes  off,  as  the  bladder 
acquires  again  its  power  of  contraction. 

In  the  diseases  of  the  urethra,  before  described,  when  not  properly, 
or  in  time,  attended  to,  and  in  cases  of  stricture,  where  Nature  has  not 
been  able  to  relieve  herself,  the  water  must  of  course  be  retained  in  the 
bladder,  which  is  perhaps  always  productive  of  another  disease,  that  is, 
the  loss  of  the  power  of  contraction  of  that  viscus.  Although  this  one 
effect,  the  retention  of  urine,  arises  from  very  different  causes,  as  before 
related,  yet  immediate  relief  must  be  given  in  all  of  them,  which  can 
only  be  effected  by  the  evacuation  of  water.  According  to  the  nature 
of  the  obstruction,  the  mode  of  the  evacuation  will  be  different,  and  will 
be  of  two  kinds,  one  by  the  natural  passage  by  means  of  a  hollow  tube, 
the  other  by  an  artificial  opening  made  into  the  bladder. 

If  the  causes  of  suppression  are  either  spasmodic  affections  of  the 
urethra,  a  swelled  prostate  gland,  inflammation  in  the  surrounding  parts 
of  the  urethra,  or  tumors  pressing  upon  it,  as  happens  in  pregnant 
women,  immediate  relief  may  be  procured  by  means  of  a  catheter, 
because  under  such  circumstances  a  catheter  will  most  probably  pass, 
the  sides  of  the  canal  being  merely  forced  together  by  spasm,  or  ex- 
ternal pressure. 

A  bougie,  although  it  will  also  pass  under  such  circumstances,  will 
not  answer  so  well,  because  a  bougie  must  be  withdrawn  before  the 
water  can  flow,  which  will  allow  the  cause  of  the  obstruction  to  exert 
again  its  full  force ;  and  if  the  spasm  should  not  now  exist,  yet  the 
bougie  will  not  answer,  unless  there  be  a  power  of  action  in  the  blad- 
der ;  for  it  is  with  difiiculty  that  the  urine  can  be  made  to  pass  through 
the  urethra,  by  pressing  the  abdomen  only. 

When  the  catheter  is  passed,  it  will  be  necessary  to  make  the  patient 
strain  with  his  abdominal  muscles,  as  also  with  his  muscles  of  respira- 
tion, to  squeeze  out  the  water,  the  bladder  having  no  power  of  con- 
traction, and  even  this  will  not  be  suflicient,  for  it  will  be  necessary  to 
press  on  the  region  of  the  pubes  with  the  hand  to  make  the  water  flow. 

In  cases  where  there  is  a  considerable  degree  of  debility  in  the  blad- 
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der,  or  in  those  cases  where  there  is  a  considerable  stranenrj,  and  of 
long  standing,  and  where  a  small  quantity  of  urine  in  the  bladder  gives 
the  stimulus  of  fulness  to  that  viscus,  which  is  always  attended  with 
considerable  urgency  to  make  water,  and  where  only  very  small  quanti- 
ties are  evacuated,  the  bladder  not  being  emptied  at  each  time  of  making 
it,  and  when  a  catheter,  either  rigid  or  flexible,  can  with  readiness  be 
passed,  the  question  is,  What  is  the  best  way  upon  the  whole  to  eva- 
cuate the  water  ?  There  are  three  ways  in  which  it  can  be  done ;  one, 
by  allowing  the  parts  to  do  their  own  business  as  much  as  they  can,  and 
this  at  first  sight  might  be  supposed  to  be  the  very  best ;  bat  it  is  in 
some  cases  the  very  worst ;  for  the  frequency  of  the  inclination  to  make 
water,  arising  from  the  water  not  being  wholly  evacuated  each  time,  the 
evacuation  not  readily  taking  place,  increases  the  effort,  and  for  a  few 
minutes  produces  excruciating  pain,  keeping  up  a  considerable  and 
almost  constant  irritation  in  all  those  parts,  which  few  can  bear.  An- 
other method  is,  to  draw  otT  the  water  each  time  with  a  catheter,  bat 
this  in  many  cases  is  next  to  impracticable ;  for  supposing  the  opera- 
tion to  be  performed  only  twice  or  three  times  in  the  day,  we  shall  find 
that  this  is  oftcncr  than  what  should  be  done.  The  third  method  is,  to 
leave  the  catheter  almost  constantly  in  the  bladder. 

Which  of  these  three  methods  is  likely  to  give,  on  the  whole,  the 
least  irritation  must  depend  upon  circumstances  attending  different  cases. 
Where  frequency  and  the  urgency  is  great,  and  the  flowing  of  the  water 
difficult,  either  the  second  or  the  third  is  to  be  pursued ;  and  when  the  symp- 
toms are  such  that  a  catheter  must  be  passed  very  often,  I  believe  it  had 
better  be  left  in,  only  taking  it  out  occasionally.  I  think  this  is  sup- 
ported by  observation  and  experience. 

It  sometimes  happens  in  cases  of  swelled  prostate  gland,  that  the 
catheter  cannot  be  passed  without  the  utmost  difficulty,  and  when  this  has 
been  the  case  I  have  left  it  in  the  bladder,  for  fear  of  not  being  able  to 
pass  it  again,  and  continued  it  there  till  the  bladder  has  sufficiently  r^ 
covered  its  tone,  which  is  known  by  its  being  able  to  throw  the  urine 
through  the  catheter ;  after  which  that  instrument  may  be  withdrawn. 

If  the  spasm,  in  such  cases  as  arise  from  that  cause,  should  still  eon- 
tinue  after  the  bladder  has  recovered  its  tone,  we  must  continue  the  vse 
of  the  catheter.  But  it  often  happens  that  the  spasm  leaves  the  ure- 
thra before  the  bladder  recovers  its  power  of  contraction,  the  disease 
becoming  then  simply  a  paralysis  of  that  viscus. 

One  of  the  first  symptoms  of  the  bladder  beginning  to  regain  its 
power  of  contraction  is,  the  sensation  of  fulness,  or  an  inclination  to 
make  water,  and  when  that  sensation  comes  on  the  patient  should  be 
allowed  to  make  water;  but  not  to  force  it,  for  that  circumstance  alone 
will  bring  on  the  spasm  if  the  urethra  is  not  very  ready  to  dilate.  I 
have  seen,  however,  in  some  cases,  that  a  slight  sensation  is  not  alto- 
gether to  be  depended  upon,  for  it  required  a  little  retention  more 
effectually  to  stimulate  the  bladder  to  action,  and  then  the  water  has 
passed  more  freely. 

The  spasmodic  contraction  of  the  urethra  does  not  appear  to  give  np  its 
action  simply  upon  the  stimulus  or  inclination  to  make  water,  nor  till  the 
bladder  begins  to  have  the  power  of  contraction ;  for  m  cases  where  the 
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bladder  is  paralytic,  and  yet  sensible  of  the  stimulus  arising  from  being 
full,  as  it  does  not  contract,  the  urethra  does  not  relax,  and  the  water 
cannot  be  made  to  pass. 

It  would  appear  that,  as  the  bladder  recovers  of  the  paralysis,  it  is 
not  able  to  contain  so  much  water  as  usual.  Therefore,  the  patients  are 
obliged  to  make  water  often,  and  of  course  in  small  quantities. 

§  8.  Of  the  Cure  of  the  Paralysis  of  the  Bladdery  from  Obstruction 

arising  from  Pressure  or  Spasm. 

The  removal  of  the  causes  of  the  paralysis  of  the  bladder,  was  fully 
described  when  we  were  treating  of  the  diseases  which  produce  that  com- 
plaint, and  the  immediate  relief,  when  the  bladder  is  rendered  inactive, 
has  just  now  been  considered  ;  the  paralysis  itself  is  therefore  the  only 
remaining  thing  to  be  attended  to.  In  this  disease  there  are  often  con- 
trary indications  of  cure,  for  a  spasm  is  very  different  from  a  paralysis ; 
and  if  the  suppression  is  from  spasm,  and  that  still  continues,  then  what 
may  be  good  for  the  paralysis,  may  be  bad  for  the  spasm.  As  in  such 
cases  the  water  can  be  drawn  off,  the  bladder  should  be  first  attended  to. 
Stimulants  and  strengtheners  are  useful ;  blisters  to  the  loins  to  rouse 
the  bladder  to  action,  and  blisters  to  the  perineum,  to  take  off  the  spasm 
from  the  urethra,  often  succeed.  Electricity  is  sometimes  of  singular 
service,  when  applied  in  such  cases  to  the  perineum.  Through  the 
whole  of  the  cure  the  urine  must  be  drawn  off  frequently,  because  the 
bladder  should  not  be  allowed  to  be  distended,  which  otherwise  would 
be  the  consequence ;  and  the  sensation  arising  from  the  distension  of 
that  viscus  is  a  very  oppressive  one. 

A  gentleman  was  at  times  attacked  with  a  diflSculty  in  making  water, 
which  he  paid  no  attention  to,  as  it  had  always  gone  off;  but  at  last  he 
was  obliged  to  have  recourse  to  the  catheter,  which  afforded  only  a  tem- 
porary relief.  The  spasm  continued,  and  I  was  sent  for.  When-  I 
passed  the  catheter,  I  was  obliged  to  press  the  lower  part  of  the  abdo- 
■len  to  squeeze  out  the  water,  for  the  bladder  appeared  to  give  but  little 
assistance.  *  I  ordered  a  blister  to  the  loins,  which  gave  some  power  of 
contraction  to  the  bladder,  and  took  off  some  of  the  spasm  in  the  ure- 
thra, but  still  he  was  very  little  relieved.  I  then  directed  a  blister  to 
be  applied  to  the  perineum,  which  immediately  removed  his  complaint. 

SllcORD. — I  have  often  succeeded,  in  cases  of  inertia  of  the  bladder, 
injections  of  cold  water  or  aromatic  infusions  ;  and  have  sometimes 
obtained  favorable  results  from  cauterizing  the  neck  of  this  organ. 
Bat,  in  some  cases,  I  have  only  succeeded  in  restoring  its  contractility, 
by  leaving  an  open  catheter  in  its  cavity  for  some  time.  The  latter 
method  is  often  advantageous  when  the  bladder  has  lost  its  elasticity  in 
consequence  of  long  distension ;  we  thus  prevent  the  urine  from  accu- 
mulating in  the  viscus,  which  collapses  for  the  time  being,  and  soon 
reacts  when  the  instrument  is  withdrawn,  and  a  quantity  of  fluid,  to 
which  it  is  no  longer  accustomed,  stimulates  it  anew. 

In  many  cases  of  retention  of  urine,  where  there  is  no  stricture  of 
the  urethra  and  no  swelling  of  the  prostate — cases  which  are  attributed 
to  inertia  or  essential  paralysis  of  the  bladder,  so  called — M.  Mercier 
16 
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has  shown,  by  means  of  his  explorator,  that  there  exists  a  peculiar 
prominence  of  the  vesico-urethral  or  pyloric  valve. 

When  this  prominence  is  due  only  to  spasmodic  contraction  of  the 
muscular  fibres  surrounding  the  neck  of  the  bladder,  which  are  excited 
by  inflammation  of  the  prostatic  region  of  the  urethra,  cauterization  of 
the  neck  of  the  bladder,  among  other  means,  may  give  favorable  results. 
But  in  cases  where  the  pyloric  prominence  is  produced  by  a  permanent 
contraction  of  these  fibres,  which  finally  undergo  various  decrees  of 
fibrous  degeneration,  consequent  on  deeper  and  longer-continued  inflam- 
mation, we  should  have  recourse  to  section.] 


CHAPTER   X. 

OF  A  SUPPRESSION  OF  URINE,  AND  OPERATIONS  FOR  THE 

CURE  OF  IT. 

In  cases  of  total  suppression  of  urine  arising  from  strictures,  or  other 
causes  where  a  catheter  cannot  be  passed,  and  where  every  other  method 
recommended  is  impracticable,  an  artificial  opening  must  be  made  into 
the  bladder  for  the  evacuation  of  the  water.  There  are  three  places 
where  this  opening  may  be  made,  and  each  has  had  its  advocates.  This 
operation  has  not  been  considered  in  all  its  circumstances  in  different 
patients,  so  as  to  direct  the  young  surgeon  in  the  variety  of  cases  that 
may  occur ;  for  under  some  circumstances  the  operation  is  more  advisable 
in  one  place  than  another ;  and,  indeed,  it  may  sometimes  be  next  to 
impossible  to  perform  it  in  a  particular  part. 

The  opening  may  be  made  first  in  the  perineum,  where  we  now  cot 
for  a  stone ;  secondly,  above  the  pubes,  where  cutting  for  the  stone  was 
formerly  practised ;  and  thirdly,  from  within  the  rectum,  where  the 
bladder  lies  in  contact  with  the  gut. 

The  first  question  which  naturally  occurs  is,  which  of  those  sitnations 
is  the  most  proper  for  the  safety  of  the  patient,  the  evacuation  of  the 
water,  and  the  conveniency  of  operating,  when  no  particular  circnm- 
stance  forbids  either  of  the  situations  ? 

On  the  first  view  of  the  subject,  one  would  be  apt  to  prefer  that  above 
the  pubes,  or  from  the  rectum,  as  the  bladder  is  nearer  to  either,  and 
the  parts  more  adapted  to  an  operation  than  from  the  perineum,  where 
we  must  cut  at  random.  These  two  situations,  although  the  most  proper 
in  this  respect,  under  certain  circumstances,  yet  may  become  the  most 
improper,  for  they  are  subject  to  greater  changes  than  the  perineum. 

The  reasons  that  may  render  it  very  improper  above  the  pubes  are, 
the  persons  being  very  fat,  or  the  bladders  not  distending  su£Bciently 
so  as  to  rise  above  the  pubes,  which  is  common  enough  in  diseases  of 
those  parts. 

In  very  fat  people,  it  will  be  found  that  the  substance  to  be  cut  throagh 
may  be  three  or  four  inches,  which  will  not  only  make  the  operation 
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TeiT  unpleasant,  bnt  often  improper ;  for  such  thickness  of  parts  will 
make  the  swell  of  the  bladder  very  obscure  and  uncertain ;  in  many,  the 
bladder  is  so  diseased  as  to  allow  of  but  little  distension,  and  in  such 
the  symptoms  of  fulness  come  on  very  early,  perhaps  when  there  are 
only  a  few  ounces  of  water  collected.  But  if  the  retention  has  been  for 
some  considerable  time,  as  twenty-four  hours,  then  we  may  suppose 
that  the  bladder  has  allowed  of  distension  to  a  much  greater  degree, 
which  may  in  some  cases  be  ascertained  by  introducing  the  finger  into 
the  rectum. 

But  where  the  bladder  distends,  and  the  parts  are  so  thin  that  it  can 
be  plainly  felt  above  the  pubes,  I  see  no  material  objection  to  this  situa- 
tion ;  and  it  has  this  advantage  over  the  operation  by  the  rectum,  that 
a  catheter  can  more  easily  be  introduced,  and  kept  in,  which  will  be 
necessary  to  be  done  till  the  cause  is  removed. 

It  may  be  necessary  here  to  mention  some  precautions  respecting  the 
keeping  the  instrument  in  the  bladder ;  as  also  the  best  kind  to  be  used. 
It  must  be  a  hollow  tube,  and  should  reach  as  far  as  the  posterior  sur- 
face of  the  bladder,  for,  upon  the  contraction  of  that  viscus,  its  anterior 
part  recedes  backwards  and  downwards  from  the  abdomen  towards  its 
fixed  point,  which  may  draw  the  bladder  ofi*  from  the  tube.  But  as  the 
distance  between  the  skin  of  the  abdomen  and  posterior  surface  of  the 
bladder  cannot  be  exactly  ascertained,  the  canula  may  be  either  too 
long  or  too  short ;  if  too  long,  its  end  may  press  upon  the  posterior  sur- 
face of  the  bladder  and  produce  ulceration  there,  and  in  time  work  its 
way  into  the  rectum.  To  avoid  this  mischief,  as  also  the  inconveniences 
arising  from  its  being  too  short,  and  the  bladder  slipping  off  from  its 
end,  I  would  recommend  the  tube  to  be  made  with  a  curve,  and  to  lie 
with  its  convex  side  on  the  posterior  part  of  the  bladder,  which  being  a 
Imrge  surface,  and  following  nearly  the  same  curve  as  the  canula,  less 
mischief  is  to  be  expected.  The  openings  into  the  canula  may  be  made 
on  the  concave  side. 

It  would  probably  be  both  safer  and  easier  for  the  patient  to  have 
the  curved  end  of  the  catheter  introduced  into  the  urethra  from  the 
bladder.  The  passing  of  it  into  the  urethra  is  very  practicable ;  and 
we  know  that  such  a  body  lying  in  the  urethra  is  not  productive  of  any 
mischief.  A  common  catheter  passed  in  this  way  enters  so  far  as  to 
bring  the  handle  almost  flat  to  the  belly ;  at  most  only  a  little  bolster 
between  the  catheter  and  belly  is  necessary,  and  then  with  a  piece  of 
tape  fixed  to  the  handle  of  the  catheter  it  might  be  fastened  to  the  body; 
or  a  short  catheter  might  be  made  with  ears  to  fix  the  tape  to.^  In 
oases  where  the  canula  has  remained  in  the  urethra  some  time,  the  arti- 
ficial passage  will  become  in  some  degree  permanent,  so  that  it  may  be 
taken  out  occasionally,  and  cleaned  from  any  stony  matter  that  may  be 
attached  to  it.     To  avoid  this  part  of  the  operation  it  has  been  recom- 

*  Where  this  operadon  is  performed  in  consequence  of  a  stricture,  I  have  conceiTed 
that,  by  passing  a  catheter  into  the  urethra  from  the  bUdder  tiU  it  comes  to  the  stricture, 
and  tlien  passing  another  straight  canula  from  the  glans  down  the  urethra,  the  two  may 
neariy  meet,  only  haring  the  stricture  between  them;  and  a  piercer  may  be  passed  down 
and  forced  into  the  end  of  the  one  from  the  bUdder,  and  aftennrds  either  a  bougie  or 
honow  catheter  introduced. 
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mended  to  have  two  canulas,  one  within  the  other,  that  by  drawing  out 
the  inner  it  may  be  cleaned,  and  again  introduced ;  but  m  most  cases 
it  will  also  be  necessary  to  withdraw  the  outer  one,  as  its  external  sor* 
face  will  contract  a  crust. 

The  second  method,  or  puncture  by  the  anus,  will  more  commonly 
admit  of  being  performed  than  that  above  the  pubes ;  for  it  does  not 
require  that  distension  of  the  bladder  which  the  other  does,  and  is  there- 
fore not  so  often  impracticable  from  that  cause ;  and  perhaps  the  only 
obstacle  here  is  a  swelled  prostate  gland.  In  many  of  these  cases  of 
diseases  of  the  urethra,  the  prostate  gland  is  very  much  swelled,  which  I 
can  conceive  may  make  the  proper  place  for  the  puncture  very  uncertain ; 
for  the  prostate  gland,  in  such  cases,  will  be  pressed  down  towards  the 
anus,  before  the  bladder,  and  will  be  the  first  thing  felt  by  the  finger. 
Care  must  therefore  be  taken  to  distinguish  the  one  from  the  other, 
which  can  only  be  done  by  getting  the  finger  beyond  the  prostate  gland, 
which  may  not  be  practicable ;  and,  if  practicable,  it  may  not  be  an 
easy  matter  to  distinguish  the  one  from  the  other,  as  a  thickened  and 
distended  bladder  may  seem  to  be  a  continuation  of  the  same  tumor. 
However,  if  the  objections  given  to  the  performing  it  above  the  pubes 
exist,  I  should  prefer  operating  by  the  rectum ;  for  although  the  pro- 
bability of  succeeding  here  may  not  bo  apparently  greater  than  above 
the  pubes,  yet  the  chances  are  in  its  favor. 

I  must,  however,  observe  here  that  the  objections  which  I  have 
started,  are  only  raised  in  my  own  mind  from  my  knowledge  of  the 
diseases  of  those  parts,  and  not  from  cases  of  suppression  of  urine 
under  all  the  before-mentioned  circumstances  having  occurred  to  me  in 
practice. 

A  case  of  total  suppression  of  urine  arising  from  stricture,  where  no 
instrument  could  be  passed  by  the  natural  passage,  and  where  a  punc- 
ture was  ipade  into  the  bladder,  from  the  rectum,  with  success,  is  related 
in  the  Philosophical  Transactions^  by  Dr.  Hamilton,  of  Kings-Lynn  in 
Norfolk." 

What  led  Dr.  Hamilton  to  do  it  here,  was  a  difficulty  which  was 
found  in  passing  the  clyster-pipe  into  the  rectum,  which  induced  him 
to  introduce  his  finger  into  tho  anus,  and  he  found  the  bladder  so 
prominent  in  the  rectum  as  to  give  the  hint  of  performing  the  operation 
there. 

The  man  was  put  into  the  same  position  as  in  the  operation  for  the 
stone,  and  a  trocar  was  introduced  upon  tho  finger  into  the  anus,  and 
thrust  into  the  lower  and  most  prominent  part  of  the  tumor,  in  the 
direction  of  the  axis  of  the  bladder,  and  upon  withdrawing  the  piercer 
the  water  flowed  out  through  the  canula. 

A  straight  catheter  was  then  introduced  through  the  cannla,  lest  the 
orifice  in  the  bladder  should  be  drawn  ofi*  from  the  canula. 

Then  the  canula  was  pulled  out  over  the  catheter,  which  was  left  in 
till  the  whole  water  was  evacuated,  and  was  then  withdrawn. 

The  bladder,  notwithstanding  this  perforation,  retained  the  water  as 
usual,  till  the  inclination  to  make  it  came  on ;  and  when  be  performed 

1  Philosophical  Transactions  for  the  year  1776,  voL  IxrL  p.  678. 
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the  action  of  making  T^ater,  the  orifice  in  the  bladder  seemed  to  open, 
and  it  rushed  out  by  the  anus.  This  continued  about  two  days,  when 
the  water  began  to  find  its  natural  passage,  and  a  bougie  was  introduced 
into  the  bladder,  through  the  urethra,  which  gave  a  free  passage  for  the 
water,  and  of  course  less  came  by  the  anus ;  so  that  on  the  sixth  day 
after  the  operation  the  whole  came  by  the  natural  passage.  The  man 
continued  the  use  of  the  bougie  till  the  stricture  was  dilated.  Dr. 
Hamilton  farther  remarks  that,  in  those  cases  of  suppression  of  urine, 
in  general,  he  has  found  that  calomel  and  opium,  in  large  doses,  answer 
better  than  anything  he  has  tried.  lie  is  convinced,  from  repeated 
trials,  that  the  specific  efficacy  is  in  the  calomel,  as  large  doses  of  opium 
alone  have  proved  iuefiectual ;  but  ho  docs  not  say  that  calomel  alone 
will  answer.  Ho  orders  ten  grains  of  calomel  with  two  of  opium,  to  be 
repeated  in  six  hours  if  it  has  not  answered  in  that  time ;  and  he  says 
he  has  seldom  been  obliged  to  give  a  third  dose. 

This  method  of  tapping  the  bladder  was  first  suggested  by  Mens. 
Fleurant,  surgeon  to  the  Charitd,  at  Lyons,  in  the  year  1750.  The 
operation  was  performed  at  that  time,  an<l  an  account  of  it  was  after- 
wards published  by  Mens.  Pouteau,  in  17G0,  with  the  history  of  three 
eases,  in  all  which  the  operation  was  performed  by  Mens.  Fleurant. 
The  propriety  of  performing  the  operation  in  this  part  occurred  to  him 
in  a  manner  similar  to  that  before  related  of  Dr.  Hamilton;  for  in 
introducing  the  finger  into  the  rectum  to  examine  the^tate  of  the  blad- 
der in  a  case  where  ho  was  going  to  puncture  in  the  perineum,  he  found 
the  bladder  so  prominent  there,  and  so  much  within  the  reach  of  his 
instrument,  that  he  immediately  altered  his  intention,  and  performed  it 
in  this  part.  He  very  readily  drew  off  the  water,  and  kept  the  canula 
in,  with  a  T  bandage,  till  the  urine  came  the  right  way,  and  then  with- 
drew it,  and  all  terminated  well.  But  there  was  a  good  deal  of  trouble 
on  account  of  the  canula  being  left  in  on  going  to  stool,  as  also  from 
the  constant  dribbling  of  the  water  through  it ;  all  of  which  was  pre- 
vented in  Dr.  Hamilton's  case,  by  removing  the  canula  immediately 
opon  the  evacuation  of  the  water.  This  was  productive  of  another  good 
effect,  which  was  the  retention  of  the  urine  till  the  stimulus  of  fulness 
was  given,  and  then  it  passed  through  the  artificial  as  it  would  through 
a  natural  passage.  Should  this  be  a  constant  effect  in  consequence  of 
performing  the  operation  here,  I  think  it  must  be  owned  to  be  an  unex- 
pected circumstance  which  at  first  could  not  have  been  imagined.^ 

In  another  patient  of  Mens.  Fleurant's,  the  canula  was  kept  in  the 
anus  and  bladder  thirty-nine  days  without  any  inconveniency ;  so  that 
the  objection  to  this  part  of  the  operation  cannot  be  material.  Pouteau 
mentions  one  case  where  he  performed  this  operation,  in  the  year  1752, 
and  the  man  died.'  He  says :  "  I  was  called  to  visit  a  poor  man  suf- 
fering under  a  retention  of  urine,  so  obstinate  and  violent  that  it  had 
already  the  symptoms  of  what  is  called  a  reflux  of  urine  into  the  blood; 
and  the  complaint  had  continued  more  than  three  days.  An  empiric, 
to  whose  care  he  had  been  intrusted,  after  having  very  improperly  given 

1  A  history,  with  a  doaoription  of  this  operation,  was  published  hy  Mr.  Beid,  surgeon, 
of  Chelsea,  in  1778. 
'  Pouteau,  Melangea  de  Chimrgie,  printed  at  Lyons,  1760,  pp.  600-60& 
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him  the  most  powerful  diuretics,  had  likewise  the  rashness  to  search 
him.  It  appears  probable  that  these  attempts,  which  were  made  without 
success,  must  have  increased  the  mischief.  A  catheter  could  not  be 
passed  into  such  parts  by  unskilful  hands  without  increasing  the  inflam- 
mation. I  only  made  three  slight  efforts  to  effect  a  passage  into  the 
bladder  by  the  urethra,  which  appeared  to  be  much  diseased,  as  well  by 
the  effusion  of  blood  as  the  extreme  pain  which  these  attempts  pro- 
duced. I  determined  at  once  to  do  as  before,  and  plunged  my  trocar 
by  the  rectum  into  the  bladder.  The  success  was  exactly  the  same ; 
the  bladder  was  entirely  emptied,  and  I  allowed  the  canula  to  remain 
there  a  whole  night  and  a  day,  during  which  time  the  urine  flowed 
without  intermission.  Everything  went  on  without  any  accident  which 
could  be  supposed  connected  with  the  operation ;  and  death,  which 
happened  next  day,  was  entirely  independent  of  it." 

One  must  suppose,  with  Pouteau,  that  the  death  of  the  patient  could 
not  have  arisen  from  this  operation,  but  from  the  preceding  diseases. 

The  bags  called  vesiculae  seminales,  and  the  hemorrhoidal  Tesselfl, 
have  been  mentioned  as  parts  in  danger  of  being  wounded  in  the 
operation,  and  thereby  proving  troublesome ;  but  if  cither  of  them  are 
wounded,  no  inconvenience  can  arise.  To  avoid  the  vcsiculae  seminales, 
it  is  recommended  to  perforate  high  up,  and  directly  in  the  middle  of 
the  bladder,  between  the  two  sides ;  and  this  situation  is,  at  the  same 
time,  the  one  where  the  hemorrhoidal  vessels  are  the  smallest,  and 
therefore  it  is  of  less  consequence  if  they  are  wounded. 

It  must  appear  from  the  following  case,  sent  me  by  a  gentleman,  that 
a  communication  being  kept  up  between  the  bladder  and  rectum  is  only 
inconvenient,  and  not  so  much  so  as  might  be  expected : — 

^'  With  respect  to  the  sailor  who  passed  his  urine  by  the  rectum,  I 
have  examined  the  few  papers  by  me,  but  cannot  find  the  particular 
remarks  I  made ;  however,  as  the  case  was  singular,  I  recollect  the  man 
told  me  that,  a  few  years  before  (this  was  at  Madras  Hospital,  in  De> 
cember,  1779),  he  had  the  venereal  disease,  very  bad  and  very  long ;  that 
the  urine  came  by  the  anus,  but  this  passage  healed  up,  and  it  came  by 
the  penis,  and  continued  to  do  so  till  he  caught  the  disease  again,  when 
the  urine  found  its  way  a  second  time  by  the  anus,  and  came  that  way 
for  years.  When  he  first  came  under  my  care,  in  the  hospital  at  Bom- 
bay, February,  1779,  he  felt  no  uneasiness  or  inconvenience  from  this 
manner  of  passing  his  urine ;  whenever  ho  had  an  inclination  to  make 
water  he  sat  down.  I  often  made  him  lie  upon  his  breast,  with  his  legs 
drawn  up,  and  the  stream  came  through  the  anus  with  great  force."* 

>  Added :  '*  John  Conway,  a  seaman  belonging  to  St  Antonio,  was  admitted  into  Hadar 
Hospital  on  the  24th  NoTembcr,  1770,  fur  the  lues  venercu.  Besides  the  usual  symptoni 
of  that  disease,  he  had  a  communication  between  the  bladder  and  rectum,  which  had  eoB- 
tinucd  four  months.  When  he  endeavored  to  make  water,  the  water  flowed  both  from  tte 
urethra  and  anus,  coming  from  the  anus  in  a  small  stream,  often  to  the  quantity  of  a  pint. 
It  also  flowed  freely  from  the  anus  when  he  went  to  stool,  idthough  none  waa  Toided  \ff 
the  urethra.  In  the  beginning  of  the  complaint,  some  portions  of  dead  flesh,  he  esid*  hid 
come  away  IVom  the  rectum,  but  when  admitted  into  the  hospital  there  was  not  ai^ 
soreness  remaining,  or  discharge  of  matter  fi*om  it,  and  the  urine  pasaed  witlioiit  paia; 
externally,  he  never  had  any  fistuU  penetrating  either  into  the  Uaddar  or  rtelia^  asi 
when  disturbed  with  flatulence  in  the  bowels,  did  not  perceive  any  wind  to  MaiifP  ^ 
the  urethra." — Homi. 
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In  Other  cases,  in  consequence  of  abscesses  forming  between  the 
bladder  and  rectum,  where  they  have  not  healed  up,  there  has  been  a 
reciprocal  passing  of  the  contents  of  these  cavities  from  the  one  to  the 
other. 

It  onlj  remains  to  speak  of  the  puncture  in  the  perineum.  An  ob- 
struction to  the  urine  taking  place  in  the  natural  passage  prevents  us 
from  introducing  an  instrument  in  most  of  those  cases,  and  deprives  us 
of  all  the  advantages  we  could  receive  from  it  as  a  guide  in  the  opera- 
tion ;  yet  there  may  be  cases  of  stricture  where,  by  cutting  into  the 
urethra  beyond  the  stricture,  the  water  will  flow ;  but  this  must  be  done 
without  any  guide  or  direction,  and  requires  a  nice  and  accurate  know- 
ledge of  the  parts.  Or  if  the  obstruction  arises  from  the  valvular  pro- 
jection of  the  prostate  gland,  a  staff  may  be  passed  as  far  as  this  pro- 
jection, and  cut  upon  as  for  the  stone,  the  surgeon  only  making  a  similar 
incision,  using  a  small  gorget ;  or,  in  the  room  of  that,  a  trocar  of  a 
particular  form  might  be  run  along  it  into  the  bladder ;  for  although 
the  staff  does  not  enter  the  bladder,  yet  the  distance  to  pass  through 
without  this  guide  is  but  small.  If  this  cannot  be  done,  a  small  and 
deep  incision  may  be  made  in  the  perineum,  with  an  imposthume  lancet 
towards  the  bladder;  the  point  of  the  trocar  ia  to  be  introduced  by 
this,  the  surgeon  passing  at  the  same  time  the  forefinger  of  the  other 
hand  into  the  anus,  which  will  be  a  guide  both  for  the  direction  of  the 
instrument,  as  also  to  avoid  its  point  passing  into  the  rectum.  With 
these  precautions  the  error  cannot  be  great. 

I  must  own,  however,  that  I  have  not  seen  cases  enough  to  enable  me 
to  give  all  the  varieties  that  commonly  happen,  and  of  course  to  give  all 
the  advantages  and  disadvantages  of  each  method. 

[6.  6.  B. — In  cases  of  retention  of  urine  from  stricture,  it  is  always 
more  safe  to  open  the  urethra  than  to  puncture  the  bladder.  The  bladder 
18  imbedded  in  loose  cellular  membrane,  which  envelops  it  everywhere, 
and  which  must  bo  wounded  if  the  bladder  is  punctured,  whatever  part 
be  chosen  for  that  operation.  Now  such  a  wound  cannot  be  made  with- 
out great  danger,  because  the  urine  is  thus  admitted  into  this  loose  cellu- 
lar texture,  and  frequently  diffuses  itself  through  it,  producing  extensive 
sloughing  and  abscess.  This  is  by  no  means  a  rare  consequence  of  punc- 
ture of  the  bladder,  and  when  it  occurs,  is  very  generally  fatal.  The 
opening  of  the  urethra  is  not  attended  with  the  same  risk,  because  the 
cellular  membrane  of  the  perineum  is  generally  loaded  with  fat,  and  the 
escape  of  the  urine  is  in  all  cases  direct  and  easy  ;  and  even  if  abscess 
should  take  place,  it  will  be  near  the  surface,  and  can  be  laid  open  with 
the  greatest  facility. 

Under  ordinary  circumstances  the  urethra  is  collapsed,  and  is  not 
easily  found,  unless  some  instrument  is  previously  introduced  as  a  guide; 
bat  in  cases  of  retention  of  urine  from  stricture,  it  is  always  greatly  di- 
lated between  the  contracted  part  and  the  bladder,  and  there  is  not  the 
same  difficulty.  As  there  is  variety  in  the  seat  of  stricture,  there  will 
be  some  variety  also  in  the  operation  which  is  required. 

When  the  obstmotion  is  situated  before  the  bulb,  the  distension  of  the 
urethra  bdiind  it  may  be  distinctly  felt  in  the  perineum,  especially  when 
the  pitisBtis  ttraiiiBf  to  pass  water.   Under  such  circumstances  nothing 
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is  easier  than  to  open  the  dilated  part  of  the  passage  with  a  oommon 
lancet. 

But  the  stricture  is  much  more  frequently  seated  at  the  part  where 
the  membranous  portion  of  the  canal  enters  the  bulb.  In  this  case  the 
difficulty  is  greater.  Nevertheless,  the  dilated  part  of  the  urethra  may 
generally  be  felt  through  the  rectum,  and  more  or  less  distinctly  in  the 
perineum ;  and  if  a  previous  incision  be  made,  as  id  lithotomy,  through 
the  superficial  parts,  it  may  be  reached  and  laid  open.  The  operator 
may  derive  some  assistance  from  the  introduction  of  a  sound  into  the 
urethra,  as  far  as  the  stricture,  which  will  point  out  the  direction  of  the 
canal ;  but  his  principal  guide  must  be  the  position  of  the  pnbes,  since 
in  this  case  the  part  whic^  is  to  be  punctured  will  lie  immediately  below 
the  symphysis. 

When  the  contraction  is  still  farther  back,  so  as  to  be  near  the  apex 
of  the  prostate  gland,  it  may  be  impossible  to  feel  any  dilatation  ;  and 
in  this  case  the  operation  must  be  varied.  A  staff  should  be  first  intro- 
duced into  the  urethra,  and  passed  down  to  the  stricture.  The  groove 
of  the  staff  should  then  be  laid  open  for  a  small  extent  near  its  point, 
and  this  will  enable  the  operator  to  introduce  a  probe,  which  may  be 
passed  on  to  the  stricture,  and,  without  much  trouble,  made  to  pen^ 
trate  it.  When  that  has  been  effected,  it  will  not  be  difficult  to  pass  a 
catheter  through  the  stricture  into  the  bladder,  and  to  draw  off  the  water. 

These  operations  are  not  applicable  to  cases  where  the  obstruction 
arises  from  an  enlarged  prostate  gland.  In  this  case  the  mouth  of  the 
urethra  is  closed,  and  no  urine  is  admitted  into  it ;  yet  even  here  the 
operation  of  puncturing  the  bladder  is  more  hazardous  than  the  perfora- 
tion of  the  enlarged  prostate.  A  silver  catheter  may  be  forced  forward 
through  the  prostate,  and  carried  into  the  cavity  of  the  bladder ;  and 
this  has  been  done  on  several  occasions,  without  being  followed  by 
serious  consequences,  or  even  by  material  inconvenience.  The  opening 
thus  made  has  sometimes  been  permanent ;  at  other  times  it  has  ap- 
peared to  close,  and  the  urine  has  been  passed  in  the  same  manner  as 
before  the  operation,  and  with  equal  facility.] 

§  1.  Of  allowing  a  Catheter  to  remain  in  the  Urethra  and  Bladder. 

In  cases  of  debility  of  the  bladder,  and  where  a  catheter  passes  iritk 
difficulty,  or  with  great  uncertainty,  and  in  cases  where  it  must  be  osed 
frequently,  and  for  a  length  of  time,  it  will  be  necessary  to  keep  an 
instrument  in  the  urethra  and  bladder,  so  as  to  allow  the  water  to  pass 
through  it  freely.  A  common  catheter,  or  one  made  of  the  elastic  gum, 
is  perhaps  the  best  instrument ;  but  it  must  be  fixed  in  the  canal ;  this 
will  be  best  done  by  its  outer  end  being  tied  to  some  external  body,  as 
I  shall  now  describe.  When  the  catheter  is  fairly  in  the  bladder,  the 
outer  end  is  rather  inclined  downwards,  nearly  in  a  line  with  the  body. 
To  keep  it  in  this  position,  we  may  take  the  common  strap  or  belt  part 
of  a  bag-truss,  with  two  thigh-straps  either  fixed  to  it  or  hooked  to  it| 
and  coming  round  each  thigh  forwards  by  the  aide  of  the  sorolimi,  to 
be  fastened  to  the  belt  where  the  ears  of  i  vnallj  fined*  .  A 

small  ring  or  two  may  be  fixed  to  eaek  ill 
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serotoin  or  root  of  the  penis ;  and,  with  a  piece  of  small  tape,  the  ends  of 
the  catheter  may  be  fixed  to  those  rings,  which  will  keep  it  in  the  bladder. 
A  bit  of  rag  about  four  or  five  inches  long,  with  a  hole  at  the  end  of 
it,  passed  over  the  exterior  end  of  the  catheter,  and  the  loose  end  al- 
lowed to  hang  in  a  basin,  placed  between  the  thighs,  will  catch  the 
water  which  cannot  disengage  itself  from  the  catheter,  and  keep  the  patient 
dry ;  or  if  another  curved  pipe  is  introduced  into  the  catheter  it  will 
answer  the  same  purpose. 

Under  such  treatment  the  bladder  will  never  be  allowed  to  be  dis- 
tended ;  and  when  the  patient  wants  to  have  the  bladder  some  degree 
emptied,  he  has  only  to  strain  with  his  abdominal  muscles,  by  which 
means  he  will  be  able  to  throw  out  a  great  deal  at  each  time. 

As  the  bladder  begins  to  recover  its  actions,  the  patient  will  find  that  an 
inclination  to  make  water  will  come  on,  and  at  those  times  he  will  also  find 
that  the  water  will  come  from  him  without  straining  with  the  abdominal 
muscles ;  when  this  takes  place  readily,  the  catheter  may  be  taken  out, 
and  it  will  be  found  that  he  will  be  able  in  future  to  make  water  of  him- 
self. If  it  is  necessary  to  keep  in  the  catheter  a  considerable  time,  it  will 
be  the  cause  of  a  ^reat  deal  of  slime  and  mucus  being  formed  in  the 
urethra  and  bladder ;  but  I  believe  this  is  of  no  consequence.  I  have 
known  a  catheter  kept  in  this  way  for  five  months  without  any  incon- 
Teniency  whatever. 

In  all  cases  where  it  is  necessary  to  keep  an  extraneous  body  for  a 
considerable  time  in  the  bladder,  whether  in  an  artificial  passage  or 
the  natural  one,  it  will  be  proper  a  few  days  after  its  first  introduction 
to  withdraw  it,  and  examine  whether  it  is  mcrusting,  or  filling  up  in  its 
cavity  with  the  calculous  matter  of  the  urine.  If,  after  remaining  in 
the  bladder  for  some  days,  it  has  contracted  none,  we  need  be  under 
no  apprehension  of  its  doing  it ;  but  if,  as  frequently  happens,  it  should 
have  collected  a  considerable  quantity,  then  it  will  be  necessary  to  have 
it  occasionally  withdrawn  and  cleaned.  The  best  method  probably  of 
doing  this  is  to  put  it  in  vinegar,  which  will  soon  dissolve  the  stony 
matter. 

§  2.  Of  the  increased  Strength  of  the  Bladder. 

The  bladder,  in  such  cases  as  have  been  described,  having  more  to 
do  than  common,  is  almost  in  a  constant  state  of  irritation  and  action ; 
by  which,  according  to  a  property  in  all  muscles,  it  becomes  stronger 
and  stronger  in  its  muscular  coats ;  and  I  suspect  that  this  disposition 
to  become  stronger  from  repeated  action,  is  greater  in  the  involuntary 
muscles  than  the  voluntary  ;  and  the  reason  why  it  should  be  so  is,  1 
think,  very  evident ;  for  in  the  involuntary  muscles  the  power  should 
be  in  all  cases  capable  of  overcoming  the  resistance,  as  the  power  is 
always  performing  some  natural  and  necessary  action ;  for  whenever  a 
diaease  produces  an  uncommon  resistance  in  the  involuntary  parts,  if 
the  power  is  not  proportionally  increased,  the  disease  becomes  very 
ftmndable ;  whereas,  in  the  voluntary  muscles  there  is  not  that  neces- 
mtjf  bcOMO  the  will  can  stop  whenever  the  muscles  cannot  follow ;  and 
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if  the  m\\  is  so  diseased  as  not  to  stop,  the  power  in  volontary  muscles 
should  not  increase  in  proportion. 

I  have  seen  the  muscular  coats  of  the  bladder  near  half  an  inch  thick, 
and  the  fasciculi  so  strong  as  to  form  ridges  on  the  inside  of  that  cavity ;' 
and  I  have  also  seen  the  fasciculi  very  thin,  and  even  wanting  in  some 
parts  of  the  bladder,  so  that  a  hernia  of  the  internal  coat  had  taken 
place  between  the  fasciculi  and  formed  pouches.'  These  pouches  arise 
from  the  thin  parts  not  being  able  to  support  the  actions  of  the  strong, 
as  happens  in  ruptures  at  the  navel  or  rings  of  the  abdomen. 

§  3.  Of  the  Distension  of  the  Ureters. 

It  sometimes  happens  that  the  irritation  from  the  distension  of  the 
bladder,  and  the  difficulty  in  throwing  out  its  contents,  is  so  great  that 
the  urine  is  prevented  from  flowing  freely  into  that  viscus  from  the 
ureters,  which  become  thereby  preternaturally  distended.  The  pelvis 
of  the  kidneys  and  infundibula  are  also  enlarged ;  but  how  far  this 
dilatation  of  the  ureters  and  pelvis  is  really  owing  to  a  mechanical 
cause,  I  am  not  so  clear ;  or  whether  it  is  not  a  disposition  for  dilata- 
tion arising  out  of  the  stimulus  given  by  the  bladder.  In  some  cases  €S 
long  standing,  where  the  bladder  had  become  very  thick,  and  had  been 
for  a  long  time  acting  with  great  violence,  it  had  afiected  the  mammillsB, 
so  that  the  surface  of  these  processes  produced  a  matter,  and  perhaps 
even  the  secreting  organs  of  the  kidneys,  so  that  the  urine  secreted  was 
accompanied  with  a  pus,  arising  from  the  irritation  being  kept  up  in  all 
these  parts. 

The  urine  in  the  above  cases  is  generally  stale,  even  before  it  is 
thrown  out  of  the  bladder,  which,  when  joined  with  the  circumstance  of 
the  linen  being  constantly  kept  wet,  by  the  almost  continual  discbarge 
of  urine,  becomes  very  offensive,  and  it  is  hardly  possible  to  keep  the 
patient  sweet. 

§  4.   Of  Irritability  in  the  Bladder  independent  of  Obstructions  to  the 

Passage  of  the  Urine. 

Another  disease  of  the  bladder,  connected  with  the  present  subject, 
is,  where  that  viscus  becomes  extremely  irritable,  and  will  not  allow  of 
its  usual  distension.  The  symptoms  of  this  disease  are  very  similar  to 
those  arising  from  obstructions  to  the  passage  of  the  urine  in  the  urethra, 
but  with  this  difference,  that  in  the  present  disease  the  urine  flows 
readily,  because  the  urethra  obeys  the  summons  and  relaxes ;  however, 

1  T|ii8  appearance  was  lon^r  supposed  to  have  arisen  from  a  disease  of  that  rimf; 
bat,  upon  examination,  I  found  that  the  mustcular  part5  were  sound  and  distinct ;  tkat 
they  were  only  increased  in  bulk  in  pro^>ortion  to  th<^  power  they  had  to  exert ;  and  thai 
it  wail  not  a  consequence  of  inflammation ;  for  in  that  case  parts  are  blended  into  OM 
indistinct  mass. 

'  This  is  i^erhaps  the  cause  of  the  stone  being  often  found  in  a  pooch  formed  in  tht 
bladder ;  for  the  bladder  in  cases  of  atone  ia  oflen  ittj  atroiig,  vhioh  aiiaes  ttom  tht 
violent  contraction  of  that  Tiscus,  eaoaed  hf  Hhm  liiUiliw  «f  1km  iIqm  on  the  Mum  oTil: 
■■d  also  from  the  stone  being  often  opposM  to  As  aMftff  AavNthni  to  th»  ttaM  t( 
aalung  water. 
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there  is  often  considerable  straining,  after  the  water  is  all  voided^ 
arising  ft'om  the  muscular  coat  of  the  bladder  still  continuing  its  con- 
tractions. 

This  irritability  of  the  bladder  often  arises  from  local  causes,  as  a 
stone,  cancer,  or  tumors  forming  on  the  inside,  all  which  produce  irrita- 
bility of  this  yiscus.  In  such  cases  the  straining  is  violent,  for  the 
cause  still  remains  which  continues  to  give  the  stimulus  of  something  to 
be  expelled,  and  the  bladder  continues  to  contract  till  tired,  as  in  the 
cases  of  simple  irritability,  and  then  there  is  a  respite  for  a  time ;  but 
this  respite  is  of  short  duration,  for  the  urine  is  soon  accumulated. 

This  disease  will  in  the  end  be  fatal  by  producing  hectic  fever. 

§  5.  Of  the  Cure  of  simple  Irritability  of  the  Bladder. 

When  the  symptoms  arise  from  irritability  alone,  and  not  from  a  stone 
or  any  local  affection,  the  nature  of  the  complaint  may  not  at  first  be  so 
obvious;  temporary  relief  may,  however,  be  procured  by  opium,  which 
18  most  effectual  in  slight  and  recent  cases;  and  if  it  be  applied  as  near 
to  the  part  as  possible,  its  effects  will  be  more  evident ;  and  therefore  it 
may  be  given  by  clyster  as  well  as  by  the  mouth.  ^ 

1  should,  however,  be  rather  inclined  to  rely  on  a  blister  applied 
to  the  perineum,  or  to  the  lower  part  of  the  small  of  the  back,  or 
npper  part  of  the  sacrum  if  more  convenient,  than  to  any  other  method 
of  core. 

In  all  cases,  where  there  is  an  irritation  of  the  bladder,  the  patient 
should  never  endeavor  to  retain  his  water  beyond  the  inclination  to 
make  it.  It  hurts  the  bladder  and  increases  its  irritability ;  and  indeed 
I  am  apt  to  think  that  this  circumstance,  even  in  sound  parts,  is  often  a 
predisposing  cause  of  disease  in  this  viscus  and  its  appendage,  the  urethra; 
for  I  have  known  several  cases  where  it  has  brought  on  the  spasmodic 
stricture  in  the  urethra  in  sound  parts,  and  it  is  frequently  an  immediate 
cause  of  strangury  in  those  who  have  either  a  stricture  or  a  disposition 
to  spasms  in  those  parts. 

A  gentleman  in  perfect  health,  from  retaining  his  urine  beyond  the 
inclination,  in  the  playhouse,  had  all  the  symptoms  of  an  irritable 
bladder  brought  on,  which  continued  for  several  years,  rendering  him 
miserable. 


%&,  Of  a  Paralysis  of  the  Acceleratores  Urinse. 

In  many  irritations  of  the  bladder,  the  urethra  not  only  relaxes 
directly  on  the  stimulus  to  make  water  being  felt  in  that  viscus,  as  has 
been  described,  but  a  paralysis  sometimes  takes  place  in  the  voluntary 
mnscIeB  of  those  parts,  so  that  the  will  cannot  command  them  to  con- 
tract to  hinder  the  inconveniences  that  may  attend  an  immediate  eva- 
eoatioii  of  that  fluid.     If  we  attempt  to  stop  the  water,  which  is  an  act 

>Addid:  ^I  liave  known  alum  whey  giycn,  under  ^rbich  treatment  the  patient  got 
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of  the  will)  it  is  in  vain ;  the  acceleratores  will  not  obey,  and  the  water 
flows. 

A  blister  applied  to  the  perineum  will  have  considerable  effect  in 
removing  this  complaint. 


CHAPTER   XI. 

OF   THE  DISCHARGE   OF    THE   NATURAL  MUCUS   OP  THE 

GLANDS  OF  THE   URETHRA. 

The  small  glands  of  the  urethra  and  Gowper's  glands  secrete  a  slimy 
mucus,  similar  to  the  white  of  an  egg  not  coagulated.  This  seldom  ap- 
pears externally,  or  flows  from  the  urethra,  but  during  the  indulgence 
of  lascivious  thoughts,  and  is  seldom  or  never  attended  to,  excepting  bj 
those  who  are  either  under  apprehensions  of  a  gonorrhcea  coming  on,  or 
imagine  the  last  infection  is  not  gone  oS*  entirely,  and  are  therefore 
kept  in  constant  terror  by  this  natural  discharge.  They  often  find  it 
in  such  quantity  as  to  leave  spots  on  the  shirt,  but  without  color;  and 
often  after  toying,  the  lips  of  the  urethra  are,  as  it  were,  glued  together 
by  it,  from  its  drying  there,  which  appearances  alarm  the  mind  of  the 
patient  without  cause.  Although  this  is  only  a  natural  discharge,  and 
IS  secreted,  at  such  times,  under  the  same  influence  which  naturally  pro- 
duces it,  it  must  be  owned  that  it  is  commonly  much  increased  in  tnoee 
cases  of  debility  arising  from  the  mind,  which  is  probably  not  easy  to 
be  accounted  for.  It  would  seem  that  the  contest  between  the  mind 
and  the  body  increases  this  secretion,  for  it  cannot  be  considered  as  a 
disease  of  the  parts. 

%1.  Of  the  Discharge  of  the  Secretions  of  the  Prostate  Gland  and 

Vesiculw  Seminales. 

This  complaint  is  imagined  to  bo  the  consequence  of  the  venereal 
disease  in  the  urethra ;  but  how  far  this  is  really  the  case  is  not  cer- 
tain, though  most  probably  it  is  not.  It  is  a  discharge  of  mucus  by  the 
urethra  which  generally  comes  away  with  the  last  drops  of  urine,  espe- 
cially if  the  bladder  is  irritable,  and  still  more  at  the  time  of  being  at 
stool,  particularly  if  the  patient  be  costi\T,  for  under  such  circumstances 
the  straining  or  actions  of  the  muscles  of  those  parts  are  more  violent 
It  has  generally  been  supposed  that  this  discharge  is  semen,  and  the 
disease  is  called  a  seminal  weakness ;  but  it  appears,  from  many  experi- 
ments and  observations,  that  the  discharge  is  undoubtedly  not  semen. 
It  is  only  the  mucus  secreted  either  bv  the  prostate  gland,  by  thosa 
bags  improperly  called  vesicular  seminales,  or  both ;  and  it  may  not  be 
improper  to  give  here  the  distinguishing  marks  between  these  two  fluids. 
First,  we  may  observt)  the  discharge  in  O'  U  not  of  the  same  eokr 

with  the  semen,  and  is  exactly  of  the  o  «  of  the  jttoif^ 
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gland  and  of  those  bags.  It  has  not  the  same  smell,  and  indeed  it 
hardly  has  any  smell  at  all.  The  quantity  evacuated  at  one  time  is 
often  much  more  considerable  thpn  the  evacuation  of  semen  ever  is,  and 
it  happens  more  frequently  than  it  could  possibly  do  were  the  discharge 
semen.  'It  is  a  disease  that  often  attacks  old  men,  where  one  can  hardly 
soppose  much  semen  to  be  secreted ;  and  we  find  that  those  who  are 
affected  with  this  disease  are  no  more  deficient  in  the  secretion  and  eva- 
cuation of  the  semen,  in  the  natural  way,  than  before  they  had  the 
disease.  If  the  mind  be  at  ease,  this  shall  take  place  immediately  after 
a  discharge  of  semen  as  well  as  before,  which  could  not  be  the  case  were 
it  semen.  Farther,  if  those  that  labor  under  this  complaint  are  not  con- 
nected with  women,  they  are  subject  to  nocturnal  discharges  from  the 
imagination,  as  persons  who  are  perfectly  sound ;  and,  indeed,  most 
patients,  when  made  acquainted  with  these  circumstances,  become  very 
sensible  that  it  is  not  the  semen. ' 

It  is  not  clear  what  the  diseased  state  of  the  parts  is  upon  which  this 
discharge  depends,  whether  there  is  a  larger  secretion  of  this  mucus 
than  natural,  or  whether  it  is  entirely  owing  to  a  preternatural  uncom- 
mon action  of  those  parts  ;  and  if  this  last,  why  these  parts  should  be 
put  into  action  when  the  bladder,  rectum,  and  abdominal  muscles  are 
thrown  into  action  to  expel  their  contents,  is  not  easily  explained.  It 
is  plain  that  the  most  violent  actions  of  these  parts  are  necessary  to 
produce  this  evacuation ;  for  it  does  not  come  with  the  first  of  the 
urine,  nor  in  general  with  an  easy  stool. 

As  it  was  thought  to  be  a  seminal  discharge,  it  was  imagined  to  arise 
from  a  weakness  in  the  organs  of  generation  ;  and  as  frequent  discharges 
of  semen  in  the  natural  way  generally  weaken,  it  was  therefore  imagined 
that  this  discharge  must  also  weaken  very  considerably  ;  and  the  ima- 
gination will  operate  so  strongly  as  to  make  the  patients  believe  they 
really  are  weakened.  Whether  the  cause  of  such  a  discharge  is  capa- 
ble of  weakening,  I  will  not  pretend  to  say ;  but  I  believe  the  discharge 
simply  does  not.  Fear  and  anxiety  of  mind  may  really  weaken  the 
patient.  In  the  cases  I  have  seen  of  this  kind  the  mind  has  been  more 
affected  than  the  body. 

From  my  own  practice,  I  can  hardly  recommend  any  one  medicine, 
or  way  of  Life,  for  removing  this  complaint.  In  one  case,  I  found  con- 
siderable benefit  from  giving  hemlock  internally. 

The  idea  that  has  been  formed  of  the  disease  leads  to  the  practice 

Enerally  recommended,  such  as  giving  strengthening  medicines  of  all 
ads ;  but  I  never  saw  any  good  effects  from  any  of  them,  and  I  should 
rsther  be  inclined  to  adopt  the  soothing  plan  to  prevent  all  violent 
actions.  Keeping  the  body  generally  open  will  in  some  degree  mode- 
rate the  discharge,  and  probably  may  effect  a  cure  in  the  end. 

FRICORD. — Without  indorsing  Hunter's  views  on  the  functions  of  the 
Taaieaiss  seminales,  which,  as  all  researches  since  his  time  have  incon- 
testably  proved,  are  reservoirs  of  the  semen,  I  adopt  his  explanation  of 
■csninil  emissions  almost  entirely.     Daily  observation  has  proved  to  me 

*  AdiM:  *' A  gentleman  has  often  a  discharge  of  mucus  froitf  the  urethra  with  the  last 
■  «f  mtbtm,  and  wheo  he  goes  to  stool.  But  after  having  conneotion  with  women  it 
afl  tehi  plaoa.*'— HoMx. 
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that  cases  of  true  spermatorrhoea  are  much  less  frequent  than  has  lately 
heen  asserted.  I  have  had  an  opportunity  of  seeing  a  very  large  num- 
ber of  these  patients,  or  hypochondriacs,  and  most  of  them,  I  find,  hare 
only  discharges  of  mucus,  entirely  free  from  animalcules  and  other 
characteristics  of  the  semen.  I  know  that  the  contrary  may  have  been 
observed  in  many  cases ;  but  has  there  not  been  a  little  exaggeration? 

Some  men,  doubtless,  lose  their  semen  with  very  great  facility ;  a 
lascivious  thought,  the  slightest  friction,  timidity  added  to  heightened 
desires  in  the  presence  of  women,  and  their  first  attempts  at  intercourse, 
produce  emissions,  without  intromission  being  necessary  or  even  possi- 
ble; also  prolonged  continence,  dorsal  decubitus,  irritation  of  the  intes- 
tinal canal,  etc.,  cause  nocturnal  pollutions  in  many  subjects.  Bat 
there  is  a  great  difference  between  this  state  of  things  and  the  over- 
drawn picture  which  has  recently  been  given  us  ;  and  works  on  sperma- 
torrhoea have  only  confirmed  what  Montesquieu  said :  '*  though  physi- 
cians frighten  us  by  the  descriptions  they  give  of  disease,  they  soon 
reassure  us  by  proclaiming  a  specific." 

However,  these  remarks  are  applicable  only  to  the  exaggerated  view 
of  the  subject  which  has  lately  been  made  public,  and  which  has  creat- 
ed a  true  epidemic  of  spermatophobists,  tormented  individuals,  sad,  pet- 
tish hypochondriacs,  in  whom  cauterization  of  the  neck  of  the  bladder 
does  not  always  cure  the  brain. 

I  will  say  in  conclusion,  that,  without  the  authority  of  M.  Lallemand's 
distinguished  name,  and  above  all,  without  the  remarkable  observations  on 
seminal  emissions^  which  he  has  published,  I  should  ask  myself,  as  Hoo- 
ter did,  if  such  writings  be  not  more  injurious  than  useful.  But,  I 
repeat,  in  order  that  ideas  may  not  be  attributed  to  me  which  I  do  not 
entertain,  that  although  I  forbid  these  writings  to  be  read  by  men  of 
the  world,  I  cannot  recommend  them  too  highly  to  the  attention  of 
practitioners.] 


CHAPTER  XII. 

OF  IMPOTENCE. 

This  complaint  is  by  many  laid  to  the  charge  of  Onanism,  at  an  early 
age ;  but  how  far  this  is  just,  it  will  in  many  cases  be  difficult  to  deter- 
mine ;  for,  upon  a  strict  review  of  this  subject,  it  appears  to  me  to  be 
by.  far  too  rare  to  originate  from  a  practice  so  general. 

How  far  the  attributing  to  this  practice  such  a  consequence  is  of  pnbHe 
utility,  I  am  doubtful,  particularly  as  it  is  followed  most  commonly  at 
an  age  when  consequences  are  not  sufficiently  attended  to,  even  in 
things  less  gratifying  to  the  senses ;  but  this  I  can  say  with  certainty, 
that  many  of  those  who  are  affected  with  the  complaint  in  question  are 

>  Inwlvntcfy  Semmal  Emmiom.    PariSi  188G-1S42,  3  vols. 
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miserable  from  this  idea ;  and  it  is  some  consolation  for  them  to  know 
that  it  is  possible  it  may  arise  from  other  causes.  I  am  clear  in  my 
oirn  mind  that  the  books  on  this  subject  have  done  more  harm  than 
good.^ 

In  the  cases  of  this  kind  that  have  come  under  my  care,  although  the 

Crsons  themselves  have  been  very  ready  to  suppose  that  the  disease 
«  arisen  from  the  cause  here  alluded  to,  yet  they  did  not  appear  to 
have  given  more  into  the  practice  than  common ;  and,  in  particular,  the 
worst  case  I  have  ever  seen  was  where  but  very  little  of  this  practice 
had  ever  been  used,  much  less  than  is  common  among  boys. 

Nothing  hurts  the  mind  of  a  man  so  much  as  the  idea  of  inability  to 

Eerform  well  the  duty  of  the  sex.  If  his  scrotum  hangs  low  it  makes 
im  miserable;  he  conceives  immediately  that  he  is  to  be  rendered 
incapable  of  performing  those  acts  in  which,  he  prides  himself  most.  It 
ia  certain  that  the  relaxation  or  contraction  of  the  scrotum  is  in  some 
degree  a  kind  of  sign  of  the  constitution ;  but  it  is  of  the  constitution 
at  large,  not  of  those  parts  in  particular.  Nurses  are  so  sensible  of  the 
contraction  of  that  part  being  a  sign  of  health  in  the  children  under 
their  care,  that  they  take  notice  of  it.  The  relaxation  of  it  in  them 
cannot  be  supposed  to  arise  from  inability  to  perform  those  acts  at  one 
time  more  than  another.  The  face  is  one  of  the  signs  of  the  constitu- 
tion,  and  has  as  much  to  do  with  those  peculiar  acts  as  the  scrotum. 
However,  we  must  allow  that  this  part  is  much  more  lax  than  what  we 
should  conceive  was  intended  by  nature,  even  in  young  men  who  are 
well  in  health ;  but  as  this  is  very  general,  I  rather  suspect  that  it 
arises  from  the  circumstances  of  the  part  being  kept  too  warm  and 
always  suspended,  the  muscles  hardly  ever  being  allowed  to  act,  so  that 
they  have  less  force.  How  far  it  is  the  same  in  those  countries  where 
the  dress  does  not  immediately  suspend  those  parts,  I  have  not  been 
able  to  ascertain.  Warmth  appears  to  be  one  cause ;  for  we  find  that 
cold  has  generally  an  immediate  effect ;  but  this  is  perhaps  owing  to  its 
not  being  accustomed  to  cold,  which,  if  it  were,  it  might  possibly  become 
as  regardless  of  as  it  is  of  warmth.  What  the  difference  is  in  this 
part,  in  a  cold  and  warm  climate,  all  other  circumstances  the  same,  I 
do  not  know.  But  whatever  may  be  the  cause,  if  it  is  really  in  common 
more  lax  than  intended  by  nature,  it  is  of  no  consequence  as  to  the 
powers  of  generation.  The  testicles  will  secrete,  whether  kept  high  or 
low.» 

I  There  are,  donbtless,  many  collogians  who  recollect  the  little  effect  reading  Tissot 
had  upon  them  in  deterring  them  from  this  habit  Since  the  work  of  this  remarkable 
aatfaor,  nothing  better  has  been  produced  than  M.  Dcslandes's  book  (Onanitm  and  Other 
Venereal  Abutet  eontidered  in  Relation  to  Health,  Paris,  1835),  which  can  certainly  be 
recommended  to  be  read,  at  least  bj  physicians. — Ricord. 

'  Added :  *'  which  is  particulariy  pernicious  trom  the  fluency  of  the  repetition,  there 
being  no  want  of  opportunity." — Home. 

*  Sir  £.  Home  has  here  added  a  note,  in  which  he  expresses  the  belief  that  Onaniam  Ss 
more  hurtf^  than  the  author  imagined ;  and  that  its  being  practised  before  the  parts 
bare  arriTcd  at  maturity  in  weakly  constitutions,  may  present  their  erer  attaining  their 
full  power  and  deTclopment.  This  opinion  is  not  only  in  itself  reasonable,  but  aeems  alto 
to  be  confirmed  by  experience.— G.  G.  B. 
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§  1.  Of  Impotence  depending  on  the  Mind. 

As  the  parts  of  generation  are  not  necessary  for  the  existence  or  rap- 
port of  the  individual,  bat  have  a  reference  to  something  else,  in  which 
the  mind  has  a, principal  concern,  a  complete  action  in  those  parts 
cannot  take  place  without  a  perfect  harmony  of  body  and  of  mind;  that 
is,  there  must  be  both  a  power  of  body  and  disposition  of  mind ;  for  the 
mind  is  subject  to  a  thousand  caprices,  which  affect  the  actions  of  these 
parts. 

Copulation  is  an  act  of  the  body,  the  spring  of  which  is  in  the  mind; 
but  it  is  not  volition ;  and  according  to  the  state  of  the  mind  so  is  the 
act  performed.  To  perform  this  act  well,  the  body  should  be  in  health, 
and  the  mind  should  be  per/ectly  confident  of  the  powers  of  the  body; 
the  mind  should  be  in  a  state  entirely  disengaged  from  everything  else; 
it  should  have  no  difficulties,  no  fears,  no  apprehensions ;  not  even  an 
anxiety  to  perform  the  act  well ;  for  even  this  anxiety  is  a  state  of 
mind  different  from  what  should  prevail ;  there  should  not  be  even  a 
fear  that  the  mind  itself  may  find  a  difficulty  at  the  time  the  act  should 
be  performed.  Perhaps  no  function  of  the  machine  depends  so  mndi 
upon  the  state  of  the  mind  as  this. 

The  will  and  reasoning  faculty  have  nothing  to  do  with  this  power; 
they  are  only  employed  in  the  act,  so  far  as  voluntary  parts  are  made 
nse  of;  and  if  they  ever  interfere,  which  they  sometimes  do,  it  often 
produces  another  state  of  mind,  which  destroys  that  which  is  proper  for 
the  performance  of  the  act ;  it  produces  a  desire,  a  wish,  a  hope,  whidi 
are  all  only  diffidence  and  uncertainty,  and  create  in  the  mind  the  idea 
of  a  possibility  of  the  want  of  success,  which  destroys  the  proper  state 
of  mind,  or  necessary  confidence. 

There  is  perhaps  no  act  in  which  a  man  feels  himself  more  interested, 
or  is  more  anxious  to  perform  wjell,  his  pride  being  engaged  in  some  d^- 
gree,  which,  if  within  certain  bounds,  would  produce  a  degree  of  per- 
fection in  an  act  depending  upon  the  will,  or  an  act  in  voluntary  parts; 
but  when  it  produces  a  state  of  mind  contrary  to  that  state  on  which  the 
perfection  of  the  act  depends,  a  failure  must  be  the  consequence. 

The  body  is  not  only  rendered  incapable  of  performing  this  act,  by 
the  mind  being  under  the  above  influence,  but  also  by  the  mind  being 
perfectly  confident  of  its  power,  but  conscious  of  an  impropriety  in  per- 
forming it ;  this,  in  manv  cases,  produces  a  state  of  mind  which  shall 
take  away  all  power.  The  state  of  a  man's  mind,  respecting  his  sister, 
takes  away  all  power.  A  conscientious  man  has  been  known  to  lose  his 
powers  on  finding  the  woman  he  was  going  to  be  connected  with  onez* 
pectedly  a  virgin. 

Shedding  tears  arises  entirely  from  the  state  of  the  mind,  although 
not  so  much  a  compound  action  as  the  act  in  question  ;  for  none  are  so 
weak  in  body  that  they  cannot  shed  tears ;  it  is  not  so  much  a  com- 
pound action  of  the  mind  and  strength  of  body,  joined,  as  the  other 
act  is ;  yet  if  we  are  afraid  of  shedding  tears,  or  are  desirous  of  doiog 
it,  and  that  anxiety  is  kept  up  through  the  whole  of  an  affecting  aociM^ 
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ve  certainly  shall  not  shed  tears,  or  at  least  not  so  freely  as  would  have 
happened  from  our  natural  feelings. 

From  this  account  of  the  necessity  of  having  the  mind  independent 
respecting  the  act,  we  must  see  that  it  may  very  often  happen  that  the 
state  of  mind  will  be  such  as  not  to  allow  the  animal  to  exert  its  natural 
powers  ;  and  every  failure  increases  the  evil.  We  must  also  see,  from 
this  state  of  the  case,  that  this  act  must  be  often  interrupted ;  and  the  true 
cause  of  this  interruption  not  being  known,  it  will  be  laid  to  the  charge 
of  the  body,  or  want  of  powers.  As  these  cases  do  not  arise  from  real 
inability,  they  are  to  be  carefully  distinguished  from  such  as  do  ;  and 
perhaps  the  only  way  to  distinguish  them  is  to  examine  into  the  state  of 
mind  respecting  this  act.  So  trifling  often  is  the  circumstance  which 
shall  produce  this  inability  depending  on  the  mind,  that  the  very  desire 
to  please  shall  have  that  effect,  as  in  making  the  woman  the  sole  object 
to  be  gratified. 

Cases  of  this  kind  we  see  every  day,  one  of  which  I  shall  relate,  as  an 
illustration  of  this  subject,  and  also  of  the  method  of  cure. 

A  gentleman  told  me  that  he  had  lost  his  virility.  After  above  an 
hour's  investigation  of  the  case,  I  made  out  the  following  facts.  That 
he  had,  at  unnecessary  times,  strong  erections,  which  showed  that  he 
had  naturally  this  power ;  that  the  erections  were  accompanied  with 
desire,  which  are  all  the  natural  powers  wanted ;  but  that  there  was 
still  a  defect  somewhere,  which  I  supposed  to  be  from  the  mind.  I  in- 
quired if  all  women  were  alike  to  him  ;  his  answer  was,  no ;  some  women 
he  could  have  connection  with  as  well  as  ever.  This  brought  the  de- 
fect, whatever  it  was,  into  a  smaller  compass ;  and  it  appeared  that 
there  was  but  one  woman  that  produced  this  inability,  and  that  it  arose 
from  a  desire  to  perform  the  act  with  this  woman  well,  which  desire 
produced  in  the  mind  a  doubt,  or  fear  of  the  want  of  success,  which  was 
the  cause  of  the  inability  of  performing  the  act.  As  this  arose  entirely 
from  the  state  of  the  mind,  produced  by  a  particular  circumstance,  the 
mind  was  to  be  applied  to  for  the  cure  ;  and  I  told  him  that  he  might  be 
eared  if  he  could  perfectly  rely  on  his  own  power  of  self-denial.  When 
I  explained  what  I  meant,  he  told  me  that  he  could  depend  upon  every 
act  of  his  will,  or  resolution  ;  I  then  told  him,  if  he  had  a  perfect  confi- 
dence in  himself  in  that  respect,  that  he  was  to  go  to  bed  to  this  woman, 
hut  first  promise  to  himself  that  he  would  not  have  any  connection  with 
her  for  six  nights,  let  his  inclinations  and  powers  be  what  they  would, 
which  he  engaged  to  do,  and  also  to  let  me  know  the  result.  About  a 
fortnight  after,  he  told  me  that  this  resolution  had  produced  such  a  total 
alteration  in  the  state  of  his  mind  that  the  power  soon  took  place  ;  for 
instead  of  going  to  bed  with  the  fear  of  inability,  he  went  with  fears 
that  he  should  be  possessed  with  too  much  desire,  too  much  power,  so  as 
to  become  uneasy  to  him,  which  really  happened ;  for  he  would  have 
^  been  happy  to  have  shortened  the  time  ;  and  when  he  had  once  broke 
the  spell,  the  mind  and  powers  went  on  together,  and  his  mind  never 
retomed  to  its  former  state.^ 

s  <*8eTerml  similar  instances  hare  come  under  mj  care,  but  there  is  an  evident 
■UiplyiDg  unnecessarily  cases  of  this  kind." — Homk. 
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§  2.  Of  Impotence  frovi  a  Want  of  proper  Correspondence  between  the 

Actions  of  the  different  Organs, 

I  lately  observed,  when  treating  of  the  diseases  of  the  urethra  and 
bladder,  that  every  organ  in  an  animal  body,  without  exception,  was 
made  up  of  different  parts,  whose  functions,  or  actions,  were  totally  differ- 
ent from  each  other,  although  all  tending  to  produce  one  ultimate  effect. 
In  all  such  organs,  when  perfect,  there  is  a  succession  of  motions,  one 
naturally  arising  out  of  the  other,  which  in  the  end  produces  the  ultimate 
effect;  and  an  irregularity  alone  in  these  actions,  will  constitute  disease, 
at  least  will  produce  very  disagreeable  effects,  and  often  totally  frus- 
trate the  final  intention  of  the  organ.  I  come  now  to  apply  this  prin- 
ciple to  the  actions  of  the  testicle  and  the  penis ;  for  we  find  that  an 
irregularity  in  the  actions  of  these  parts  sometimes  happens  in  men, 
producing  impotence ;  and  something  similar,  probably,  may  be  one 
cause  of  barrenness  in  women. 

In  men,  the  parts  subservient  to  generation  may  be  divided  into  two, 
the  essential  and  the  accessory.  The  testicles  are  the  essential ;  the 
penis,  &c.,  the  accessory.  As  this  division  arises  from  their  uses  or 
actions  in  health,  which  exactly  correspond  with  one  another ;  a  want  of 
exactness  in  the  correspondence,  or  susceptibility  of  those  actions,  may 
also  be  divided  into  two :  where  the  actions  arc  reversed,  the  accessory 
taking  place  without  the  first,  or  essential,  as  in  erections  of  the  penis, 
where  neither  the  mind  nor  tlie  testicles  are  stimulated  to  action  ;  and 
the  second  is  where  the  testicle  performs  the  action  of  secretion  too 
readily  for  the  penis,  which  has  not  a  corresponding  erection.  The  first 
is  called  priapism,  and  the  second  is  what  ought  to  bo  called  seminal 
weakness. 

The  mind  has  consltleraMc  effect  on  the  correspondence  of  the  actions 
of  those  two  j)arts;  but  it  wuuM  appear  in  many  instances  that  erections 
of  the  penis  depend  more  on  the  state  of  the  mind  than  what  the  secre- 
tion of  the  somen  does;  for  many  have  the  secretion,  but  not  the  erecdon; 
but  in  such  the  want  of  erection  appears  to  be  owing  to  the  mind  only- 

Priajjism  often  arises  spontaneously,  and  often  from  visible  irritation 
of  the  penis,  such  as  the  venereal  gunorrhcca,  especially  when  violent. 
The  sensations  of  such  erections  is  rather  uneasy  than  pleasant ;  nor  is 
the  sensation  uf  the  glans  at  the  time  similar  to  that  arising  from  the 
erections  of  desire,  but  more  like  to  the  sensation  of  the  parts  imme- 
diately after  coition.  Such  as  arise  spontaneously  are  of  more  serioM 
consequence  than  tho.^e  from  intlammation.  as  they  proceed,  probably, 
I'roni  causes  not  curable  in  themselves,  or  by  any  known  methods. 

The  priapism  arising  from  inilaiiimuiion  of  the  parts,  as  in  a  gon(}^ 
rha^a,  is  attended  wiih  nearly  the  same  symptoms;  but  generally  ths 
sensation  is  that  of  nain,  prooooding  from  the  inflammation  of  the  parts- 
It  may  be  observed,  that  what  is  said  of  priapism  is  only  applicable  to 
ic  when  a  disease  of  itself,  and  not  as  a  8jiDpt«Hii  of  other  diaetSMb 
which  is  frequently  the  case.' 

'  A«ltloJ :   "  A  pcntlcnnn  hnA  a  pnnpi^m  for  twr 
iu  the  bladder,  wLicli  wcui  va  at  tii«  liuc  tlie  pri 
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The  common  practice  in  the  cure  of  this  complaint  is  to  order  all  the 
nervous  and  strengthening  medicines,  such  as  bark,  valerian,  musk, 
camphor,  and  also  the  cold  bath.  I  have  seen  good  effects  from  the 
cold  bath ;  but  son^etimes  it  does  not  agree  with  the  constitution,  in 
which  cases  I  have  found  the  warm  bath  of  service.  Opium  appears  to 
be  a  specific  in  many  cases,  from  which  circumstance  I  should  bo  apt, 
upon  the  whole,  to  try  a  soothing  plan. 

Seminal  weakness,  or  a  secretion  and  omission  of  the  semen  without 
erections,  is  the  reverse  of  a  priapism,  and  is  by  much  the  worst  disease 
of  the  two.  There  is  great  variety  in  the  degrees  of  this  disease,  there 
being  all  the  gradations  from  the  exact  correspondence  of  the  actions  of 
all  the  parts  to  the  testicles  acting  alone ;  in  every  case  of  the  disease 
there  is  too  quick  a  secretion  and  evacuation  of  the  semen.  Like  to 
the  priapism,  it  does  not  arise  from  desires  and  abilities,  although  when 
mild  it  is  attended  with  both,  but  not  in  a  due  proportion  ;  a  very  slight 
desire  often  producing  the  full  effect.  The  secretion  of  the  semen  shall 
be  so  quick  that  simple  thought,  or  even  toying,  shall  make  it  flow. 

Dreams  have  produced  this  evacuation  repeatedly  in  the  same  night ; 
and  even  when  the  dreams  have  been  so  slight,  tliat  there  has  been  no 
consciousness  of  them  Avhen  the  sleep  has  been  broken  by  the  act  of 
emission.  I  have  known  cases  where  the  testicles  have  been  so  ready 
to  secrete  that  the  least  friction  on  the  glans  has  produced  an  emission; 
I  have  known  the  simple  action  of  walking,  or  riding,  produce  this  effect, 
and  that  repeatedly  in  a  very  short  space  of  time. 

A  young  man,  about  four  or  five  and  twenty  years  of  age,  not  so 
much  given  to  venery  as  most  young  men,  had  these  last-mentioned 
complaints  upon  him.  Three  or  four  times  in  the  night  he  would  emit ; 
and  if  he  walked  fast,  or  rode  on  horseback,  the  same  thing  would  hap- 
pen. He  could  scarcely  have  connection  with  a  woman  before  ho 
emitted,  and  in  the  emission  there  was  hardly  any  spasm.  He  tried 
every  supposetl  strengthening  medicine,  as  also  tho  cold  bath  and  sea- 
bathing, but  with  no  effect.  By  taking  twenty  drops  of  laudanum,  on 
going  to  bed,  he  prevented  the  night  emissions;  and  by  taking  the  same 
quantity  in  the  morning,  he  could  walk  or  ride  without  the  before-men- 
tioned inconvenience.  I  directed  this  practic6  to  be  continued  for  some 
time,  although  the  disease  did  not  return,  that  the  parts  might  be  accus- 
tomed to  this  healthy  state  of  action  ;  and  I  have  reason  to  believe  tho 
gentleman  is  now  well.  It  was  found  necessary,  a^  the  constitution 
became  more  habituated  to  the  opiate,  to  increase  the  dose  of  it. 

The  spasms  upon  the  evacuation  of  the  semen  in  such  cases  are 
extremely  slight,  and  a  repetition  of  them  soon  takes  place ;  the  first 
emission  not  preventing  a  second ;  the  constitution  being  all  the  time 
bat  little  affected.'  When  tlio  testicles  act  alone,  without  the  accessory 
parts  taking  up  the  necessary  and  natural  consequent  action,  it  is  still 

il|^  aad  moBtlj  in  his  sleep,  and  immciliatclj  awakens  him ;  having  connection  makes 

t  lii^  te'ba  ooosidered  that  the  constitution  is  commonly  affected  bj  the  spasms  only, 
1  'to  their Tiolence,  independent  of  the  secretion  and  evacuation  of  tho 

"Ml  CMes  even  the  erection  going  off  without  the  spasms  on  the  emii- 
dritnlity  M  if  they  bad  taken  place. 
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a  more  melancholy  disease ;  for  the  secretion  arises  from  no  visihle  or 
sensible  cause,  and  does  not  give  any  visible  or  sensible  effect,  bat  runs 
off  similar  to  involuntary  stools,  or  urine.  It  has  been  obsen'ed  that 
the  semen  is  more  fluid  than  natural  in  some  of  these  cases. 

There  is  a  great  variety  in  the  diseased  actions  of  these  parts,  of 
which  the  following  case  may  be  considered  as  an  example. 

A  gentleman  has  had  a  stricture  in  the  urethra  for  many  years,  for 
which  he  has  frequently  used  a  bougie,  but  of  late  has  neglected  it.  He 
has  had  no  connection  with  women  for  a  considerable  time,  being  afraid 
of  the  consequences.  He  has  often  in  his  sleep  involuntary  emissions, 
which  generally  awake  him  at  the  paroxysm ;  but  what  surprises  him 
most  is,  that  often  he  has  such  without  any  semen  passing  through  the 
penis,  which  makes  him  think  that  at  those  times  it  goes  backwards 
into  the  bladder.  This  is  not  always  the  case,  for  at  other  times  the 
semen  passes  forwards.  At  the  time  the  semen  seems  to  pass  into  the 
bladder  ho  has  the  erection,  the  dream,  and  is  awaked  with  the  same 
mode  of  action,  the  same  sensation,  and  the  same  pleasure,  as  when  it 
passes  through  the  urethra,  whether  dreaming  or  waking.  My  opinion 
is  that  the  same  irritation  takes  place  in  the  bulb  of  the  urethra  with* 
out  the  semen,  that  takes  place  there  when  the  semen  enters,  in  conse- 
quence of  all  the  natural  preparatory  steps,  whereby  the  very  same 
actions  are  excited  as  if  it  came  into  the  passage;  from  which  one 
would  suppose  that  either  semen  is  not  secreted,  or  if  it  be,  that  a 
retrograde  motion  takes  place  in  the  action  of  the  acceleratores  urins. 
But  if  the  first  be  the  case,  then  we  may  suppose  that  in  the  natural 
state  the  actions  of  those  muscles  do  not  arise  simply  from  the  stimulus 
of  the  semen  in  the  part,  but  from  their  action  being  a  termination  of  a 
preceding  one  making  part  of  a  series  of  actions.  Thus,  they  may  de- 
pend upon  the  friction,  or  the  imagination  of  a  friction  on  the  penis,  the 
testicles  not  doing  their  part,  and  the  spasm  in  such  cases  arising  from 
the  friction,  and  not  from  the  secretion. 

In  many  of  those  cases  of  irregularity,  when  the  erection  is  not 
strong,  it  shall  go  off  without  the  emission ;  and  at  other  times  an  emis- 
sion shall  happen  almost  without  an  erection ;  but  these  arise  not  from 
debility,  but  affections  of  the  mind. 

In  many  of  the  preceding  cases,  washing  the  penis,  scrotum,  and 
perineum  with  cold  water  is  often  of  service ;  and  to  render  it  colder 
than  we  find  it  in  some  seasons  of  the  year,  common  salt  may  be  added 
to  it,  and  the  parts  washed  when  the  salt  is  almost  dissolved. 


CHAPTER   XIII. 

OF  THE  DECAY  OF  THE  TESTICLE. 

It  would  appear,  from  some  circumstances,  that  the  ptrtP  ^ 
tion  are  not  to  be  considered  as  necessary  parts  <tf  Am  jh 
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bnt  only  as  parts  superadded  for  particular  purposes,  and  therefore  only 
necessary  when  those  particular  purposes  are  to  be  answered ;  for  we 
may  observe  that  they  are  later  in  coming  to  maturity  than  any  other 
parts,  and  are  more  liable  to  decay.  Thus  far,  in  their  natural  proper- 
ties, they  are  different  from  most  other  parts  of  our  body,  the  teeth 
only  excepted,  which  are  similar  in  some  of  those  circumstances. 

The  testicles  appear  to  be  more  subject  to  spontaneous  disease  than 
any  other  part  of  the  body :  but  what  is  the  roost  singular  thing  of  all 
is  the  wasting  of  those  bodies.  One  or  both  testicles  shall  wholly  dis- 
appear, like  to  the  thymus  gland,  or  membrana  pupillaris,  &c.  in  the 
infant.  This  we  do  not  find  in  any  parts  of  the  body  which  are  essen- 
tial to  its  economy,  excepting  the  parts  are  of  no  farther  use,  and  might 
become  hurtful  in  the  body,  as  in  the  instance  of  the  membrana  pupil- 
laris. But  the  testicles  do  not  undergo  this  change  as  if  in  consequence 
of  an  original  property  stamped  upon  them,  as  is  the  case  of  the  thymus 

Sland,  whenever  the  age  of  the  person  is  such  as  to  render  them  useless, 
Qt  are  liable  to  it  at  any  age ;  and  therefore  the  disposition  is  in  the 
testicles  themselves,  independent  of  any  connection  with  the  animal 
economy.  An  arm  or  leg  may  lose  its  action,  and  may  waste  in  part, 
but  never  wholly. 

Testicles  have  been  known  to  waste  in  cases  of  rupture,  probably 
from  the  constant  pressure  of  the  intestine.  Mr.  Pott  has  given  us 
eases  of  this  kind.  I  have  seen  in  the  hydrocele  the  testicle  almost 
wasted  to  nothing,  probably  from  the  compression  of  the  water ;  but  in 
all  these  the  causes  of  wasting  are  obvious,  and  would  probably  produce 
similar  effects  in  other  parts  of  the  body  under  the  same  circumstances ; 
bat  a  testicle  without  any  previous  disease  wastes  wholly ;  or  at  other 
times  it  inflames,  either  spontaneously  or  from  sympathy  with  the 
mrethra,  becomes  large,  and  then  begins  to  subside,  as  in  the  resolution 
of  common  inflammation  of  the  body ;  but  docs  not  stop  at  the  former 
size,  but  continues  to  decay  till  it  wholly  disappears.  The  following 
cases  are  instances  of  this : — 

Case  I.  A  gentleman,  about  nine  years  ago,  had  a  gonorrhoea,  with 
a  bubo,  which  suppurated.  A  swelling  of  one  of  the  testicles  came  on, 
for  which  he  used  the  common  methods  of  producing  resolution,  and 
seemingly  with  success.  Ail  the  other  symptoms  being  removed,  he 
thought  himself  quite  well ;  but  some  time  after  he  found  that  the  tes- 
ticle, which  had  been  swelled,  was  become  rather  smaller  than  the  other, 
which  made  him  now  pay  attention  to  it ;  this  decrease  continued  till  it 
wasted  entirely.  For  some  years  past  there  has  been  no  appearance 
of  a  testicle.  He  is  not  in  the  least  different  in  inclination  or  powers 
from  what  ho  was  before. 

Case  II. :  communicated  by  Mr.  Nanfan.  "  A  gentleman,  aged  about 
eighteen,  who  never  had  any  venereal  complaint,  has  had  two  different 
attacks  of  the  same  nature,  one  in  each  testicle.  February  3,  1776, 
after  skating  a  few  hours,  without  having  to  his  knowledge  received 
any  injurY  from  it,  he  was  seized  with  a  violent  pain  and  inflammation 
of  the  left  testicle,  which,  in  a  few  days,  increased  much  in  size.  A 
anrgeon  beiiur  aent  for,  followed  the  usual  treatment  in  such  cases  of 
inflttD  .Jbji^  about  six  weeks  the  inflammation  and  swelling  gra- 
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dually  subsided,  some  hardness  only  remaining.  A  mercnrial  plaster 
was  now  applied,  which,  after  being  worn  for  some  time,  was  left  offl 
The  left  testicle  ever  since  has  continued  gradually  to  decrease,  and  i3 
no  larger  than  a  horsebean ;  indeed,  the  body  of  the  testicle  is  quite 
decayed,  nothing  remaining  but  what  seems  part  of  the  epididymis.  It 
appears  to  have  no  sense  of  pain,  except  when  pressed,  and  is  very  hard 
and  uneven  on  its  surface.  The  spermatic  cord  is  not  in  the  least 
affected.  October  20,  1777,  he  was  seized  in  the  same  manner  in  the 
right  testicle,  without  any  apparent  cause,  whereupon  I  was  applied  to. 
He  was  immediately  bled,  took  an  opening  mixture,  after  that  a  saline 
mixture,  with  tartar  emetic;  and  a« fomentation  and  embrocation  of 
spiritus  mindereri,  and  spiritus  vini  was  used.  On  the  27th,  a  cataplasm 
was  applied,  of  linseed  meal  and  a(|ua  vegeto-mincralis.  This  treatment 
was  persisted  in  till  about  the  middle  of  November.  The  inflammation 
went  off,  and  the  testicle  seemed  much  in  the  natural  state.  On  Decem- 
ber 19,  I  was  applied  to  again;  it  seemed  to  be  growing  hard,  and 
decreasing  in  size,  much  in  the  same  manner  as  the  other  had  done, 
which  made  him  very  unhappy.  I  ordered  him  some  pills,  with  calomel 
and  tartar  emetic,  in  hopes  of  increasing  the  secretion  of  the  glands  in 
general,  and  making  some  change  in  the  testicle.  At  first  this  method 
seemed  to  be  of  service,  but  soon  lost  its  effects,  and  the  testicle  began 
to  decrease  just  as  the  other  did.**  Mr.  Adair  and  Mr.  Pott  were 
consulted  with  me,  but  nothing  could  be  thought  of  that  could  give  any 
hopes  of  success.  I  advised  him  to  employ  the  parts  in  their  natural 
uses,  as  much  as  inclination  led  him ;  but  all  was  to  no  purpose,  the 
testicle  continued  to  decrease  till  not  a  vestige  was  left. 

Case  III. :  communicated  by  Dr.  Cothom,  of  Worcester.  "  A  young 
man,  aged  sixteen,  was  suddenly  seized  with  great  coldness  and  shiver- 
ing, attended  with  frequent  rigors.  During  this  paroxysm,  which  con- 
tinued three  hours,  his  pulse  was  small  and  contracted,  and  so  exceed- 
ingly quick  that  the  strokes  of  the  artery  were  with  difficulty  counted. 
This  period  was  succeeded  by  an  intense  heat,  and  a  strong,  hard,  full 
pulse,  on  which  account  he  was  coj)iously  bled;  a  dose  of  cooling  physic 
was  immediately  administered,  and  a  clyster  thrown  up  to  promote  its 
more  speedy  effects.  In  the  evening,  the  bleeding  was  repeated.  All 
this  day  ho  complained  of  excruciating  pain  in  his  loins  and  the  side  of 
his  belly,  descending  down  into  the  scrotum.  On  examining  the  part 
affected,  I  saw  an  appearance  of  inflammation  in  the  groin  of  th<^  left 
side,  and  a  great  tension  about  the  ring  of  the  abdominal  muscles,  with 
an  enlargement  of  the  testicles.  These  parts  were  now  ordered  to  be 
fomented  with  a  discutient  fotus,  strongly  impregnated  with  crude  sal 
ammoniac,  and  to  be  bathed  >vith  spiritus  mindereri  and  spiritus  volat 
aromat.,  before  the  a{)plication  of  each  stupe ;  and  he  was  directed  to 
take  six  grains  of  the  pulv.  antimonialis,  with  fifteen  grains  of  nitre 
every  three  hours ;  his  food  to  be  thin  gruel,  with  fruit  and  lemon-jidee^ 
and  his  drink  barley-water,  with  sugar  and  nitre.  Notwithfltandiiig  this 
antiphlogistic  plan  of  frequent  cooling  physic,  anodynes,  three  emetie^ 
and  thirteen  bloodlettings,  the  fever  continued,  and  the  peou  ^  ^ 
mation,  and  tumor  increased  till  the  eighth  dhj,  indndli  ' 
day  of  seizure,  when,  seeing  no  hope  of  disciiff^B'-^ 
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testicle  being  nearly  as  large  as  a  child's  head,  I  attempted,  by  emol- 
lient fetuses  and  maturating  cataplasms,  to  bring  it  to  suppuration.  On 
the  10th  a  fluctuation  was  perceptible,  and  on  the  12th  much  more  so, 
the  scrotum  having  then  put  on  a  livid  appearance.  I  used  every  pos- 
sible argument  for  permission  to  open  it,  but  he  being  now  quite  easy, 
would  not  admit  it.  On  the  15th,  the  patient  was  ag^iin  attacked  with 
rigors,  coldness,  and  shivering,  succeeded  by  a  great  feverish  heat, 
which  soon  terminated  in  a  profuse  sweat ;  yet  no  pain  attended  this 
paroxysm.  In  the  evening,  however,  the  tumor,  was  so  prominent  that 
I  was  of  opinion  it  would  open  spontaneously  before  morning,  when  I 
hoped  to  obtain  his  consent  to  enlarge  the  aperture ;  but  this  not  hap- 
pening, and  all  entreaties  relating  to  the  necessity  of  an  incision  proving 
ineifectual,  I  contented  myself  by  giving  the  bark  with  elixir  of  vitriol. 
From  this  time,  after  every  paroxysm  of  fever,  the  testicle  was  observed 
to  decrease.  Not  being  permitted  to  make  an  incision,  and  his  strength 
and  appetite  continuing  good,  I  began  to  entertain  hopes  of  success 
without  it,  and  advised  him  to  persist  in  the  use  of  the  tonic  and  anti- 
septic plan,  with  the  addition  of  stupes  wet  with  the  decoction  of  bark, 
to  be  constantly  applied ;  by  which  means,  at  the  end  of  thirty  days 
from  the  first  seizure,  the  pus  was  totally  absorbed.  The  testicle  then 
appeared  to  bo  of  the  size  of  a  hen's  egg,  and  was  as  hard  as  a  scirrhus. 
I  directed  it  to  bo  rubbed,  night  and  morning,  with  equal  parts  of  the 
unguent,  mercur.  fort,  and  liniment,  volat.  camphorat.,  and  ordered, 
internally,  some  mercurial  alteratives,  with  a  decoction  of  bark.  By  these 
aids  his  night-sweats,  an<l  every  other  disagreeable  symptom,  gradually 
abated ;  he  gathered  strength,  flesh,  and  spirits  very  fast,  and  the  dis- 
eased testicle  went  on  constantly  decreasing,  though  very  slowly,  for 
near  twelve  months,  at  the  expiration  of  which  time  there  was  no  other 
appearance  of  it  than  a  confusion  of  loose  fibres,  obvious  to  the  feeling, 
in  the  upper  part  of  the  scrotum.  About  a  month  ago  the  patient  con- 
sented to  my  examniing  it.  Of  the  testicle  there  was  not  the  least 
vestige ;  neither  could  I  perceive  the  tunica  vaginalis  on  that  side  in 
the  groin ;  but  upon  the  os  pubis,  and  a  little  under  it,  I  could  embrace 
with  my  finger  and  thumb  the  cord,  and  distinguish  the  vessels,  which 
were  without  the  least  degree  of  hardness  or  scirrhosity ;  and  if  I  pressed 
one  in  particular,  I  gave  him  exquisite  pain  for  a  moment,  tie  is  in 
perfect  health,  of  a  strong  robust  constitution,  and  has  fine  healthy 
children ;  the  only  change  which  he  has  perceived  in  the  constitution 
has  been  a  propensity  to  grow  fat,  which  neither  temperance  nor  violent 
exercise  on  horseback,  daily,  with  little  rest,  will  prevent.^ 

'  Added:  "Casi  IV.  A  gentlcmnn  had  a  fitricture,  for  which  he  passed  a  bouj^e;  in- 
Sammatioa  and  swelling  came  upon  one  of  the  testicles;  the  inflammation  wns  remove<l, 
•nd  the  sweliiiig  sabiided;  the  testicle  ooutinudl  to  diminish  till  it  wa:j  extremely  snmll. 

'*Cam  V.  A  gcntlemui  had  recciTcd  a  hurt  upon  one  of  his  testicles  in  riding:  it 
inflAaedsiid  swelled  to  *  very  great  degree;  the  svnnptoms  went  off,  and  he  confiidered 
Mff*—'^  weU;  it  dldnot^  however,  remain  of  the  natural  size,  but  gradually  diminit^hed 
IfB  It  entiMv  dUeppeued. 

"CSaM  Vl.  A  in'nuttwnen  wu  lifted  from  the  ground  by  the  hands  with  a  considerable 
jt^l  hpi  MfciiM      lairif  ft  vldttt  pidn  in  the  groin  of  the  left  side,  and  an  inflammation 

'  im  'M  flg^t  tMticle ;  when  this  subsided,  the  testicle  diminished  to 

fall  ■qr  ted  in  its  eubstance. 

mQaj  di^imm  jmn  of  age,  had  a  swelling  brought  upon  one  of 
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[RicORD. — Plastic  syphilitic  sarcocele,  or  albnginitis,  a  symptom  of 
tertiary  syphilis,  which  Uunter  was  not  acquainted  with,  is  also  a  fre- 
quent cause  of  atrophy  of  the  testicles.  It  may  even  be  said  that 
atrophy  is  the  fatal  termination  of  this  affection  when  art  does  not 
intervene  in  time. 

Varicocele  must  also  be  considered  as  a  cause.  This  affection  was 
formerly  thought  to  be  incurable,  or  rather  they  did  not  dare  to  treat 
it ;  but,  at  the  present  day,  it  is  successfully  treated  by  my  operation 
with  a  subcutaneous  ligature,  which  is  now  ranked  among  those  scientific 
operations,  which  are  the  most  simple,  the  most  inoffensive,  and  the 
most  certain  in  their  results.] 


CHAPTER   XIV. 

GONORRHCEAL    OPHTHALMIA 


BT     P.     BICOBD. 


We  sec  that  Hunter  says  nothing  of  gonorrhoeal  ophthalmia,  which, 
however,  is  a  very  serious  and  not  uncommon  complication  of  nrethnl 
gonorrhoea. 

Gonorrhoeal  ophthalmia  appears  under  two  distinct  forms ;  both  of 
which,  careful  observation  forces  us  to  admit,  though  each  in  turn  has 
been  denied  by  oculists,  who  have  desired  to  admit  only  one  to  the 
exclusion  of  the  other. 

I.  Gonorrhoeal  ophthalmia  may  be  a  consequence  of  direct  contagion, 
that  is  to  say,  a  result  of  the  application  to  a  sound  eye  of  muco-pas 
from  a  gonorrhoeal  urethritis,  or  from  another  eye  affected  with  gonor- 
rhoeal ophthalmia.  The  contagious  matter  may  be  conveyed  from  the 
urethra  of  the  patient  himself  to  his  own  eye,  or  from  one  eye  to  the 
other ;  or,  it  may  be  furnished  by  the  urethra  or  the  eye  of  another 
person. 

I  have  never  seen  this  first  form  of  gonorrhoeal  ophthalmia— whidi 
comes  under  the  head  of  severe  purulent  ophthalmia — accompany  or 
follow  balano-posthitis,  vaginitis,  or  discharges  from  the  uterus.     Lay- 

his  testicles  by  lying  upon  wet  grass ;  it  afterwords  continued  to  diminish  till  it  VM  m^ 
one-fourth  of  the  natural  size. 

"Cask  VIIL  A  gentleman,  twenty  years  of  age,  had  been  attacked  at  varioiu  tinMli 
the  preceding  eight  years  with  violent  pain  and  swelling  in  the  right  testicle  and  ■pemitil 
cord,  which  went  entirely  off,  till  two  yeard  ago  there  was  a  more  Tiolent  aeburt;  !■ 
eight  hours  the  pain  was  intolerable,  and  the  swelling  very  great;  it  eoaflaed  Ub  |is 
weeks.  Since  that  time  it  has  been  diminishing  in  size  and  increfltfbig  In^uadMn;  ii 
present  it  is  as  small  as  a  horsebean,  and  the  spermatic  cord  is  oontraeted.     Aa  ^"^ 


testicle  has  occasionally  swelled,  but  always  recovered  its  usual  sise.    DoIbc  IhP 
he  was  affected  with  this  pain,  he  has  felt  at  intervals  a  pain  aboat  thft  WMk.  ^^^ 
der,  especially  when  he  made  water,  but  not  in  any  violent  degree ;  1m  K 
feels  during  these  attacks  a  sensation  like  the  circulatioii  of 
tides." — Home. 
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ing  aside  the  very  rare  cases,  where  it  is  produced  by  gonorrhoeal  muco- 
pus  famished  by  another  person,  it  always  occurs  in  connection  with 
urethral  gonorrhoea.  It  is  also  decidedly  more  frequent  in  men  than  in 
women,  which  coincides  with  the  much  greater  frequency  of  urethral 
gonorrhoea  in  the  former. 

Ophthalmia  neonatorum  would  seem  to  be  an  exception  to  this  rule, 
if  it  were  not  commonly  due  to  other  causes.  However,  it  is  not  im- 
possible that  while  traversing  the  genital  passages  of  the  mother,  the  ' 
mfant*s  eyes  are  soiled  by  irritating  matter  capable  of  inflaming  them. 
An  able,  but  probably  absent-minded  Professor  has  said  that  this  is 
impossible,  because  children  are  born  with  their  eyes  shut!  This  might 
be  believed  if  the  eyelids  were  soldered  together,  and  if,  in  the  diflScult 
journey  which  children  have  to  take,  their  eyelids  did  not  run  the 
chance  of  being  often  separated,  and  their  eyes  opened. 

The  origin  of  the  urethritis  makes  no  difference  in  the  ophthalmia.  I 
have  seen  very  severe  ophthalmias  caused  by  gonorrhcRas  which  followed 
connection  with  women  during  their  courses,  or  women  affected  simply 
with  purulent  uterine  catarrh ;  and  also  in  cases,  which  not  unfrequently 
occnr,  where  nothing  could  be  found  in  the  women  to  explain  the 
urethral  discharge  in  the  men. 

As  soon  as  the  urethral  discharge  becomes  purulent^  or  muco-puru- 
lent,  and  so  long  as  it  continues  in  this  state,  it  may  affiect  the  eyes. 

This  form  of  gonorrhoeal  ophthalmia  does  not  influence  the  urethral 
discharge ;  the  latter  does  not  stop  to  give  place  to  the  former,  and  if, 
when  the  conjunctivitis  is  most  intense,  the  discharge  sometimes  dimi- 
nishes in  quantity,  it  is  either  an  effect  of  revulsion,  or  more  generally 
occurs  under  the  influence  of  other  causes. 

Any  of  the  ordinary  causes  of  severe  purulent  ophthalmia  may  com- 
bine with  the  more  special  cause  in  producing  this  urethral  ophthalmia, 
as  we  may  call  it.  These  causes  may  even  act  alone  in  a  subject  affected 
with  gonorrhoeal  urethritis,  and  produce  a  concomitant  purulent  oph- 
thalmia independent  of  the  urethritis.  This  will  explain  how  it  happens 
that,  at  certain  periods,  we  suddenly  meet  with  an  increased  number  of 
apparent  gonorrhoeal  ophthalmias,  although  the  number  of  urethral 
gonorrhoeas  continue  the  samo. 

Daily  observation  in  a  large  hospital  and  in  an  extended  private  prac- 
tice, does  not  allow  me  to  admit  that  gonorrhoeal  ophthalmia  may  ever 
be  produced  by  exhalations  from  urethral  gonorrhoea,  conveyed  by 
the  air. 

The  other  morbid  secretions,  which  are  called  venereal,  have  been 
considered  capable  of  causing  gonorrhoeal  ophthalmia.  There  is  even 
a  celebrated  case  on  record  of  an  ophthalmia  produced  by  the  pus  of  a 
babo  which  was  ejected  into  the  eye  of  a  surgeon  as  he  was  opening  the 
abecefls.  Bat  if  pus  from  a  bubo,  a  chancre,  etc.,  can  give  rise  to  the 
aflbction  nnder  consideration,  ought  we  not  to  see  more  frequent  in- 
stances of  it?  Are  patients,  who  have  ulcerated  buboes,  or  freely  sup- 
mmting  ohanores,  more  oarefiil  or  more  cleanly  than  those  who  have 
disduirgea  from  tihe  nrethra  ! 

It  is  not;  trae  that  gononbcsal  ophthalmia  is  connected  with  gonor- 
l  0       'k,  eOKjmk  b«  ,  or  gonorrhoea  of  the  mouth ;  these 
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aflfections  havo  never  been  met  with  except  in  books.  Urethral  gonor- 
rhoea does  not  prevent  a  person  from  having  coryza  or  bronchitis,  but 
it  does  not  cause  them.  A  person  may  also  have  catarrhal  ophthalmia 
at  the  same  time  that  he  has  a  gonorrhoea. 

That  form  of  gonorrhoea]  ophthalmia,  which  may  be  considered  the 
result  of  contagion,  generally  affects  only  one  eye.  Its  seat  is  in  the 
palpebral  and  ocular  conjunctiva. 

At  first,  the  patient  sometimes  experiences  a  slight  sensation  of  heat 
and  itching,  as  if  he  had  a  speck  of  dust  or  other  foreign  body  in  the 
eye.  The  eyelids  are  often  stuck  together  with  a  little  dried  mucus, 
forming  a  crust.  The  conjunctiva  becomes  injected  and  reddened  over 
more  or  less  of  its  palpebral  portion,  especially  on  the  lower  lid  ;  but  the 
redness  and  swelling,  which  soon  appear,  extend  rapidly  to  the  ocular 
conjunctiva,  if  the  disease  did  not  commence  there  also  at  the  same 
time.  I  havo  often  detected  this  affection  at  its  very  commencement, 
before  the  patients  themselves  were  aware  of  its  presence. 

In  some  cases,  the  inflammation  is  not  immediately  followed  by  a 
moi'bid  secretion  ;  but  generally  the  latter  appears  with  great  rapidity 
and  is  one  of  the  first  symptoms.  I  have  seen  patients  go  to  bed  at 
night,  without  having  noticed  anything  the  matter  with  their  eyes,  and 
wake  up  in  the  morning  with  a  very  decided  discharge.  It  consists  at 
first  of  muco-pus,  which  appears  as  stria)  in  the  oculo-palpebral  fold ; 
a  very  abundant  suppuration  soon  follows  and  frequently  with  great 
rapidity.  The  discharge  may  be  clear,  serous,  white,  yellowish  or  pale, 
and  rarely  colorless.  It  trickles  down  on  the  cheek,  especially  when 
the  eyelids  are  separated,  and  often  excoriates  the  skin  with  which  it 
comes  in  contact.  Generally,  an  almost  pseudo-membrhnous  portico, 
more  consistent  than  the  rest,  remains  on  the  eye  or  eyelids,  and  can- 
not be  detached  except  by  a  jet  of  water  thrown  upon  the  eye  from  a 
small  syringe.  The  conjunctiva  becomes  more  and  more  injected  and 
swollen  throughout  the  whole  of  its  palpebral  and  ocular  surfaces,  and 
even  seems  to  be  softened.  The  sub-conjunctival  cellular  tissue  becomes 
infiltrated,  and  the  ocular  mucous  membrane  is  thus  raised  in  the  form 
of  a  ring  around  the  transparent  cornea,  forming  a  serous  or  ocdematons 
chcmosis.  On  the  eyelids,  a  swelling  takes  place  in  the  same  manner, 
and  often  attains  a  considerable  size.  The  superior  lid  especially  is  red, 
tense,  shiny,  and  immovable ;  its  free  border  overlaps  the  inferior  lid, 
confines  its  lashes,  and  often  brings  them  in  contact  with  the  eye. 
Sometimes  the  eyelids  are  everted,  and  acute  ectropion  results,  with 
strangulation  of  the  mucous  membrane  by  the  orbicularis  muscle.  M. 
Desmarres,  in  his  excellent  treatise  on  diseases  of  the  eyes,  compares 
this  strangulation  to  what  takes  place  in  prolapsus  of  tho  rectum.  The 
mucous  membrane  often  bleeds,  or  tho  discharge  becomes  sangainoleut, 
sero-sanguinolent,  or  sanious.  Granulations  are  also  develope<l,  particu- 
larly on  the  palpebral  conjunctiva  ;  they  spring  from  the  mucous  follicles 
as  in  other  varieties  of  purulent  ophthalmia.  The  discharge  then 
assumes  greater  consistency  ;  it  becomes  purulent,  and  presents  a  green- 
ish-yellow color. 

If  the  disease  increase  in  intensity,  true  phlegmonous  inflammation 
may  succeed  tho  acute  oedema  of  the  eyelids.    The  chemosiSy  which  was 
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at  first  oedematous,  may  become  bloody,  and  especially  phlegmonons, 
forming  a  kind  of  hard,  fleshy  ring,  which  constricts  and  destroys  the 
transparent  cornea. 

The  cornea  may  remain  intact  up  to  this  time ;  but  in  certain  cases, 
at  the  end  of  forty-eight  hours,  and  sometimes  later,  within  the  course 
of  seven  or  eight  days  from  the  commencement  of  the  disease,  this  mem- 
brane loses  its  transparency,  and  a  cloud  is  spread  uniformly  over  its 
surface ;  it  soon  swells  and  softens,  and  more  or  less  general  opacity 
supervenes,  owing  to  purulent  infiltration  between  its  lamellae.  This 
softening,  which  gives  it  a  conical  shape,  is  sometimes  partial,  and  then 
the  cornea  is  not  of  the  same  width  in  all  its  diameters.  Small  abscesses 
follow  sooner  or  later,  which  open,  allowing  pus  to  escape,  and  are  suc- 
ceeded by  ulcers  which  are  often  very  large.  At  other  times,  the  cornea 
seems  to  be  destroyed  layer  by  layer  from  before  backwards.  In  cases 
of  phlegmonous  chemosis  especially,  an  opaque,  yellowish  circle  is  often 
Been,  more  or  less  distant  from  the  circumference  of  the  cornea,  in  the 
midst  of  which  there  still  exists  a  transparent  spot,  which  soon  becomes 
eloudy.  It  is  this  circle  which  is  often  followed  by  an  unguicular  ulcer. 
But  whether  the  cornea  is  perforated  by  ulceration,  or  is  mortified  and 
detached  in  one  piece,  the  aqueous  humor  escapes  with  the  crystalline 
lens,  and  the  iris  is  protruded  in  the  form  of  a  hernia. 

Finally,  gonorrhceal  ophthalmia,  after  having  attained  its  maximum 
severity,  or  when  it  is  arrested  at  a  less  severe  stage,  may  continue  sta- 
tionary or  begin  to  subside.  The  discharge  diminishes  in  quantity  and 
consistency,  and  tends  to  become  serous  as  at  first.  Gases  are  some- 
times met  with,  where  the  cornea,  which  has  escaped  the  disease  and 
remained  transparent  up  to  this  period,  suddenly  suppurates,  when  the 
discharge  has  become  almost  serous  again.  Relapses  also  occur  in  some 
instances,  which  may  be  repeated  many  times  and  at  various  intervals. 

Gonorrhocal  ophthalmia  is  attended  with  little  pain  at  first ;  the  pain 
does  not  commence  till  the  swelling  of  the  parts  is  considerable,  and 
phlegmonous  chemosis  or  ulcerations  of  the  cornea  take  place.  The 
pain  may  extend  to  the  forehead,  to  the  temples,  and  sometimes  to  the 
teeth ;  in  some  cases  it  is  a  throbbing  pain.  Photophobia  may  be  ab- 
sent, or  appear  only  for  a  short  time  in  some  patients.  The  contact  of 
the  tears,  which  are  augmented  and  rendered  irritating,  sometimes 
excites  a  severe  burning  pain,  analogous  to  that  which  the  urine  pro- 
duces in  an  inflamed  urethra.  Generally,  there  is  no  constitutional 
reaction  at  the  outset,  nor  does  it  supervene  till  the  deeper  tissues  are 
involved,  or  the  entire  globe  of  the  eye  is  inflamed. 

The  course  of  gonorrhoeal  ophthalmia  is  very  rapid ;  it  may  destroy 
the  eye  in  a  few  hours.  In  some  cases  it  appears  mild,  continues 
stationary  for  some  days,  and  suddenly  assumes  a  state  of  great 
severity. 

This  severe  ophthalmia  may,  however,  terminate  in  resolution.  If  the 
transparent  cornea  has  not  been  too  extensively  involved,  it  may  recover 
its  normal  state.  Opacities,  varying  in  thickness  and  extent,  disappear; 
alcerations,  even  of  large  size,  often  cicatrize  without  leaving  any  trace 
behind  them,  or  without  greatly  interfering  with  vision.  But  when  the 
cornea  has  been  more  deeply  affected,  it  may  present  opacities,  indelible 
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cicatrices,  staphyloma,  adhesions,  or  hernia  of  the  iris.  Finally,  granu- 
lations— which  are  in  some  instances  fungous — may  remain  on  the 
conjunctiva. 

There  is  no  pathognomonic  diagnostic  sign  of  gonorrhoeal  ophthalmia, 
aside  from  the  cause  to  which  we  believe  it  should  be  attributed.  In 
the  color  of  the  inflamed  conjunctiva,  which  some  complaisant  anthers 
have  thought  coppery  ;  in  the  nature  and  color  of  the  discharge ;  in  the 
intensity  of  the  disease,  and  its  ordinarily  acute  or  sub*acute  coorsey 
there  is  nothing  characteristic  which  may  not  be  found  in  other  puru- 
lent ophthalmias.  The  same  is  true  of  buboes  behind  the  ears,  which, 
up  to  the  present  time,  have  been  seen  by  M.  Hairion  alone. 

The  prognosis  is  generally  grave,  and  the  more  so,  the  later  a  physi- 
cian is  called,  and  the  more  the  cornea  is  involved. 

Treatment. — The  treatment  of  gonorrhoeal  ophthalmia  is  both  local 
and  general. 

We  should  commence  with  local  treatment.  Of  all  remedies,  that 
which  has  succeeded  best  in  my  hands,  is  cauterization  of  the  whole 
inflamed  conjunctiva  with  nitrate  of  silver.  For  this  purpose,  a  crayon 
of  nitrate  of  silver  is  cut  perfectly  smooth ;  the  eyelids  are  everted, 
the  superior  one  first ;  the  nitrate  is  passed  over  the  mucous  membrane 
so  as  to  whiten  its  surface,  which  is  afterwards  dried  or  washed  with 
fresh  water,  so  as  not  to  leave  any  bits  of  the  caustic  to  come  in  con- 
tact with  the  cornea ;  the  eyelid  is  replaced ;  the  inferior  lid  is  everted 
in  turn,  and  is  touched  in  the  same  way  and  with  the  same  precaution, 
as  well  as  all  of  the  ocular  conjunctiva  that  can  be  reached,  always 
sparing  the  cornea,  which  may  be  better  protected  by  being  smeared 
with  a  little  oil  of  sweet  almonds. 

If  there  be  any  oedematous  chemosis,  it  should  first  be  excised.  If  it 
be  phlegmonous,  and  curved  scissors  cannot  remove  it,  it  should  be 
scarified,  as  Scarpa  directed ;  this  is  one  of  the  first  requisites  in  the 
treatment. 

Having  done  this,  the  eye  should  be  covered  with  fine  and  lijzht  eom- 
presses,  soaked  in  a  decoction  of  quince-seeds  and  poppy  heaas.  Bat 
it  is  especially  necessary  to  make  injections  or  irrigations  every  hooTi 
or  every  half  hour,  and  even  of  toner,  when  the  suppuration  is  very 
abundant,  so  as  not  to  let  the  pus  remain  in  the  eye,  which  has  become 
in  a  measure  an  abscess,  requiring  incessant  evacuation  to  prevent 
maceration  of  the  cornea  and  all  the  trouble  which  may  result  froni 
retention  of  the  pus. 

I  generally  order  frictions  with  extract  of  belladonna  around  the 
orbit  and  in  the  nostril  of  the  affected  side. 

The  head  should  be  kept  elevated,  and  the  eyes  removed  from  tlie 
action  of  the  light. 

The  above  is  the  most  urgent  part  of  the  treatment.  It  is  neceasuy 
to  cauterize  repeatedly  on  the  same  day,  or  else  on  following  days,  to 
long  as  no  favorable  modification  of  the  disease  is  obtained ;  bat  itSli 
other  energetic  means  should  be  used  at  the  same  time.  Blood  abfloli 
be  drawn  from  the  arm  once  or  oftener,  according  to  tho  ■tieOT 
the  patient  and  the  development  of  the  pulse,  e8peeiillY:if  ^^ 
fever.     Leeches  in  large  numbers  should  be  applied  ovw 
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the  jugular  vein,  and  to  the  naso-labial  fold.  Purgatives  should  be 
administered,  and  saline  purgatives  in  preference  to  calomel.  Foot- 
baths, with  the  addition  of  coarse  salt,  or  warm  applications  to  the  feet, 
should  also  be  prescribed. 

When  cauterization  is  no  longer  necessary,  a  collyrium  should  be 
used,  composed  of  a  solution  of  a  grain  and  a  half  of  nitrate  of  silver 
to  an  ounce  of  distilled  water.  This  collyrium  is  to  be  injected  between 
the  lids  three  times  a  day,  alternately  with  the  sedative  and  mucilagin- 
ous collyrium  before  mentioned,  so  long  as  the  suppuration  continues, 
or  the  resolution  is  not  complete. 

At  a  later  period,  we  may  have  to  repress  granulations  by  cauterizing 
again  with  nitrate  of  silver ;  or  with  acid  nitrate  of  mercury,  as  M. 
Tiiiry  directs,  in  cases  which  resist  the  lapis  infernalis. 

It  is  never  necessary,  and  it  may  be  dangerous  to  endeavor  to  excite 
or  recall  the  urethral  discharge;  this  is  a  purely  theoretical  and  specu- 
lative mode  of  treatment,  which  should  be  rejected  in  sound  practice. 

Copaiba,  cubebs,  and  mercury,  in  whatever  way  employed,  are  always 
more  injurious  than  useful. 

11.  An  ophthalmia  sometimes  occurs  during  the  course  of  urethral 
gonorrhoea,  which  is  not  a  consequence  of  contagion  by  the  application 
of  gonorrhc&al  matter  to  the  eye,  as  in  the  form  which  I  have  just 
described. 

This  is  the  metastatic  ophthalmia  pointed  out  by  Saint-Yves,  Und  the 
sympathetic  ophthalmia  of  most  oculists,  who  assert  that  gonorrhoea  of 
the  eye  is  never  the  result  of  contagion. 

This  form  also  appears  in  connection  with  urethral  gonorrhoea  alone, 
during  the  course  of  the  first  wcqIc,  oftener  after  the  second  week,  or 
later,  and  sometimes  towards  the  decline  of  this  affection. 

It  is  also  more  frequent  in  men  than  in  women,  for  the  reasons  that 
I  have  given. 

Young  lymphatic  subjects  are  most  disposed  to  it.  The  ordinary 
causes  of  catarrhal  ophthalmia  help  to  develop  it.  A  rheumatic 
diathesis,  and  the  causes  of  rheumatism,  also  ifavor  it,  as  they  do 
gOQorrhoeal  arthritis,  with  which  it  is  often  associated.  I  have  seen 
a  large  number  of  patients  who,  every  time  they  had  urethral  gonor- 
rhoea, had  also  gonorrhoeal  ophthalmia.  I  attended  a  lawyer,  who  had 
double  ophthalmia  three  times  after  as  many  attacks  of  gonorrhoea, 
which  he  contracted  within  the  space  of  two  years.  I  also  had  charge 
of  a  rich  American,  living  at  Paris,  who  was  very  subject  to  attacks  of 
the  gout,  and  every  time  that  he  caught  a  gonorrhoea,  which  he  did 
four  times,  he  was  seized  with  gonorrhoeal  ophthalmia. 

This  variety  of  gonorrhoeal  ophthalmia  has  been  considered  a  result 
of  anti^lely  treatment,  and  due  to  the  sudden  arrest  or  repercussion  of 
an  urethral  gonorrhoea,  by  the  too  early  administration  of  antiblennor- 
rhagitt.  This  is  a  serious  mistake;  most  patients  have  received  no 
treatment  at  all  when  their  eyes  become  affected.  It  is  very  rare  for 
the  disdiaige  to  step  previous  to  the  appearance  of  the  ophthalmia ;  it 
generaftr  emtiiiws  irithont  modification ;  in  some  cases,  however,  re- 
ynhio  ^tftjlaka  nlaoe^  and  perhaps  a  little  more  frequently  than 

lAOfl  ^ 
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This  form  of  gonorrhoeal  ophthalmia,  which  we  may  consider  sympa- 
thetic in  its  character,  may  affect  one  eye  alone,  but  generally  the  two 
eyes  are  seized  at  the  same  time,  or  successively.  It  passes  from  one 
eye  to  the  other,  often  returns  to  the  eye  first  affected,  passes  again  to 
the  second,  and  so  on  several  times. 

This  disease  generally  commences  on  the  eyeball.  Not  only  the  con- 
junctival but  also  the  sclerotic  vessels  are  injected ;  the  eye  appears  more 
tense  and  more  brilliant  than  natural ;  the  cornea  often  projects  a  little 
more  than  usual,  and  the  iris  is  a  little  farther  off;  in  some  cases  we 
may  satisfy  ourselves  that  the  aqueous  humor  is  increased.  At  times 
there  are  symptoms  of  iritis,  as  a  change  of  color  in  the  iris,  contraction 
of  the  pupil,  which  is  rarely  distorted,  and  more  or  less  photophobia. 
The  aqueous  humor  may  be  cloudy,  lactescent,  or  flaky,  owing  to  inflam- 
mation of  the  membrane  of  Descemet ;  and  false  membranes  sometimes 
result,  which  may  give  rise  to  adhesions  or  pseudo-cataracts ;  but  pus- 
tules on  the  iris,  or  what  have  been  called  condylomata  of  the  iris,  are 
never  seen  as  in  syphilitic  iritis.  A  process  takes  place  in  the  eye 
analogous  to  what  we  meet  with  in  the  synovial  membranes,  in  cases  of 
gonorrhoeal  arthritis,  which,  as  I  have  said,  sometimes  accompanies  this 
ophthalmia,  or  alternates  with  it. 

The  conjunctivitis  is,  however,  almost  always  the  main  feature  in  the 
case ;  it  is  sometimes  very  acute,  and  often  prevents  our  appreciating 
the  other  symptoms  of  which  I  have  just  spoken ;  it  is  perhaps  rather 
catarrhal  than  purulent,  and  has  less  tendency  to  form  granulations 
than  the  first  variety. 

Sympathetic  gonorrhoeal  ophthalmia,  other  things  being  equal,  is 
more  irregular  in  its  course  and  more  subject  to  relapses  than  the  first 
form.     It  often  changes  its  seat,  which  does  not  occur  in  the  first  form. 

But  laying  aside  the  differences  which  I  have  just  mentioned,  this 
variety  of  gonorrhoeal  ophthalmia  may  present  all  the  symptoms  of 
ocular  gonorrhoea  from  contagion ;  it  may  have  the  same  course,  occa- 
sion the  same  ravages,  produce  the  same  consequences,  and  have  the 
same  termination.  The  differential  diagnosis  may  therefore  present 
great  difficulty,  and  it  is  not  surprising  that  this  form  has  been  con* 
founded  with  the  preceding.  It  remains  to  be  ascertained  from  clearly 
marked  cases,  if  the  discharge  is  equally  contagious  in  the  two  forms. 

At  any  rate,  those  authors  who  admit,  as  I  do,  these  two  species  of 
gonorrhoeal  ophthalmia,  acknowledge  that  the  latter,  which  is  more  fre- 
quent than  the  former,  is,  other  things  being  equal,  much  less  seYore. 

The  treatment  is  the  same  as  for  the  former  species.  When  ths 
catarrhal  or  purulent  state  is  slightly  marked,  there  is  less  need  of,  and 
we  may  oftcner  omit  cauterization  than  in  ophthalmia  by  contagion. 
In  this  affection,  especially  when  complicated  with  arthritis,  the  admi- 
nistration of  tincture  of  colchicum  (from  three-fourths  of  a  drachm  ta 
a  drachm  and  a  half  a  day),  with  nitrate  of  potassa  (from  a  diaddi 
and  a  half  to  three  drachms)  in  a  decoction  of  boragOy  haa  giTSB  aa 
favorable  results.  It  is  taken  for  granted  that  this  treatment  ahoaU  ^^ 
employed  concurrently  with  the  other  means  on  which  1  luivi 
insisted,  and  without  neglecting  the  various  indicatione  lAi 
sent  themselves. 
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CHAPTER    XV. 

GONORRIKEAL    RHEUMATISM. 

BY     P.     BICOBD. 

HcXTER  has  not  overlooked  the  articular  rheumatism  which  may  ap- 
pear (luring  the  course  of  gonorrhoea ;  but  he  has  not  insisted  on  this 
complication,  nor  considered  it  as  a  frequent  consequence  of  gonorrhoea. 

To  Swddiaur  is  due  the  credit  of  recognizing  the  connection  between 
the  cause  and  the  effect,  between  urethral  gonorrhoea  and  tho  variety  of 
articular  rheumatism  which  wo  are  about  to  consider;  it  is  to  this 
author,  in  a  word,  that  we  are  indebted  for  establishing  the  existence  of 
gonorrhoeal  arthritis,  gonorrhoeal  rheumatism,  arthrocele,  the  gonor- 
rhoea! tumor  of  the  kneo,  or  gonocele^  as  he  called  it. 

All  authors,  who  have  written  on  venereal  diseases  since  Swddiaur, 
have  spoken  of  gonorrhoeal  rheumatism,  and  hence  it  is  necessary  for 
ns  to  supply  lluuter*s  deficiency  in  this  respect. 

Wc  are,  indeed,  astonished,  as  Swddiaur  was,  that  authors  before  his 
time  said  nothing  of  gonorrhoeal  rheumatism,  which  is,  nevertheless,  a 
not  unfrequent  complication  of  gonorrhoeal  urethritis.  This  must  pro- 
bably be  ascribed  to  the  difficulty  of  distinguishing  it  from  common  rheu- 
matism ;  and  to  the  fact  that  observers  mistook  it,  when  it  supervened 
during  the  course  of  gonorrhoea,  for  a  simple  coincidence,  as  it  may,  in 
fact,  often  be. 

However,  if  we  seek  for  the  true  connection  between  gonorrhoea  and 
articular  rheumatism,  we  find  patients,  as  Hunter  did,  who  have  articu- 
lar rheumatism  only  when  they  have  urethral  gonorrhoea,  and  this,  too, 
in  many  cases  independently  of  any  appreciable  cause  of  rheumatism. 
Ab  additional  proof  of  the  undoubted  connection  between  these  two 
affections,  we  often  find  the  sympathetic  form  of  gonorrhoeal  ophthal- 
mia, of  which  I  have  spoken,  coexisting  or  alternating  with  it. 

There  exists,  then,  a  gonorrhoeal  rheumatism,  or,  if  ybu  like  it  better, 
gonorrhoea  may  be  considered  a  special  cause  of  rheumatism,  on  which 
It  impresses  a  certain  stamp,  a  certain  physiognomy,  although  it  docs 
not  always  mbscribe  its  name.  Be  that  as  it  may,  so-called  gonorrhceal 
rheumatism,  like  sympathetic  ophthalmia,  appears  only  in  connection 
with  urethral  gonorrhoea.  The  attempt  recently  made  by  M.  Jarjavay, 
to  attribute  it  also  to  balano-posthitis,  has  not  been  successful ;  and,  in 
spite  of  aid  from  the  pen  of  Dr.  Foucard,  urethritis  remains  tho  sole 
master  of  this  complication. 

Gonorrhoeal  arthritiB  ia  incomparably  more  frequent  in  men  than  in 
wameii|,l]ke  goiKNrrhcMl  ophthalmia^  in  consequence  of  the  much  greater 
fiMMaif  ofvptdnral  jpmorrluBa  in  the  former. 

aonii  .^rthiitaa  kM  ben  attributed  to  the  sudden  suppression 

tf  Atf  (  aooidentally,  or  produced  artificially  by 
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the  untimely  use  of  so-called  antiblcnnorrbagics.  In  this  case,  it  has 
been  considered  as  the  result  of  repercussion  or  metastasis.  This  much 
abused  idea  is  not  only  erroneous  in  a  nosological  point  of  view,  but  is 
especially  false  and  pernicious  as  regards  the  prophylaxis  and  thera- 
peutics of  gonorrhoeal  rheumatism. 

I  am  now  able  to  affirm  that  gonorrhoeal  rheumatism,  like  gonorrhoeal 
ophthalmia  and  epididymitis,  occur,  in  the  great  majority  of  cases,  in 
individuals  who  have  had  no  treatment  at  all,  or  who  have  employed 
only  emollient  remedies,  and  such  antiphlogistics  as  are  used,  as  patients 
say,  to  make  the  discharge  easy.  Doubtless,  in  some  rarer  cases,  rheu- 
matism supervenes  during  the  use  of  the  resins  or  injections ;  but  then  we 
should  reasonably  infer  that  these  means  have  not  prevented  the  articular 
affection,  instead  of  concluding  that  they  have  produced  it.  This  is  so 
true  that,  in  an  enormous  majority  of  cases,  I  do  not  hesitate  to  say  in 
nine-tenths,  the  discliarge  continues  unchanged  when  the  arthritis  super- 
venes. Doubtless,  in  some  cases,  the  discharge  may  have  diminished, 
or  be  on  the  point  of  stopping,  or  even  have  already  stopped,  sponta- 
neously, or  under  the  influence  of  art,  when  the  articulations  become 
affected ;  but  what  conclusion  shall  we  draw  from  these  rare  instances, 
if  not  that  gonorrhoeal  arthritis  may  occur  at  any  period  of  gonorrhoea, 
or  that  simple  articular  rheumatism  may  be  mistaken  for  gonorrhoetl 
arthritis  ? 

Rheumatic  complications  rarely  occur  during  the  course  of  the  first 
week  of  urethral  gonorrhoea ;  the  affection  of  the  joints  comes  on  later, 
and  often  not  until  after  weeks  or  months,  and  sometimes  towards  the 
decline  of  the  urethritis,  as  if  the  assistance  of  other  causes  were 
requisite  for  its  production. 

Indeed,  though  urethral  gonorrhoea  may  often  be  the  sole  and  suf- 
ficient cause  of  arthritis,  every  one  who  has  investigated  this  subject 
must  have  recognized  the  influence  of  accessory  causes.  In  this  respect, 
we  find  that  age  has  an  influence  as  a  predisposing  cause,  and  that  young 
subjects  are  much  more  frequently  affected,  and  that  not  merely  because 
they  have  gonorrhoea  oftener  than  at  a  more  advanced  age. 

Sex  appears  to  have  no  other  influence  than  that  which  results  from 
the  different  degrees  of  facility  in  the  two  sexes  for  contracting  urethral 
gonorrhoea,  which  is  requisite  for  the  appearance  of  the  arthritis. 
Hereditary  predisposition,  which  is  less  marked  in  rheumatism  than  in 
gout ;  cold ;  cold  combined  with  moisture ;  chills  during  perspiration, 
etc. ;  and,  in  fine,  all  the  causes  of  ordinary  inflammation  of  the  joints, 
may  combine  with  urethral  gonorrhoea,  which  is  sometimes  to  be  eon- 
sidcred  as  the  last  blow  of  the  whip,  which  sets  the  rheumatism  in 
motion. 

Gonorrhoeal  rheumatism  generally  appears  suddenly,  and  without 
premonitory  symptoms ;  sometimes  it  is  preceded  by  diills  and  fever, 
or  by  vague,  irregular,  moving  pains,  which  only  become  located  afte^ 
wards. 

Gonorrhoeal  rheumatism  has  a  predilection  for  the  femoro-tibial  arti- 
culation, as  all  observers  admit.  Professor  Cloquet  used  to  think  thtti 
though  this  was  true  of  men,  it  was  not  so  in  women;  and  that  theeoBH 
femoral  articulation  was  found  most  frequently  affected  ki  Umt3m»- 1 
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bave  often  convinced  myself  that  M.  Cloquet  was  deceived.  But  though 
the  knee  is  most  frequently  affected,  we  must  beware  of  believing  that 
it  is  rare  for  the  other  articulations  to  be  involved.  From  the  numerous 
cases  which  have  passed  under  my  observation,  both  at  the  hospital  and 
ia  my  private  practice,  I  have  been  able  to  satisfy  myself  that  not  a 
single  articulation,  great  or  small,  escapes  this  disease ;  and  I  have 
come  to  this  conclusion,  too,  from  cases  where  I  had  the  strongest  reason 
to  refer  the  articular  affection  to  urethritis.  To  say,  then,  where 
articular  rheumatism  may  have  its  seat,  it  would  be  necessary  to  enu- 
merate all  the  articulations,  except,  however,  the  articulation  of  the 
htd^  of  which  a  certain  syphilographer  speaks,  but  which  anatomists 
have  not  yet  described !  It  is  true  that  Swediaur  insisted  on  pain  in  the 
heel,  but  it  is  much  rarer  than  he  stated,  and  than  the  modern  author 
to  whom  I  just  alluded  seems  to  believe.  Generally,  the  pain  and 
swelling  of  this  region  are  due  to  inflammation  of  the  tibio-tarsal  joint. 
The  disease  is  sometimes  situated  in  the  synovial  bi^rsa  of  the  tendo 
Achillis,  of  which  I  have  shown  instances  at  my  clinique. 

I  have  also  met  with  patients  who  had  very  severe  pains  in  the  plan- 
tar region,  apparently  seated  in  the  fasciae.  There  is  an  instance  of 
the  kind  in  a  young  man  that  I  am  at  present  attending  in  the  Mauon 
de  SantS^  Rue  Lourcine,  who  is  also  affected  with  double  gonorrhoeal 
ophthalmia  of  the  sympathetic  form,  and  with  serous  iritis. 

Gonorrho&al  arthritis  more  commonly  affects  only  one  joint,  but  it 
also  very  frequently  attacks  two  or  more  at  the  same  time,  or  success- 
ively. It  may  be  said  with  truth,  that  in  many  cases  several  articula- 
tions are  painful,  but  that  only  one  is  really  affected  with  arthritis,  and 
that  when  the  disease  acquires  a  certain  degree  of  development  in 
several  joints,  it  continues  a  longer  time,  or  remains  permanently  in  one 
of  them,  when  it  is  to  give  rise  to  other  complications. 

Gonorrhoeal  arthritis  excites  pains,  which  are  sometimes  very  sharp, 
but  which  are  rarely  so  excruciating  as  Swddiaur  described  them ;  and, 
all  other  things  being  equal,  they  are  much  less  severe  than  those  of 
ordinary  acute  articular  rheumatism.  The  pain  impedes  the  motion  of 
the  joint,  or  even  renders  it  impossible ;  it  is  also  increased  on  pressure; 
bat,  in  the  great  majority  of  cases,  this  is  not  to  be  compared  with 
what  takes  place  in  inflammatory  arthritis  of  true  rheumatic  fever. 

The  affected  joint  swells  sometimes  to  a  large  size ;  but  if  we  seek  to 
explain  this  increase  of  volume,  which  often  supervenes  unexpectedly, 
we  soon  satisfy  ourselves,  by  examining  the  knee,  for  example,  where  the 
parts  are  most  exposed,  that  there  is  no  swelling  of  the  articular  ex- 
tremities, nor  of  the  ligaments  of  the  articulation,  nor  of  the  soft  parts 
about  the  joint,  but  an  effusion  into  the  synovial  cavity ;  in  short,  a 
hydrarthrus.  Fortunately,  no  one  has  had  occasion  to  examine  the 
pathological  anatomy  of  this  affection  in  its  first  stage ;  but  the  numer- 
oiis  cases  which  I  have  observed,  and  what  most  authors  say  of  the  fre- 
qaency  of  synovial  effusion,  convince  me  that  gonorrhoeal  arthritis  is  at 
first  a  subacute  hydrarthrus.  As  I  was  just  now  saying,  it  is  m  the 
knee  that  we  can  best  determine  the  seat  and  character  of  the  disease 
at  itft  commencement :  the  patella  is  raised  and  elevated  above  the  arti- 
colar  snrfiMse  of  the  femur ;  the  depressions  at  its  sides  disappear,  and 
17 
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give  place  to  swellings,  in  which  fluctuation  is  detected ;  the  fluctuating 
freedom  of  motion  of  the  patella,  and  the  shock  impressed  upon  it  when 
the  tumor  is  percussed,  so  characteristic  of  dropsy  of  the  knee,  are  well 
marked.  The  synovial  effusion  is  found  to  exist  when  the  disease 
attacks  other  joints,  and  is  recognized  with  more  or  less  facility  accord- 
ing to  the  joint  affected. 

Thus  far,  the  articular  swelling  is  generally  unaccompanied  by  any 
increase  of  heat  in  the  part,  and  the  skin  preserves  its  normal  color. 
This  state  of  things  is  so  common,  whatever  some  observers  have  as- 
serted to  the  contrary,  that  we  must  confess  that  Sw^diaur  was  right  in 
considering  this  affection,  which  he  called  a  gonocele,  as  constituting  a 
white  swelling  ;  although  the  English  apply  this  term  to  all  those  dis- 
eases which  were  formefly  included  under  the  vulgar  name  of  white 
tumors.  This  absence  of  redness  and  other  external  characters  of  in- 
flammation is  so  common  and  so  characteristic,  that,  when  the  contrary 
occurs,  we  have  reason  to  inquire  if  it  is,  indeed,  nothing  more  than 
gonorrhceal  arthritis  that  we  have  in  hand.  Uowever,  either  in  the 
natural  course  of  the  disease,  or  in  consequence  of  other  predisposing 
causes,  or  from  the  development  of  complications,  we  find  the  other 
constituent  parts  of  the  joint  successively  involved,  and  showing  symp- 
toms of  inflammation,  just  as  we  have  inflammation  of  the  testicle  fol- 
lowing gonorrhoeal  epididymitis.  In  this  case,  swelling  and  heat  are 
superadded ;  and  we  may  find  the  small  veins  more  or  less  prominent 
and  injected,  as  in  acute  rheumatism. 

If  articular  rheumatism  progresses,  extends,  and  acquires  a  high 
degree  of  intensity — if,  in  fine,  it  assumes  an  inflammatory  type,  and, 
so  to  speak,  leaves  its  natural  boundaries,  the  gonorrhoeal  discharge 
may  diminish  or  dry  up,  by  a  true  process  of  revulsion ;  but  most  gene- 
rally, as  I  have  said,  the  morbid  secretion  from  the  urethra  does  not 
change  in  nature  or  in  quantity,  especially  when  the  disease  remains 
within  its  true  limits. 

Gonorrhoeal  arthritis  is  generally  apyretic ;  there  is  no  premonitoiT 
fever,  no  concomitant  sympathetic  fever.  Yet  we  sometimes  meet  with 
various  degrees  of  febrile  movement,  rarely  comparable,  however,  to 
that  which  occurs  in  true  rheumatic  fever ;  nothing,  however,  so  far  as 
I  know,  can  prevent  the  latter  from  being  developed  during  the  course 
of  urethritis. 

I  have  already  said  that  gonorrhoeal  arthritis  is  a  subacute  disease, 
whose  course,  from  the  first,  resembles  chronic  diseases  of  the  joints, 
but  which,  may  assume  the  type  of  the  most  acute  inflammations.^ 

The  duration  of  simple  cases  of  gonorrhoeal  rheumatism  is  from  three 
to  six  weeks ;  but  it  is  not  uncommon  to  see  it  prolonged  for  months^ 
or,  at  least,  to  see  the  synovial  effusion  remain  a  long  time. 


*  In  several  instances,  which  were  the  most  clearly  marked  cases  posoble  of 
rheumatism.  1  Iiutc  fouml  svniptunisof  emUicanlitis  and  of  effoMons  into  the 
1  biive  ^hown  sereral  remiirkable  exnm|>les  of  thi:*  kind  at  my  cliniqne. 

During  the  course  of  urethral  {r|>norrfaa'a,  and  coexistfag  irith  artfuiliat  I  kftvi 
sjb-mpttims  of  ctimpression  of  tlie  spinal  marrow  and  of  Um  fenfaii  glMag  lin  la 
(paraplegia  or  hemiplepa),  which  «eemed  to  foUow  tlm  oonw  «C  t^      "    * 
and  be  produceil  in  the  same  way,  and  fhMn  thoir  dmaoli^  I 
qwplexy,  or  ordinary  meningiiis. 
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In  the  great  majority  of  cases,  gonorrhocal  rheumatism  terminates  in 
resolution ;  sometimes,  as  in  other  forms  of  rheumatism,  it  changes 
from  one  joint  to  another,  or  alternates  vfith  ophthalmia.  Suppuration, 
the  existence  of  which  in  common  acute  rheumatism  has  been  called  in 

Sjuestion,  is  perhaps  less  doubtful  in  this  variety ;  but  it  must  be  con- 
essed,  that  it  does  not  appear  inherent  in  the  disease ;  that  it  is  an 
exception,  which  seems  to  be  due  to  the  accessory  inflammation;  it  is 
as  rare,  or  perhaps  rarer,  than  suppuration  of  the  tunica  vaginalis  in 
epididymitis,  which  is  so  often  attended  by  the  simple  serous  effusion  of 
hydrocele.  Doubtless  gonorrhoeal  arthritis  may  become,  in  certain 
cases  (but  always  owing  to  certJiin  predispositions  or  certain  complica- 
tions), the  starting-point  of  serious  articular  diseases,  and  their  conse- 
quences ;  but  in  that  case,  gonorrhoeal  arthritis  is  not  the  only  cause, 
any  more  than  gonorrhoea  is  the  cause  of  cancerous  or  tubercular  sarco- 
cefe  when  the  scrotal  orgihis  are  involved. 

In  a  diagnostic  point  of  view,  it  has  been  asked  if  gonorrhoeal  arthritis 
18  an  effect  of  the  syphilitic  virus,  proceeding  from  virulent  gonorrhoea, 
and  identical  with  chancre.  Some  authors  have  not  hesitated  to  reply 
in  the  affirmative,  and  M.  Baumi^s,  of  Lyons,  is  half  inclined  to  this 
opinion ;  but  if  there  were  no  other  symptoms  to  distinguish  gonorrhoea 
from  chancre,  this  one  would  suffice  to  show  that  they  are  perfectly  dis- 
tinct diseases.  Is  there  any  one  at  the  present  day  who  confounds,  for 
a  moment,  secondary  rheumatic  pains,' which  are  situated  in  the  neigh- 
borhood of  the  joints,  which  are  intermittent,  nocturnal,  and  exasperated 
by  heat ;  which  diminish  or  cease  under  the  influence  of  cold  and  motion, 
and  do  not  increase  but  generally  are  entirely  relieved  by  pressure ;  is 
there  any  one,  I  say,  who  confounds  this  affection  with  the  disease  which 
I  have  just  described  ?  Doubtless  not,  any  more  than  any  one  could 
mistake  them  for  tertiary  osteocopic  pains,  periostosis  and  exostosis, 
unless  blind  adherence  to  a  system  prevent  his  seeing  the  prominent 
features  of  the  two  affections.  Add  to  this  also  the  fact  that  urethral 
ehancres  never  occasion  arthritis,  unless  they  are  complicated  with 
gonorrhoea. 

Bat  is  gonorrhoeal  arthritis  due  to  a  peculiar  gonorrhoeal  virus  ?  No ; 
for  in  many,  and  even  in  most  cases,  I  as  well  as  others  have  seen  the  joints 
become  affected  in  consequence  of  gonorrhoeas  contracted  under  the 
most  simple  circumstances ;  as  from  uterine  catarrh,  from  the  catame- 
nial  fluxy  and  from  the  use  of  sounds  or  bougies ;  and  such  cases  are  just 
as  severe,  or  even  more  severe,  than  those  which  are  most  clearly  due 
to  a  more  special  cause. 

But  can  gonorthoeal  arthritis  be  distinguished  from  common  rheuma- 
tism? Without  doubt,  you  may  make  the  diagnosis  of  Sw(fdiaur*s 
gonoeele,  when  during  the  course  of  urethral  gonorrhoea,  and  without 
other  appreciable  cause,  an  articular  affection  supervenes  of  a  chronic 
or  subacute  type ;  affecting  a  single  articulation,  and  the  knee  by  pre- 
ference ;  attended  by  predominant  hydrarthrus,  with  little  or  no  fever, 
heat  and  redness  of  the  skin,  and  especially  when  the  patients  tell  you 
that  tfaej  haTe  such  attacks  only  when  they  are  affected  with  urethritis. 
Bat  in  a  mrj  large  number  of  cases,  in  the  absence  or  less  decided 
ierdopai^     «  undoubted  pathognomonic  symptoms,  it  is  impossible  to 
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establish  the  difference,  and  to  know  whether  you  have  a  case  of  gonor- 
rhoeal  arthritis,  or  of  articular  rheumatism,  which  is  more  or  less  acute, 
more  or  less  general,  and  simply  a  concomitant  of  the  gonorrhoea.  The 
previous  suppression  of  gonorrhoeal  discharge  which  M.  Bonnet,  of 
Lyons,'  and  many  other  authors,  have  regarded  as  the  most  certain 
proof  of  the  nature  of  the  disease,  is  inadmissible,  as  I  have  said  be- 
fore, and  would  often  lead  to  error.  Let  me  add,  however,  that  though 
the  differential  diagnosis  is  often  difficult  or  even  impossible,  it  is  for- 
tunately not  necessary  for  treatment ;  for  the  latter  is  never  directed 
against  the  pretended  specific  nature  of  the  disease. 

When  the  arthritis  appears  to  be  solely  dependent  upon  the  gonorrhoea, 
and  there  exists  no  morbid  lymphatic  or  scrofulous  predisposition; 
when  there  is  no  complication ;  when,  in  fine,  the  disease  is  confined  to 
its  natural  limits,  the  prognosis  is  not  serious ;  it  is  an  affection  which 
terminates  rapidly  and  favorably.  But  when  the  contrary  is  the  case, 
the  prognosis  is  drawn  from  the  degree  of  severity  of  the  other  articu- 
lar affections  which  complicate  the  gonorrhc&al  arthritis,  and  their 
gravity  does  not  depend  upon  the  coexisting  gonorrhoea. 

The  treatment  of  gonorrhoea!  rheumatism  presents  nothing  special. 
As  in  gonorrhoeal  ophthalmia,  authors  of  the  present  day,  who  only 
write  books  after  long  observation,  reject  entirely  the  useless  and  inju- 
rious practice  of  recalling  the  discbarge. 

When  the  disease  is  subacute,  or  assumes  at  the  outset  the  type  of 
chronic  affections,  I  apply  immediately  a  large  camphorated  blister  to 
the   affected  joint.     This  blister  is  afterwards   dressed  with   opiated 
cerate,  and  is  renewed  once,  twice,  or  three  times,  according  to  the 
effect  produced.     At  the  same  time  that  blisters  are  applied,  the  patient 
should  take  every  day  from  a  drachm  and  a  half  to  four  dracnms  of 
nitrate  of  potassa,  and  three-fourths  of  a  drachm  to  a  drachm  and  a  half 
of  tincture  of  colchicum,  in  a  decoction  of  borage.     The  affected  joint 
is  kept  perfectly  quiet,  and  the  diet  is  proportioned  to  the  severity  of 
the  arthritis.     I  have  found  this  simple  treatment  to  succeed  the  best 
and  the  most  frequently.     When   the   rheumatism   assumes   a   more 
decided  inflammatory  course,  we  should  resort  to  sedative  and  antiphlo- 
gistic treatment ;  as  leeches  to  the  joint,  poultices  with  the  addition  of 
laudanum,  friction  with  ointments  containing  camphor  or  belladonna, 
saline  purgatives,  diluent  drinks,  and  venesection  if  the  pulse  be  foil 
and  hard,  or  esnccially  if  there  be  rheumatic  fever.     But  as  soon  as 
the  fever  subsides,  if  the  effusion  remains,  we  must  place  our  chief  re- 
liance on  blisters  again.     Mercurial  frictions,  iodide  of  potassiom,  and 
all  other  means  which  are  of  use  in  ordinary  diseases  of  the  artionla- 
tions,  may  be  employed  here,  though  the  preceding  gonorrhoea  is  not 
the  chief  indication  for  their  use.     With  regard  to  antiblennorrhagicSy 
copaiba,  cubebs,  etc.,  they  have  no  influence  on  the  arthritis,  except 
that,  by  stopping  the  discharge,  they  remove  a  cause  which  might  br 
duce  a  relapse. 

■  Treatise  on  DiMawi  of  tiM  J^h^  ftrfib  18I6l 
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CHAPTER   I. 

OF  CHANCRE. 

I  HAVE  been  hitherto  speaking  of  the  effects  of  this  poison  when 
applied  to  a  secreting  sarface,  and  without  a  cuticle ;  of  the  intention 
of  nature  in  producing  these  effects ;  and  of  all  the  consequences,  both 
real  and  supposed.  I  now  mean  to  explain  its  effects  when  applied  to 
a  surface  that  is  covered  with  a  common  cuticle,  as  the  common  skin  of 
the  bodjy  which  on  such  a  surface  will  be  found  to  be  very  different 
from  those  I  have  been  describing.  But  I  mav  be  allowed  here  to 
remark,  that  the  penis,  the  common  seat  of  a  chancre,  is,  like  every 
part  of  the  body,  liable  to  diseases  of  the  ulcerative  kind,  and,  from 
some  circumstances,  rather  more  so  than  other  parts ;  for  if  attention 
18  not  paid  to  cleanliness,  wo  have  often  excoriations,  or  superficial 
idcers,  from  that  cause ;  also,  like  almost  every  other  part  that  has  been 
injiired,  these  parts,  when  once  they  have  suffered  from  the  venereal 
dueaae,  are  very  liable  to  ulcerate  anew.  Since,  then,  this  part  is  not 
exempted  from  the  common  diseases  of  the  body,  and  as  every  disease 
in  this  part  is  suspected  to  be  venereal,  great  attention  is  to  be  paid  in 
forming  our  judgment  of  ulcers  here. 

Venereal  ulcers  commonlv  have  one  character,  which,  however,  is  not 
entirely  peculiar  to  them,  for  many  sores  that  have  no  disposition  to 
heal  (which  is  the  case  with  a  chancre),  have  so  far  the  same  character. 
A  chancre  has  commonly  a  thickened  base,  and  although  in  some  the 
eommon  inflammation  spreads  much  farther,  yet  the  specific  is  confined 
to  this  base.  The  future  or  consequent  ulcers  are  commonly  easily 
distinnished  from  the  original,  or  venereal,  which  will  be  described 
hereafter. 

It  IB  an  invariable  effect  that,  when  any  part  of  an  animal  is  irritated 
to  a  certain  degree,  it  inflames  and  forms  matter,  the  intention  of  which 
IS  to  remove  the  irritating  cause.  This  process  is  easily  effected  when 
it  ie  on  a  surface  whose  nature  is  to  secrete ;  but  when  on  a  surface 
whose  nature  is  not  to  secrete,  it  then  becomes  more  difficult,  for 
aaotfl*  leeas  most  be  set  up,  which  is  ulceration.  This  is  not  only 
IIm  t  '■'^mon  irritatiDnB,  but  also  in  specific  irritations  from 

«  tibe  venereal  disease  and  smallpox.  The  variolous 
H  veneresli^  produces  ulcers  on  the  8kuDL\  W\i 
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when  it  affects  secreting  surfaces,  a  diseased  secretion  is  the  conse- 
quence ;  and  this  is  different  in  different  parts ;  on  the  tongue,  inside 
of  the  mouth,  uvula,  and  tonsils,  the  coagulable  lymph  is  thrown  oat 
in  form  of  sloughs,  somewhat  similar  to  the  putrid  sore  throat;  but 
in  the  fauces,  and  all  down  the  oesophagus,  a  thickish  fluid,  in  appear- 
ance like  matter,  is  secreted.  When  the  irritation  is  applied  to  a  sur- 
face whose  cuticle  is  thin,  and  where  there  is  a  secretion  naturally,  as 
the  glans  penis,  or  inside  of  the  prepuce,  there  it  sometimes  only  irri- 
tates, so  as  to  produce  a  diseased  secretion,  as  was  described ;  bui  this 
is  not  always  the  effect  of  such  irritation  on  such  surfaces.  They  are 
often  irritated  to  ulceration,  and  produce  a  chancre. 

The  poison  has  in  general  either  no  disposition,  or  not  suflicient 
powers  to  blister  or  excoriate  the  common  skin ;  for  if  it  did,  the  symp- 
toms most  probably  would  be  at  first  nearly  the  same,  if  not  exactly  so, 
with  a  gonorrhoea ;  that  is,  a  discharge  of  matter  from  a  surface,  without 
a  cuticle,  newly  inflamed ;  for  it  is  reasonable  to  suppose  that  the  poison 
would  produce  on  that  excoriated  surface  a  secretion  of  matter,  which 
would  be  at  first  a  gonorrhoea,  and  which  very  probably  would  after- 
wards fall  into  the  second  mode  of  action  or  ulceration,  and  then  become 
a  chancre. 

There  are  three  ways  in  which  chancres  are  produced ;  first,  by  the 
poison  being  inserted  into  a  wound ;  secondly,  by  being  applied  to  a 
non-secreting  surface ;  and  thirdly,  by  being  applied  to  a  common  sore. 
To  whichever  of  these  three  different  surfaces  it  is  applied,  the  pus  pro- 
duces its  specific  inflammation  and  ulceration,  attended  with  a  secretion 
of  pus.  The  matter  produced  in  consequence  of  those  different  modes 
of  application  is  of  the  same  nature  with  the  matter  applied,  because 
the  irritations  are  the  same  in  both. 

The  poison  much  more  readily  contaminates  if  it  is  applied  to  a  fresh 
wound  than  to  an  ulcer,  in  this  resembling  the  inoculation  of  the  small- 
pox. Whether  there  are  any  parts  of  the  skin,  or  any  other  part  of 
the  body,  more  susceptible  of  this  irritation  than  others,  in  oonsequenee 
of  local  application,  is  not  yet  ascertained. 

This  form  of  the  disease,  like  the  first,  or  gonorrhoea,  is  generally 
caught  on  the  parts  of  generation,  in  consequence  of  a  connection  be- 
tween the  sexes ;  but  any  part  of  the  body  may  be  affected  by  the 
application  of  venereal  matter,  especially  if  the  cuticle  is  thin. 

I  have  seen  a  chancre  on  the  prolabium  as  broad  as  a  sixpence  caught, 
the  person  did  not  know  how.^  The  penis,  and  particularly  the  prepuce, 
being  the  parts  most  commonly  affected  by  this  form  of  the  disease,  are 
so  constricted  as  to  suffer  much  from  it,  especially  when  they  are  very 
susceptible  of  such  irritation ;  for  the  constriction  alone  produces  many 
inconveniences,  besides  considerable  pain,  while  under  the  disease,  aad 
in  general  retards  the  cure. 

*  That  thia  sore  was  a  chancre  I  inn«Ie  no  douht :  for,  bei<i<Jes  its  disease*.!  appeanndk 
he  had  a  bubo  forming  in  one  of  the  glands  un<ler  the  lower  j:iw,  on  the  same  side. 

It  is  mos»t  probable  that  his  own  fingers  were  the  ooUTeyen<. 

[These  chancres  are  venr  common,  and  are  gvueraUj  produced  otherwise  than  bj  th* 
contact  of  dirty  fingers.     Their  true  nature  has  alwi  'mt  by  Biett.  II.  i' 

aave,  and  othera,  who  have  conf  '  «qi  with  t  toan^  wUohl 

«•  tkt  Upc. — RicoEO.] 
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The  chancre  is  not  so  frequent  an  effect  of  the  poison  as  the  gonor- 
rhoea, and  I  think  yery  good  reasons  may  be  assigned  for  it,  although 
there  are  more  modes  than  one  of  catching  it,  as  I  just  now  mentioned; 
but  the  parts  in  two  of  them,  to  wit,  the  wound  and  the  sore,  are  seldom 
in  the  way  of  being  infected ;  therefore,  when  it  is  caught,  it  is  com- 
monly by  the  same  mode  of  application  with  that  of  the  gonorrhoea ; 
but  as  the  cuticle  cannot  be  affected  by  this  poison,  this  covering  acting 
as  a  guard  to  the  cutis,  it  is  often  prevented  from  coming  in  contact 
with  it ;  and,  indeed,  it  is  almost  surprising  that  the  cutis  should  be 
affected  by  it  where  it  has  such  a  covering,  excepting  about  the  glans, 
the  inside  of  the  prepuce,  or  other  parts  of  the  body,  where  this  covering 
is  thin.  The  proportion  which  the  cases  of  gonorrhoea  bear  to  those  of 
chancre  is  as  four  or  five  to  one. 

When  it  is  caught  in  men  it  is  generally  upon  the  frsenum,  glans 
penis,  prepuce,  or  upon  the  common  skin  of  the  body  of  the  penis,  and 
sometimes  on  the  forepart  of  the  scrotum ;  but  I  think  most  frequently 
on  the  frsenum,  and  in  the  angle  between  the  penis  and  glans.  Its 
affecting  these  parts  arises  from  the  manner  in  which  it  is  caught,  and 
not  from  any  specific  tendency  in  these  parts  to  catch  it  more  than 
others;  and  its  affecting  the  frsenum,  &c.  more  frequently  than  the 
other  parts  of  the  penis,  arises  from  the  external  form  of  this  part,  which 
11  irregular,  and  allows  the  venereal  matter  to  lie  undisturbed  in  the 
chinks,  by  which  means  it  has  time  to  irritate  and  inflame  the  parts, 
and  to  produce  suppurative  and  ulcerative  inflammation  in  them.  But 
M  this  matter  is  easily  rubbed  off  from  prominent  parts  by  everything 
that  touches  them,  it  is  a  reason  why  such  parts  in  general  so  often 
escape  this  disease. 

The  distance  of  time  between  its  application  and  its  effects  upon  the 
part  is  uncertain ;  but,  upon  the  whole,  it  is  rather  longer  in  appearing 
than  the  gonorrhoea ;  however,  this  depends  in  some  measure  on  the 
nature  of  the  parts  affected.  If  it  be  the  fraenum,  or  the  termination 
of  the  prepuce  into  the  glans,  that  is  affected,  the  disease  will  in  general 
appear  earlier,  these  parts  being  more  easily  affected  than  either  the 
ffians,  common  skin  of  the  penis,  or  scrotum ;  for,  in  some  cases,  where 
both  the  glans  and  prepuce  were  contaminated  from  the  same  applica- 
tion of  the  poison,  it  has  appeared  earlier  on  the  prepuce. 

I  have  known  cases  where  the  chancres  have  appeared  twenty-four 
hours  after  the  application  of  the  matter,  and  others  where  it  has  been 
seyen  weeks.  A  remarkable  case  of  this  kind  was  in  a  gentleman  who 
had  not  touched  a  woman  for  seven  weeks,  when  a  chancre  appeared. 
That  this  was  a  venereal  chancre  was  proved,  by  his  having  had  the 
lues  venerea  from  it,  and  being  under  a  necessity  of  taking  mercury. 
An  oflicer  in  the  army  had  a  chancre  which  appeared  two  months  after 
he  had  had  any  connection  with  a  woman.  After  the  last  connection 
he  marched  i^bove  a  hundred  miles,  when  the  chancre  broke  out,  and 
only  gave  way  to  mercury. 

This,  like  most  other  inflammations  which  terminate  in  ulcers,  begins 
first  with  an  itching  in  the  part;  if  it  is  the  glans  that  is  inflamed, 
generally  a  small  pimple  appears  full  of  matter,  without  much  hardness 
cr  seeoung  inflammation,  and  with  very  little  tumefaction,  the  glans  not 
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being  so  readily  tamefied  from  inflammation  as  many  parts  are,  espe- 
cially the  prepuce ;  nor  are  the  chancres  attended  with  so  mach  pain  or 
inconvenience  as  those  on  the  prepuce ;  but  if  upon  the  frsBDum,  and 
more  especially  the  prepuce,  an  inflammation  more  considerable  than 
the  former  soon  follows,  or  at  least  the  effects  of  the  inflammation  are 
more  extensive  and  visible.  Those  parts  being  composed  of  very  loose 
cellular  membrane,  afford  a  ready  passage  for  the  extravasate^  jnices; 
continued  sympathy  also  more  readily  takes  place  in  them.  The  itch- 
ing is  gradually  changed  to  pain ;  the  surface  of  the  prepuce  is  in  some 
cases  excoriated,  and  afterwards  ulcerates :  in  others,  a  small  pimple  or 
abscess  appears,  as  on  the  glans,  which  forms  an  ulcer.  A  thickenin? 
of  the  part  comes  on,  which  at  first,  and  while  of  the  true  venereal 
kind,  is  very  circumscribed,  not  diffusing  itself  gradually  and  imper* 
ceptibly  into  the  surrounding  parts,  but  terminating  rather  abruptly. 
Its  base  is  hard,  and  the  edges  a  little  prominent.  When  it  begins  on 
the  frsnum,  or  near  it,  that  part  is  very  commonly  wholly  destroyed,  or 
a  hole  is  often  ulcerated  through  it,  which  proves  rather  inconvenient 
in  the  cure,  and  in  general  it  had  better,  in  such  cases,  be  divided  at 
first.' 

If  the  venereal  poison  should  be  applied  to  the  skin,  where  the  cuticle 
is  more  dense  than  that  of  the  glans  penis,  or  fraenum,  such  as  that 
upon  the  body  of  the  penis,  or  forepart  of  the  scrotum  (parts  which  are 
very  much  exposed  to  the  application  of  this  matter),  then  it  generaUy 
appears  first  in  a  pimple,  which  is  commonly  allowed  to  scab,  owing  to 
its  being  exposed  to  evaporation.  The  scab  is  generally  rubbed  off  or 
pushed  off,  and  one  larger  than  the  first  forms.  I  think  there  is  less 
inflammation  attending  these  last  than  those  on  the  fraenum  and  prepuce, 
but  more  than  those  upon  the  glans. 

When  the  disease  is  allowed  to  go  on,  so  as  to  partake  of  the  inflam- 
mation peculiar  to  the  habit,  it  becomes  in  many  instances  more  diffused, 
and  is  often  carried  so  far  as  to  produce  disagreeable  symptoms,  as  phi- 
mosis, and  sometimes  paraphimosis,  greatly  retarding  the  cure ;  but  still 
there  is  a  hardness  peculiar  to  this  poison,  surrounding  the  sores,  espe* 
cially  those  upon  the  prepuce. 

When  these  ulcers  are  forming,  and  after  they  are  formed,  or  in  the 
state  of  inflammation,  it  is  no  uncommon  thing  for  the  urethra  to  sym- 
pathize with  them,  and  give  a  tickling  pain,  especially  in  making  water; 
but  w*hether  or  not  there  is  ever  a  discharge  in  the  urethra  from  such  a 
cause  I  will  not  determine ;  but  if  a  discharge  never  takes  place  but 
when  the  disease  really  attacks  the  urethra,  it  would  make  us  suppose 
that  this  sympathy  is  not  really  inflammatory ;  or  if  it  is  carried  so  far 
as  to  produce  inflammation,  yet  that  it  is  not  of  the  specific  kind.  How- 
ever, it  is  possible  in  those  cases  where  there  is  a  gonorrhoea  preceded 
by  a  chancre,  that  this  gonorrhoea  may  arise  from  sympathy,  and  is  not 
a  disease  proceeding  from  the  original  contamination,  nor  from  the  mat- 

*  Added:  *'Thc  original  oxcuriiition  or  wound  maj  hoal,  mlthough  contaminated,  hmI 
afterwards  become  n  chancre.  A  gentleman,  in  the  a^t  of  eoimlation,  tore  the  root  of  Ui 
prepuce  all  round,  but  in  two  dn^H  the  whole  k*  ^  nut  broke  out  aflenraiA 

into  a  chancre,  with  a  hant  base,  which  reaiV^  wy.    TUi  U  riafltfli 

what  takes  place  in  inoc*  ^he  BmaUf 
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ter  of  the  chancre.  That  the  sensation  in  the  urethra,  in  those  instances 
where  there  is  no  discharge,  is  from  sympathy,  and  not  from  the  urethra 
being  attacked  with  the  disease  at  the  time  that  the  matter  laid  the 

foundwork  for  the  chancre,  is  evident  from  the  following  observation. 
have  seen  it  happen  more  than  once,  when  the  seat  of  the  chancre 
had  broke  out  a  second  time,  and  where  no  new  or  fresh  infection  had 
been  caught,  that  the  patient  complained  of  the  same  tickling  or  slight- 
pain  in  the  urethra  before  any  discharge  had  taken  place  in  the  begin- 
ning ulcerations.  From  the  same  connection  of  parts,  I  have  seen  a 
chancre  coming  upon  the  glans  absolutely  cure  both  a  gleet  and  an  irri- 
tation all  along  the  passage  of  the  urethra.  So  great  was  the  previous 
irritation  in  this  case,  that  I  suspected  a  stricture ;  but,  on  passing  a 
bougie,  found  none. 

In  consequ^ce  of  the  urethra  sympathizing  with  the  chancre,  the 
testicles  and  scrotum  will  farther  sympathize  with  the  urethra,  and 
become  affected.  I  have  seen  this  sympathy  extend  over  the  whole 
pubes,  and  so  strong,  that  touching  the  hairs  gently  on  the  pubes  has 
given  disagreeable  sensations,  and  even  pain. 

In  speaking  of  the  local,  or  immediate  effects  of  the  venereal  disease, 
I  mentioned  that  they  were  seldom  wholly  specific,  and  that  they  par- 
took both  of  the  specific  and  the  constitutional  inflammation ;  and  there- 
fore it  is  always  very  necessary  to  pay  some  attention  to  the  manner  in 
which  chancres  first  appear,  and  also  to  their  progress,  for  they  often 
explain  the  nature  of  the  constitution  at  the  time.  If  the  inflammation 
spreads  fast,  and  considerably,  it  shows  a  constitution  more  disposed  to 
inflammation  than  natural.  If  the  pain  is  great,  it  shows  a  strong  dis- 
position to  irritation.  It  also  sometimes  happens  that  they  begin  very 
early  to  form  sloughs ;  when  this  is  the  case,  they  have  a  strong  tend- 
ency to  mortification. 

These  additional  symptoms  mark  the  constitution  and  direct  the  future 
mode  of  treatment. 

When  there  is  a  considerable  loss  of  substance,  either  from  sloughing 
or  ulcecation,  a  profuse  bleeding  is  no  uncommon  circumstance,  more 
especially  if  the  ulcer  is  on  the  glans ;  for  it  would  appear  that  the 
adhesive  inflammation  does  not  sufficiently  take  place  there  to  unite  the 
veins  of  the  glans  so  as  to  prevent  their  cavity  from  being  exposed,  and 
the  blood  is  allowed  to  escape  from  what  is  called  the  corpus  spongiosum 
nrethrse.  The  ulcers  or  sloughs  often  go  as  deep  as  the  corpus  caverno- 
Bum  penis,  where  the  same  thing  happens. 

[6.  G.  B. — In  this  chapter  the  author  has  delineated,  with  his  usual 
sagacity  and  precision,  the  true  characters  of  a  primary  venereal  sore. 
At  least,  his  description  applies  to  a  large  majority  of  such  cases.  It 
18  the  more  valuable  as  the  points  of  distinction  are  not  drawn  merely 
from  obvious  appearances,  which,  though  they  strike  the  eye,  are  scarcely 
communicable  by  language,  but  from  the  laws  which  govern  the  effects 
of  the  venereal  virus,  and  the  operation  of  which  may  be  traced  even 
where  the  appearances  are  dissimilar. 

Two  oonsequences  follow  the  application  of  the  venereal  virus,  indu- 
ntiofi  and  ulceration.  These  two  consequences  seem  to  be  distinct  and 
iMdepeBdent;  sineei  though  they  generally  exist  in  conjunction,  they 
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are  sometimee  found  separate,  one  or  the  other  of  them  being  in  80i 
cases  wanting.  The  induration,  though  not  always  so  obvioos  as  t 
ulceration,  is  on  the  whole  more  constant,  more  characteristicy  mc 
peculiar  and  distinct  in  its  appearance.  The  author  has  therefc 
rightly  directed  the  attention  more  especially  to  the  thickening  as 
distinction  of  a  primary  venereal  sore. 

The  description  given  of  this  peculiar  thickening  by  the  author  c 
scarcely  be  improved.  It  is  ^^  very  circumscribed,  not  diffusing  ita 
gradually  and  imperceptibly  into  the  surrounding  parts,  but  terminate 
rather  abruptly.''  It  retains  these  characters  through  all  its  stage 
though  they  may  be  sometimes  partially  obscured  by  other  concomita 
circumstances. 

The  thickening  in  general  precedes  the  ulceration.  The  first  effe 
of  venereal  contamination  is  to  produce  this  peculiar  change  in  ti 
texture  of  the  part ;  the  second  effect  is  to  produce  ulceration  of  tii 
indurated  portion.  The  character  of  primary  venereal  infection  i 
essentially  induration  passing  afterwards  into  ulceration.  In  the  eai 
liest  stage  of  the  existence  of  a  chancre,  this  sequence  is  least  discemibk 
there  being  frequently  at  that  period  superficial  and  incipient  ulceratioi 
with  very  little  apparent  thickening.  But  in  the  progress  of  tbedis 
order  the  two  stages  become  in  general  very  clearly  distinguishable.  I 
the  sore  be  watched,  it  will  be  found  that  the  thickening  becomes  diilj 
more  distinct  and  extensive,  till  the  ulcer  assumes  the  true  venerea 
appearance  of  a  sore  situated  on  an  indurated  base.  The  indaratioi 
everywhere  encompasses  the  ulcer,  being  both  beneath  it  and  around  it 
forming  as  it  were  the  bed  of  the  sore,  and  at  the  same  time  encirclinj 
its  margin,  so  as  to  connect  it  everywhere  with  the  sound  parts  in  tb 
vicinity.  In  fact,  it  marks  the  part  most  recently  contaminated,  whiot 
has  not  yet  passed  into  ulceration.  In  .the  progress  of  the  case,  th 
induration  spreads  first,  so  that  no  parts  are  involved  in  the  ulcer  imti 
they  have  previously  passed  through  this  change  of  texture.  A  primti] 
venereal  sore  is  scarcely  ever  stationary.  The  ulcer  itself  may  be  »ti 
tionary ;  but  careful  observation  will  detect  a  gradual  increase  of  th 
thickened  base,  which  proves,  no  less  certainly  than  the  enlargement  o 
the  ulceration  itself,  that  the  virus  is  steadily  extending. 

These  observations  will  explain  certain  occasional  variations  in  th* 
aspect  of  venereal  sores,  which,  though  sufficiently  intelligible  whei 
closely  examined,  are  exceedingly  perplexing  to  those  who  form  thei 
diagnosis  merely  from  the  obvious  appearances. 

It  is  not  very  uncommon  that  a  primary  venereal  sore  should  assom 
the  following  characters.  A  portion  of  the  prepuce,  of  about  the  sis 
of  a  silver  penny,  shall  become  slightly  thickened  so  as  to  lose  its  nato 
ral  flexibility ;  and  perhaps  the  surface  shall  be  slightly  excoriated.  Ii 
the  course  of  a  few  days,  if  the  part  is  kept  very  clean,  the  excoriatioi 
shall  in  many  cases  disappear,  but  the  hardness  shall  progressively  io 
crease,  assuming  a  more  defined  character,  and  at  last  forming  a  large  fli 
mass  of  the  size  of  half  a  crown,  so  inflexible  and  rigid  that  the  prepoei 
cannot  be  everted  without  di£Sculty.  There  shall  be  no  tenderness,  d( 
inflammation,  sometimes  no  ulceration  at  all,  at  other  times  only  a  sligb^ 
dark-colored  excoriation  of  the  surface.     Yet  the  case  shall  be  ve&eresl 
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If  the  usual  anti-Yenereal  remedies  are  not  employed,  all  doubts  on  this 
nbject  shall  be  removed  at  the  end  of  eight  or  ten  weeks  by  the  appear- 
iDce  of  distinct  secondary  symptoms. 

In  thb  case  the  aspect  of  the  part  bears  no  obvious  resemblance  to 
that  of  a  common  chancre ;  yet  the  difference  is  more  apparent  than 
real.  The  venereal  virus  produces  the  usual  induration ;  but,  from  the 
riowness  of  its  progress  and  the  absence  of  inflammation,  the  indurated 
portion  does  not  pass  into  ulceration.  With  this  single  exception,  the 
eoorae  of  the  disease  is  the  same  as  that  of  an  ordinary  chancre.  The 
increase  of  the  hardness  is  progressive,  until  mercury  is  employed.  As 
won  as  the  constitution  is  affected  by  the  remedy,  the  thickened  mass 
begins  to  diminish  in  size,  and  it  gradually  disappears  from  the  circum- 
ference to  the  centre,  exactly  like  the  induration  left  by  a  chancre.  As 
agtill  farther  proof  of  the  identity  of  the  diseases,  it  may  be  stated, 
tbit,  notwithstanding  the  absence  of  ulceration,  the  contiguous  surface 
is  often  similarly  affected.  A  similar  induration  will  be  produced  in 
tbe  part  of  the  glans  with  which  the  original  tumor  is  in  contact,  or  on 
tbeopposite  nympha  when  this  affection  is  situated  on  the  nymphain  the 
female. 

Again,  the  deviation  from  the  usual  course  may  be  of  an  opposite 
hind.  The  ulceration  may  be  so  rapid  as  to  overtake  the  induration, 
and  to  destroy  it  as  quickly  as  it  is  formed.  Sores  are  frequently  seen, 
especially  on  the  external  prepuce,  which  spread  rapidly,  sometimes  by 
iloaghing  and  sometimes  by  ulceration,  with  profuse  discharge  and  some 
nrronnding  inflammation,  but  with  little  or  no  characteristic  hardness. 
But  the  absence  of  this  distinctive  character  of  venereal  sores  is  only 
leeidental,  and  is  occasioned  by  the  rapid  progress  of  the  ulcer ;  for  if 
the  extension  of  the  sore  be  checked  by  local  means,  which  may  often 
be  effected,  the  surrounding  induration  shall  appear,  and  shall  become 
dafly  more  palpable ;  until  its  farther  progress  is  stopped  by  such  reme- 
dies as  act  directly  on  the  virus,  and  thus  remove  the  cause  from  which 
it  arises. 

It  is  evident  that  these  occasional  variations  do  not  affect  the  truth  of 
the  general  position,  that  the  natural  result  of  venereal  infection  is  indu- 
ntion  passing  into  ulceration.  But  in  the  practical  application  of  this 
principle  as  a  criterion  of  the  real  nature  of  a  sore,  some  circumstances 
ttost  be  taken  into  the  account,  which  often  modify  the  appearances 
ttd  perplex  the  diagnosis. 

The  true  venereal  induration  is  "circumscribed,  and  terminates  ab- 
ntptly."  But  when  much  inflammation  is  present  these  characters  will 
not  be  discernible.  The  specific  thickening  will  be  confounded  in  the 
general  thickening  from  inflammation,  and  will  not  be  distinguishable 
nom  that  which  may  attend  an  ordinary  sore.  Its  existence  cannot  be 
distinctly  and  indubitably  ascertained  till  the  general  inflammation  is 
ranoved  or  palliated  ;  and  then,  when  the  surrounding  lymph  is  absorb- 
d,  there  will  still  remain  at  the  seat  of  the  sore  a  hardened  base  and  a 
wdened  circumference,  having  a  well-defined  abrupt  margin. 

Sores  that  are  ill-conditioned  may  produce  surrounding  thickening, 
^OQgh  free  from  all  specific  virus.  If  the  surface  is  sloughy,  the 
base  may  be  indurated.     In  such  cases  it  is  sometimes  impossible  to  say 
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ijv  scm-^cioi^  found  separate,  odo  or  the  other  of  thorn  being  in  some 
::fi<::^  w^kutiag.  The  induration,  though  not  always  so  obvious  as  the 
j.\t.'r:&::ou,  is  on  the  whole  more  constant,  more  characteristic,  more 
yvVL:I:;ir  and  distinct  in  its  appearance.  The  author  has  therefore 
ri^hcly  directed  the  attention  more  especially  to  the  thickening  as  a 
a:*riiiotion  of  a  primary  venereal  sore. 

The  description  given  of  this  peculiar  thickening  by  the  author  can 
scarcely  be  improved.  It  is  "  very  circumscribed,  not  diffusing  itself 
gradually  and  imperceptibly  into  the  surrounding  parts,  but  terminating 
rather  abruptly.''  It  retains  these  characters  through  all  its  stages, 
though  they  may  be  sometimes  partially  obscured  by  other  concomitant 
circumstances. 

The  thickening  in  general  precedes  the  ulceration.  The  first  effect 
of  venereal  contamination  is  to  produce  this  peculiar  change  in  the 
texture  of  the  part ;  the  second  effect  is  to  produce  ulceration  of  the 
indurated  portion.  The  character  of  primary  venereal  infection  is 
essentially  induration  passing  afterwards  into  ulceration.  In  the  ear- 
liest stage  of  the  existence  of  a  chancre,  this  sequence  is  least  discernible, 
there  being  frequently  at  that  period  superficial  and  incipient  ulceration 
with  very  little  apparent  thickening.  But  in  the  progress  of  the  dis- 
order the  two  stages  become  in  general  very  clearly  distinguishable.  If 
the  sore  be  watched,  it  will  be  found  that  the  thickening  becomes  daily 
more  distinct  and  extensive,  till  the  ulcer  assumes  the  true  venereu 
appearance  of  a  sore  situated  on  an  indurated  base.  The  induration 
everywhere  encompasses  the  ulcer,  being  both  beneath  it  and  around  it, 
forming  as  it  were  the  bed  of  the  sore,  and  at  the  same  time  encircling 
its  margin,  so  as  to  connect  it  everywhere  with  the  sound  parts  in  the 
vicinity.  In  fact,  it  marks  the  part  most  recently  contaminated,  which 
has  nnt  yet  passed  into  ulceration.  In  the  progress  of  the  case,  the 
induration  spreads  first,  so  that  no  parts  are  involved  in  the  ulcer  until 
ilwy  have  previously  passed  through  this  change  of  texture.  A  primary 
venereal  sore  is  scarcely  ever  stationary.  The  ulcer  itself  may  be  sta- 
tionary ;  but  careful  observation  will  detect  a  gradual  increase  of  the 
thickened  base,  which  proves,  no  less  certainly  than  the  enlargement  of 
the  ulceration  itself,  that  the  virus  is  steadily  extending. 

These  observations  will  explain  certain  occasional  variations  in  the 
aspect  of  venereal  sores,  which,  though  sufficiently  intelligible  when 
closely  examined,  are  exceedingly  perplexing  to  those  who  form  their 
diagnosis  merely  from  the  obvious  appearances. 

It  id  not  very  uncommon  that  a  primary  venereal  sore  should  assume 
the  following  characters.  A  portion  of  the  prepuce,  of  about  the  siie 
of  a  silver  penny,  shall  become  slightly  thickened  so  as  to  lose  its  natu- 
ral flexibility ;  an<l  perhaps  the  surface  shall  be  slightly  excoriated.  In 
the  course  of  a  few  days,  if  the  part  is  kept  very  clean,  the  excoriation 
shall  in  many  cases  disappear,  but  the  hardness  shall  progressively  in- 
crease, assuming  a  more  defined  character,  and  at  last  forming  a  large  flat 
mass  of  the  size  of  half  a  crown,  so  inflexible  and  rigid  that  the  prepuce 
cannot  be  everted  without  difficulty.  There  shall  he  no  tenderness,  no 
inflammation,  sometimes  no  ulceration  at  \er  times  only  a  slight 

dark-colored  excoriatinn  of  the  surface  ae  shall  be  venerML 
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If  the  UBusl  anti-venereal  remedies  are  not  employed,  all  doubts  on  this 
subject  shall  be  removed  at  the  end  of  eight  or  ten  weeks  by  the  appear- 
ance of  distinct  secondary  symptoms. 

In  this  case  the  aspect  of  the  part  bears  no  obvious  resemblance  to 
that  of  a  common  chancre ;  yet  the  difference  is  more  apparent  than 
real.  The  venereal  virus  produces  the  usual  induration ;  but,  from  the 
slowness  of  its  progress  and  the  absence  of  inflammation,  the  indurated 
portion  does  not  pass  into  ulceration.  With  this  single  exception,  the 
course  of  the  disease  is  the  same  as  that  of  an  ordinary  chancre.  The 
increase  of  the  hardness  is  progressive,  until  mercury  is  employed.  As 
soon  as  the  constitution  is  affected  by  the  remedy,  the  thickened  mass 
begins  to  diminish  in  size,  and  it  gradually  disappears  from  the  circum- 
ference to  the  centre,  exactly  like  the  induration  left  by  a  chancre.  As 
a  still  farther  proof  of  the  identity  of  the  diseases,  it  may  be  stated, 
that,  notwithstanding  the  absence  of  ulceration,  the  contiguous  surface 
is  often  similarly  affected.  A  similar  induration  will  be  produced  in 
the  part  of  the  glans  with  which  the  original  tumor  is  in  contact,  or  on 
the  opposite  nympha  when  this  affection  is  situated  on  the  nympha  in  the 
female. 

Again,  the  deviation  from  the  usual  course  may  be  of  an  opposite 
kind.  The  ulceration  may  be  so  rapid  as  to  overtake  the  induration, 
and  to  destroy  it  as  quickly  as  it  is  formed.  Sores  are  frequently  seen, 
especially  on  the  external  prepuce,  which  spread  rapidly,  sometimes  by 
sloughing  and  sometimes  by  ulceration,  with  profuse  discharge  and  some 
surrounding  inflammation,  but  with  little  or  no  characteristic  hardness. 
But  the  absence  of  this  distinctive  character  of  venereal  sores  is  only 
accidental,  and  is  occasioned  by  the  rapid  progress  of  the  ulcer ;  for  if 
the  extension  of  the  sore  be  checked  by  local  means,  which  mav  often 
be  effected,  the  surrounding  induration  shall  appear,  and  shall  become 
daily  more  palpable  ;  until  its  farther  progress  is  stopped  by  such  reme- 
dies as  act  directly  on  the  virus,  and  thus  remove  the  cause  from  which 
it  arises. 

It  is  evident  that  these  occasional  variations  do  not  affect  the  truth  of 
the  general  position,  that  the  natural  result  of  venereal  infection  is  indu- 
ration passing  into  ulceration.  But  in  the  practical  application  of  this 
principle  as  a  criterion  of  the  real  nature  of  a  sore,  some  circumstances 
must  be  taken  into  the  account,  which  often  modify  the  appearances 
and  perplex  the  diagnosis. 

The  true  venereal  induration  is  "circumscribed,  and  terminates  ab- 
ruptly." But  when  much  inflammation  is  present  these  characters  will 
not  be  discernible.  The  specific  thickening  will  be  confounded  in  the 
general  thickening  from  inflammation,  and  will  not  be  distinguishable 
from  that  which  may  attend  an  ordinary  sore.  Its  existence  cannot  be 
distinctly  and  indubitably  ascertained  till  the  general  inflammation  is 
removed  or  palliated  ;  and  then,  when  the  surrounding  lymph  is  absorb- 
ed, there  will  still  remain  at  the  seat  of  the  sore  a  hardened  base  and  a 
hardened  circumference,  having  a  well-defined  abrupt  margin. 

Sores  that  are  ill-conditioned  may  produce  surrounding  thickening, 
although  free  from  all  specific  virus.  If  the  surface  is  sloughy,  the 
may  be  indurated.     In  such  cases  it  is  sometimes  impossible  to  say 
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at  once  with  certainty  whether  the  thickening  is  to  be  ascribed  to  the 
presence  of  the  venereal  viras,  or  is  the  mere  consequence  of  the  ill-condi- 
tioned staie  of  the  sore.  The  opinion  should  generally  be  suBpended, 
and  local  means  should  be  used  for  the  removal  of  the  slough.  When 
this  is  eifccted,  in  common  sores,  the  hardness  which  was  produced  by 
the  irritation  will  disappear  also ;  in  venereal  sores,  notwithstanding  a 
similar  change  of  the  surface  has  been  produced,  the  induration  will 
nevertheless  remain,  and  continue  to  spread,  and  ultimately  the  sore 
will'again  become  foul  and  perhaps  sloughy. 

It  is  evident,  therefore,  that  the  distinction  is  to  be  drawn  less  from 
the  appearance  of  the  sore  at  any  one  moment  than  from  its  course  and 
progress.  Many  circumstances  may  at  one  time  confuse  the  appearance, 
and  may  deceive  the  surgeon ;  but  it  is  scarcely  possible  that  he  can 
err,  if  he  watches  the  progress  of  the  case,  and  uses  means  to  obviate  the 
causes  of  error.  If  the  sore  be  venereal,  he  will  be  able  to  detect 
the  changes  which  mark  the  contamination,  viz.  first,  induration ;  and, 
secondly,  ulceration. 

It  is  not  meant  that  the  other  characters  of  venereal  sores  are  to  be 
disregarded  in  forming  the  diagnosis.  The  bright  red  areola  which  en- 
circles them  ;  the  mode  of  extension  which  is  equally  in  all  directions ; 
the  disposition  of  the  discharge  from  them  to  produce  similar  sores  on 
the  surfaces  with  which  it  is  allowed  to  tome  in  contact ;  these  all  form 
important  distinctions,  and  should  by  no  means  be  overlooked.  But  it 
often  happens  that  these  teste  cannot  be  applied.  The  red  areola  is 
often  obscured  by  surrounding  inflammation,  and  altogether  nndis- 
tinguishable.  Sores  which  are  not  venereal  often  spread  regularly  and 
evenly  from  a  centre.  Where  attention  is  paid  to  cleanliness  and  the 
discharge  is  not  allowed  to  collect,  no  other  sores  will  be  produced,  and 
the  original  chancre  will  remain  single.  The  character  and  course  of 
the  induration  form  on  the  whole  that  criterion  which  is  most  certain 
and  most  generally  observable. 

But  it  must  not  be  forgotten  that  there  is  a  class  of  venereal  sores  to 
which  the  above  description  does  not  apply.  -  In  the  sores  usually  called 
phagedenic,  the  progress  of  the  ulcer  is  not  preceded  by  the  venereal 
induration,  nor  is  such  induration  left  after  it  is  cicatrized.  The  other 
points  of  discrimination  fail  also.  The  extension  is  irregular,  one  edge 
generally  spreading  while  another  is  healing ;  and  the  discharge  does 
not' infect  the  parts  on  which  it  is  suffered  to  rest.  Yet,  undoubtedly, 
these  sores  are  the  consequence  of  impure  connection,  and  are  followed 
by  secondary  symptoms  ;  and  it  is  therefore  diflBcult  to  deny  their  vaie* 
real  origin,  though  the  laws  which  they  observe  are  very  different  from 
those  which  regulate  the  course  of  a  common  chancre.  They  are  com- 
paratively rare.  The  description  of  the  author  is  applicable  to  forty- 
nine  cases  out  of  fifty;  and  its  practical  value  is  scarcely  diminished 
by  the  occasional  occurrence  of  phagedenic  sores,  which  may  be  readib 
known  by  the  characters  which  peculiarly  belong  to  them,  and  of  wldflk 
a  more  particular  description  will  be  given  hereimr.] 

[KicoRD. — A  chancre  is  to  syphilis,  what  the  Ute  of  m  «ad  ^ 
hydrophobia.     There  can  be  no  constitutional  nypWIr  "*^ 
mary  ulcer,  except  through  hereditary  transmiav 
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This  proposition,  it  is  seen,  is  contrary  to  Hunter's  doctrine,  and  to 
the  opinions  of  those  who  have  followed  the  same  track.  I  will  not 
repeat  the  incontestable  proof,  which  I  have  given  elsewhere,  to  show 
that  gonorrhoea  and  chancre  are  two  distinct  diseases,  both  in  their 
cause  and  their  effects.  What  I  am  to  establish  here  is,  that  it  is  not 
true  that  chancres  are  limited  to  non-secreting  surfaces,  and  that  the 
moment  the  syphilitic  virus  acts  on  a  mucous  membrane,  its  power  of 
producing  this  ulcer  is  lost.  Careful  observation  shows  that  certain 
accessory  conditions  are  requisite  for  the  deposited  virus  to  product  its 
specific  effect,  and  that  these  conditions  are  most  readily  met  with  on 
the  skin  and  those  mucous  membranes,  whose  texture  resembles  the 
cutis*  But  though  they  are  more  rarely  found  on  true  mucous  mem- 
branefs  they  nevertheless  exist  there  in  some  cases  ;  so  that  a  syphilitic 
ulcer  may  be  developed  on  any  part  of  the  body,  which  can  be  directly 
subjected  to  contagious  influences.  Hence,  we  meet  with  chancres,  not 
only  on  all  parts  of  the  skin,  without  any  exception,  but  also  on  the 
mucous  membrane  of  the  lower  part  of  the  rectum,  throughout  the 
whole  extent  of  the  vagina,  on  the  neck  of  the  uterus,  even  in  the 
cavity  of  this  organ,  in  tne  male  and  female  urethra  at  different  depths, 
in  the  cavity  of  the  mouth,  on  the  free  margin  of  the  lips,  on  their  in- 
ternal surface,  on  the  internal  surface  of  the  cheeks,  on  the  ton^e,  on 
the  posterior  and  superior  walls  of  the  pharynx,  and  finally  on  the  pal- 
pebral and  ocular  mucous  membranes.  In  all  the  parts  I  have  just 
mentioned,  I  have  found  regular  chancres  either  in  the  living  or  dead 
subject;  and  authentic  observations  of  such  cases,  collected  at  my 
clinique,  have  been  published  in  my  TraitS  Pratique  des  Maladies 
VhiSrienneSj  and  plates  of  them  are  given  in  my  Iconograpliie  de 
THdpital  des  VSnirienn^  the  publication  of  which  is  just  completed. 

For  the  syphilitic  virus  to  act,  it  must  be  introduced  under  the  epi- 
dermis or  epithelium ;  it  must  find  its  way  into  an  open  follicle ;  be 
applied  to  a  denuded  or  excoriated  surface ;  enter  some  solution  of  con- 
tinuity ;  and  in  this  way  reach  the  cellular  tissue,  the  lymphatic  vessels, 
or  ganglia.  But  to  infect  any.  of  these  parts,  the  contagious  pus  must 
be  left  a  certain  time  in  contact  with  it,  without  undergoing  alteration. 
The  virus  has  generally  no  effect  on  tissues  protected  by  a  sound  epi- 
dermis, or  sound  epithelium ;  but  Hunter,  perhaps,  carried  his  confidence 
on  this  point  too  far ;  for  though  contagious  pus  may  remain  a  long 
time  on  sound  skin  without  affecting  it,  yet  it  often  happens  that  it 
finally  irritates  it  and  excoriates  it,  as  all  acrid  morbid  secretions  do, 
when  spread  over  the  cutis ;  and  these  excoriations,  at  first  simple,  may 
give  place  to  true  inoculations  and  successive  chancres,  such  as  are 
observed  every  day  in  patients  who  at  first  had  only  one.  Contagious 
matter  may  also  be  deposited  without  effect  upon  any  surface,  whether 
of  skin  or  mucous  membrane,  which  is  constantly  bathed  by  a  normal 
or  morbid  secretion,  because  it  cannot  reach  the  surface  through  the 
which  covers  and  protects  it,  or  because  it  is  changed  in  its 
\  or  washed  away  by  this  secretion.  Place  any  part  of  the 
skaif  *^o  aocessible  mucous  membranes,  in  such  a  physical  condi- 

tisB  rulent  pus  may  penetrate  within  it,  and  remain  there 

iritfta  1^  alteration,  and  you  will  find  no  more  privileged 
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idiosyncrasies,  such  as  some  persons  believe  to  exist,  nor  any  invulner- 
able regions  or  tissues.  Tho  frsenum,  the  free  portion  of  the  prepaee, 
and  that  part  of  its  internal  layer  which  extends  upon  the  base  of  the 
glans,  are  more  frequently  affected  with  chancres,  because  these  regions 
are  most  readily  scratched  or  torn  in  sexual  intercourse.  The  same  is 
true  of  the  fourchette  and  the  neighborhood  of  the  carunculse  myrti- 
formes  in  women ;  and  in  both  sexes,  of  those  parts  of  the  anus  which 
are  cut  by  the  median  line,  and  more  particularly  of  the  anterior  por- 
tion of  this  orifice  behind  the  raphd. 

If  Hunter  had  more  carefully  traced  effects  to  their  causes  in  the 
production  of  chancres,  he  would  have  found,  as  I  have,  that  in  most 
women  who  communicate  gonorrhoeas  to  men,  nothing  can  be  found, 
except  a  discharge,  or  that  even  this  is  wanting ;  and  that  when  sneh 
women  have  chancres  alone,  the  gonorrhoeal  discharges  in  the  men 
either  proceed  from  urethral  chancres,  or  are  the  product  of  simple 
catarrhal  inflammation,  such  as  we  know  may  be  excited  by  pus  from  a 
chancre.  If  gonorrhoea  were  a  specific  effect  of  the  virus  which  pro- 
duces chancres,  it  would  be  as  rare  as  it  is  common ;  for,  without  disre- 
spect to  Hunter's  memory,  gonorrhoeal  discharges  constitute  a  larger 
proportion  of  venereal  diseases  than  he  stated.  The  large  number  of 
gonorrhoeas  is  easily  explained  when  we  consider  that  all  the  causes  of 
catarrhal  inflammation  may  produce  them,  and  that  there  is  no  reason 
why  they  may  not  be  developed  spontaneously.  Moreover,  in  men  of 
the  world,  who  examine  and  take  care  of  themselves,  gonorrhoea  is  con- 
siderably more  common  than  chancres ;  and  the  latter  are  found  only 
in  slightly  increased  numbers  in  the  inferior  classes,  who  are  less  carefd 
and  less  cleanly.  Who  can  tell  the  number  of  gonorrhoeas  contracted 
in  unsuspected  connections,  or  in  connections  which  ought  not  to  be 
suspected;  gonorrhoeas  w*hich  are  then  said  to  be  mild,  and  a  mere 
over-excitement  or  irritation  ?  But,  with  regard  to  chancres,  is  there 
any  one  who  would  consider  them  simple  ulcers  merely  from  the  fact 
that  he  has  no  reason  to  suspect  the  good  faith  of  her  from  whom  ha 
caught  them  ? 

I  have  proved,  beyond  a  doubt,  that  virulent  pus  always  acts  in  the 
same  manner,  wherever  the  primary  ulcer  is  situated  from  which  it  was 
derived ;  that  sexual  intercourse  is  not  necessary  for  it  to  produce  its 
specific  effect ;  and  that  there  is  no  necessity  for  it  to  be  reccntlv 
secreted  and  still  warm.  In  fact,  chancres,  wherever  situated,  fumiu 
specific  and  contagious  pus ;  the  results  of  artificial  inoculation  are 
more  certain  than  the  effects  of  ordinary  contagion ;  and  virulent  poi» 
which  has  been  preserved  a  long  time  in  tubes,  may  be  inoculated  like 
vaccine  virus. 

I  have  demonstrated,  experimentally,  that  the  formation  of  a  chanen 
is  not  preceded  by  a  period  of  incubation ;  and  that  the  moment  tke 
specific  virus  is  placed  in  contact  with  the  tissues  in  such  a  manner  that 
infection  is  possible,  a  process  is  set  up,  which  goes  on  incesaantlyt 
though  with  various  degrees  of  regularity  and  rapidity  in  difenit 
cases,  until  it  produces  a  perfect  ulcer. 

But  since  careful  experiment  does  not  allow  W to  adndt' 
incubation,  understood  literally,  for  primary  nksH 
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necessity,  deny  any  relative  periods  of  incubation  inherent  in  the  diflcr- 
ent  tissues.  Only  there  are  parts  of  the  body,  which,  from  their  organ- 
iiation,  or  from  accessory  causes,  take  on  a  morbid  state  more  readily 
than  others ;  and  in  which,  for  example,  inflammation,  ulceration,  and 
suppuration  progress  more  rapidly  than  elsewhere,  though  this  differ- 
ence in  the  rapidity  with  which  the  disease  runs  through  its  phases 
cannot  be  referred,  as  Hunter  asserts,  to  difierent  periods  of  incubation. 

The  late  appearance  of  some  chancres  is  explained  not  only  by  the 
fact  that  their  evolution  is  slower  in  some  individuals  and  on  some  tis- 
sues, but  also  by  various  circumstances  which  come  under  our  observa- 
tion every  day.  Thus,  many  patients  do  not  perceive  the  existence 
of  a  chancre  until  it  has  already  acquired  a  considerable  size,  or  has 
become  painful ;  the  chancres  which  others  discover  are  successive 
chancres,  which  appear  at  various  intervals  after  the  primary  infection 
snd  the  development  of  the  first  ulcer,  as  results  of  subsequent  inocula- 
tions by  pus,  which  was  furnished  by  the  latter,  and  which  waited  for 
that  condition  of  the  neighboring  parts,  of  which  I  have  spoken  above, 
before  acting. 

In  the  same  way  chancres  may  be  produced  by  a  secretion  resembling 
a  gonorrhoea,  but  furnished  by  a  neighboring  mucous  membrane  affected 
with  deep-seated  chancres,  which  sometimes  excite  a  discharge  subse- 
quent to  their  development.  If  we  recollect  that  virulent  pus  may  be 
separated  for  a  long  time  from  the  ulcer  which  produced  it,  without 
losing  its  contagious  property,  and  that  it  may  remain  on  the  tissues 
without  effect  until  they  open  a  door  to  it,  we  shall  easily  account  for 
those  chancres  which  Hunter  saw,  and  which  appeared  seven  weeks 
after  connection,  and  for  the  gonorrhoeas  which  preceded  or  followed 
them. 

At  any  rate,  it  is  allowable  to  say,  contrary  to  what  Hunter  ad- 
vances, that  a  chancre  appears  sooner  after  the  application  of  the  virus 
than  true  gonorrhoea  does  after  the  various  causes  to  which  it  may 
be  due. 

But,  for  a  proper  appreciation  of  chancres,  there  are  some  important 
distinctions,  which  I  think  it  desirable  to  mention  in  this  place. 

A  chancre  has  no  premonitory  symptoms ;  the  sensation  of  itching 
is  not  constant ;  it  belongs  rather  to  other  diseases,  and  especially  to 
herpetic  and  ecasematous  eruptions,  which  are  so  common  on  the  genital 
organs,  and  which  so  often  lead  to  mistakes.  When  itching  occurs,  it 
accompanies  rather  than  precedes  the  first  appearance  of  the  chancre. 

A  chancre  does  not  always  commence  in  the  same  way.  If  the  viru- 
lent pus  is  introduced  beneath  the  epidermis  or  epithelium,  it  produces 
a  pustule  ;*  if  it  penetrates  into  the  cellular  tissue,  into  a  lymphatic 
i\j  or  ganglion,  it  causes  inflammation  and  an  abscess ;  but  if,  as 


'  It  is  eniioiu  to  see  M.  Gibert,  who  denies  the  pastulnr  deTelopment  of  chancres,  thus 
•UlTMi  himinlf  in  his  Manual  of  Diseases  of  the  Skin :  **  Inoculutiou  of  the  veuorcul  virus, 
wUh  a  laneet^  is  fbUowed  by  a  pustule,  which  is  succccdeil  by  nn  ulcer  haTing  all  the 
«f  a  eliaiiere." 
■b  at  ihaif  haTing  once  admitted  this  point,  my  learned  confrere  might  hare 
■ul  or  other  intercourse,  an  analogous  state  of  things  might  exist  to 
ftl  Imeet;  that  is  to  say,  that  the  pus  might  be  insinuated  under  the 
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• 

most  commonly  occurs,  the  virus  is  applied  to  a  denuded  surface,  a 
chancre  is  produced  at  the  outset.  Yet,  whatever  the  first  form  and 
seat  of  a  chancre  may  be,  its  subsequent  course  presents  variations 
which  it  is  very  necessary  to  know,  if  you  would  not  be  deceived  at 
every  step.  In  this  respect,  chancres  should  be  divided  into  regular 
and  irregular ;  the  former  are  those  whose  course  is  not  influenced  by 
any  local  or  constitutional  complications;  whilst  the  latter  undergo 
important  modifications,  under  the  influence  of  difierent  causes  inde- 
pendent of  the  virus. 

Chancres  of  all  varieties  have  two  periods,  one  of  which  may  be  called 
the  specific  or  progressive  period,  the  other  the  reparative  period.  The 
first  commences  the  moment  the  virus  acts,  and  continues  so  long  as 
the  ulceration,  which  may  extend  or  remain  stationary,  furnishes  inocu- 
lable  pus ;  whilst  the  second  is  set  up  when  the  specific  ulcer  passes  into 
the  state  of  a  simple  ulcer,  ceases  to  furnish  contagious  pus,  and  advances 
towards  cicatrization. 

A  regular  chancre,  situated  on  the  skin  or  mucous  membranes,  con- 
sists of  an  ulceration  of  small  size,  generally  involving  the  whole  thick- 
ness of  the  integument,  and  stopping  at  the  subcutaneous  or  submucous 
cellular  tissue,  which  serves  as  its  base.     Tlie  form  of  a  chancre  is  geiie- 
rally  circular,  but  it  may  undergo  many  variations.     When  all  points  of 
the  ulcer  do  not  rest  on  homogeneous  tissues,  as  happens  when  one  part 
is  situated  on  the  interniil  surface  of  the  base  of  the  prepuce,  and  the 
rest  on  the  corona  glandis,  it  is  no  longer  perfectly  round.     The  same  is 
true  in  cases  where  the  chancre  is  formed  in  a  previous  solution  of  con- 
tinuity of  determined  form,  as  in  fissures  of  the  prepuce,  of  the  fourchette, 
anus,  etc.,  and  where  it  is  developed  in  folds  and  depressions  of  the  sur- 
face, which  allow  the  neighboring  parts  to  come  in  contact.     Several 
chancres,  by  overlapping  each  other,  may  apparently  lose  their  circular 
form.     The  base  of  a  chancre  is  not  always  the  seat  of  a  decided  and 
clearly  marked  thickening  and  engorgement,  as  Hunter's  statement, 
and  especially  Mr.  Babington*s,  would  lead  one  to  believe.     There  is  a 
large  number  of  regular  chancres  whose  base  does  not  differ  at  all  from 
the  neighboring  parts.    The  floor  of  a  chancre  is  generally  bufiy,  glrayish, 
furrowed,  and  uneven ;  its  edges,  cut  perpendicularly,  more  or  less  ser- 
rated, and  presenting  the  same  aspect  as  the  base,  are  generally  under- 
mined and  slightly  everted,  which  gives  the  ulcer  rather  an  infundibnli- 
form  shape ;  finally,  the  circumference  of  a  chancre  may  bo  surrounded 
with  a  reddish  areola  of  a  more  or  less  dusky  and  dark  color,  in  propor- 
tion to  the  intensity  of  the  inflammation  of  the  surrounding  parts,  and 
especially  in  proportion  to  the  extent  that  the  edges  are  affected  aad 
undermined.     The  pus  secreted  by  chancres  at  this  period  is  incon- 
sistent, ichorous,  and  loaded  with  detritus  of  the  tissues  or  of  the  blood; 
and,  unless  it  is  mixed  with  other  normal  or  morbid  secretions,  it  ii 
alkaline  and  often  contains  animalcules.      It  continues  fluid  in  those 
parts  which  are  removed  from  the  action  of  the  air,  as  on  most  mttcoos 
membranes,  but  dries  and  forms  crusts  on  almost  all  parts  of  the  flkiik 
It  is  quite  abundant  in  some  regions,  as  on  the  glans,  prepnoe,  tuItIi 
anus,  etc.,  and  if  it  remain  on  the  part,  it  soon  acquires  odor;  whiblii 
other  places,  it  is  less  abundant  and  thicker,  especially  in  tho  Ottfi^if 
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the  mouth,  where  the  saliva  constantly  washes  awaj  that  portion  of  it 
which  does  not  adhere  to  the  ulceration. 

The  duration  of  the  specific- period  of  a  chancre  cannot  be  limited; 
but  the  specific  period  of  a  reguhir  chancre  may  terminate  in  fioiif  two 
to  four  weeks,  rarely  sooner,  and  often  hitcr.  Then,  the  reparative 
period  is  announce<l  by  the  <lisappearancc  of  the  areola,  if  such  existed ; 
by  the  subsidence  of  its  cd^res,  whose  margin  assumes  a  pale  grayish 
color,  aa  they  become  adherent  attain  and  incline  towards  the  floor  of 
the  ulcer,  upon  which  they  soon  tlirow  out  concentric  circles  of  cicatri- 
zation ;  the  floor  of  the  chancre  becomes  clean  and  covered  with  healthy 
granulations,  whilst  the  base  is  absorbed  and  disappears. 

A  regular  chancre  is  p;enerally  a  mere  local  aflfection,  and  may  pass 
through  these  different  phases  and  terminate  in  a  perfect  cure,  without 
any  assistance  from  art. 

But  a  chancre  may  deviate  from  its  typical  course,  both  in  its  pro- 
gressive and  reparative  pt^riod,  and  present  varieties,  which,  from  being 
imperfectly  studied  or  understood,  have  appeared  to  some  observers  to  be 
entirely  different  affections. 

Thus,  a  chancre  is  sometimes  entirely  superficial,  and  is  masked  by 
surrounding  catarrhal  inflammation,  as  in  some  cases  of  ulcerous  balanitis 
and  balano-posthitis,  urethral  and  vaginal  gonorrhixa,  etc.  But  the 
three  most  important  varieties  of  cbancre  are :  1.  Indurated  chancres ; 
2.  Diphtheritic  or  pultaceous  phagedenic  chancres,  and  3.  Gangrenous 
phagedenic  chancres  from  excess  of  inflammation. 

JFirst  Variety;  Indurated  Chanrres. — In  this  variety,  the  base  of 
the  chancre  becomes  thickened  and  indurated,  as  was  first  observed  by 
Jean  de  Vigo,  and  as  Hunter  has  well  described  it.     This  induration  is 
generally  clearly  circumscribed,  and,  as  Bell  says,  is  not  unlike  half  of 
a  pea  placed  beneath  the  ulceration.     When  the  induration  is  situated 
in  lax  cellular  tissue,  which  yields  equally  in  every  direction,  it  is  per- 
fectly circular ;  but  if  it  meets  with  tissues  which  are  at  all  dense,  or  if 
it  is  compressed  by  the  surrounding  parts,  it  changes  its  form  and  may 
become  elliptical  or  shaped  like  a  crest,  of  which  we  see  frequent  in- 
stances in  the  furrow  at  the  base  of  the  glans.     In  all  cases,  the  indu- 
ration covers  a  larger  surface  than  the  ulceration  above  it,  and  when  it 
raises  the  latter  above  the  level  of  the  surrounding  parts,  it  gives  rise  to 
a  variety  of  chancre  called  ulcus  elevatum.     The  specific  induration  of 
a  chancre  gives  to  the  touch  a  peculiar  and  characteristic  elastic  feeU 
which  is  easily  recognized  when  once  felt,  and  which  can  rarely  be  mis- 
taken for  hard  ocdematous  or  inodtilar  tissue ;  the  two  states  which 
resemble  it  the  most.      This  induration  never,  in  any  case,  precedes 
the  chancre,  as  Jlr.  Babington  says  it  does;    nay,  more,  it  rarely 
supervenes  till  the  fifth  day  after  infection,  or  later.     Observers  have 
been  deceived  on  this  point  in  several  ways ;  thus,  infection  sometimes 
takes  place  in  a  follicle,  whose  orifice  closes  or  bears  merely  a  minute 
ulceration,  so  that  nothing  is  discovered  till  the  induration  supervenes ; 
again,  the  virus  may  act  in  the  cellular  tissue,  in  a  lymphatic  vessel,  or 
ganglion,  after  the  ulcer  or  solution  of  continuity,  which  served  as  its 
door  of  entrance,  has  cicatrized;  and  in  this  case,  as  I  have  elsewhere 
said,  an  indnrated  shell  or  callous  cyst  forms  around  the  infected  point ; 
18 
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finally,  new  ulcerations  sometimes  supervene  on  indarationa  remainiDg 
after  the  cicatrization  of  the  first  chancres. 

In  many  cases,  the  induration  of  the  base  and  edges  of  the  nicer 
seems  to  limit  its  extent ;  but  it  sometimes  happens  that  the  chancre 
extends  in  consequence  of  excessive  induration,  and  especially  in  con- 
sequence of  the  rapidity  with  which  the  latter  takes  place.  The  tisanes, 
which  are  in  this  case  involved  in  a  kind  of  plastic  apoplexy,  are  rapidly 
destroyed;  the  circulation  is  impeded,  or  completely  suspendea,  by 
obliteration  of  the  vessels,  and  gangrene  supervenes.  Mortification 
commences  here  in  the  centre  of  the  indurated  parts ;  it  is,  so  to  speak, 
molecular  mortification,  and  never  occasions  extended  eschars,  except 
in  another  variety,  which  we  shall  consider  hereafter. 

The  induration  almost  always  occupies  the  base  of  the  nicer,  and 
involves  its  edges,  which  are  no  longer  undermined ;  and  these,  from 
their  outline,  may  give  the  chancre  various  forms,  of  which  it  has  been 
attempted  to  make  varieties,  such  as  the  fluted  chancre,  &c.  In  some 
rarer  cases,  the  edges  are  the  only  seat  of  the  induration,  and  conse- 
quently a  ring  is  formed,  which  Wallace  designated  as  primary  annular 
syphilis.  But,  to  proceed,  an  indurated  chancre  is  generally  indolent, 
has  little  tendency  to  become  complicated  by  inflammation,  and  Bnppa- 
rates  very  little. 

Common  inflammation  often  masks  the  specific  induration,  so  aa  to 
deceive  you,  and  make  you  think  that  inflammatory  and  phagedenic 
chancres  may  be  followed  by  constitutional  infection,  like  indurated 
chancres.  I  have  myself  committed  this  error,  which  is  easily  made 
when  the  patients  are  not  observed  at  the  outset  of  the  disease;  and 
I  have  detailed  several  instances  of  it  in  my  Iconographie  de  VHdpitd 
des  VSnSriens.  But,  in  these  cases,  induration  precedes  the  inflamm^ 
tion  and  phagedena;  for,  when  there  has  been  no  induration,  there  is  no 
constitutional  infection.  Moreover,  when  a  chancre  becomes  indurated, 
or  is  to  be  followed  by  infection  of  the  system,  whether  the  induration 
be  strongly  or  feebly  marked,  it  is  inevitably  attended  with  engorgement 
of  the  neighboring  lymphatic  ganglia  in  anatomical  connection  with  it 
The  ganglia,  in  this  case,  do  not  acquire  a  large  size ;  they  generally 
remain  indolent,  and  never  suppurate,  or  at  least  never  specifically. 

Acetate  of  lead,  chromate  of  potash,  corrosive  sublimate,  nitric  acid, 
nitrate  of  silver,  &c.  may,  for  a  time,  produce  artificial  indnratioDS, 
which  sometimes  counterfeit  specific  indurations  to  perfection ;  but  the 
symptomatic  swelling  of  the  glands  is  in  that  case  wanting,  as  also  con- 
stitutional symptoms  at  a  later  period.  These  artificial  indurations 
also  of  much  shorter  duration  than  specific  induration,  unless  they 
kept  up  by  a  continuance  of  the  causes  which  produced  them. 

The  specific  induration  of  a  chancre  is  formed  of  fibro-plastic  tissue, 
as  has  been  shown  in  England  by  my  friend  and  pupil,  Mr.  William 
Acton,  and  in  France  by  M.  Marchal  (de  Galvi),  and  by  my  learned 
friend,  the  skilful  microscopist,  M.  Lcbert. 

Second  Variety  ;  PuUaceouB  or  Diphtheritic  Phagedenic  Ohancre$.-^ 
In  this  second  variety,  the  characteristic  induration  which  we  have  just 
discussed  is  entirely  wanting,  or  is  rapidly  destroyed  where  it  once 
existed ;  and  if  a  thickening  of  the  base  and  edges  of  the  ulcer  be 
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times  observed,  it  coDsists  only  of  unhealthy  oedema,  or  phlegmonous 
engorgement. 

The  ulcers  which  belong  to  this  variety,  and  which  constitute  phage- 
denic ulcers  par  excellence  (corroding  ulcers),  are  inclined  to  extend  in 
surface  rather  than  in  depth ;  the  skin,  mucous  membranes,  and  the 
submucous  and  subcutaneous  cellular  tissues,  opposing  their  progress 
much  less  than  the  fascial  and  muscular  tissues.  These  chancres  may 
retain  their  circular  form,  but  generally  they  plough  up  the  tissues  irre- 
gularly, become  serpiginous,  and  constitute  a  very  remarkable  variety, 
which  is  quite  distinct  from  all  others.  In  this  case,  they  may  at  the 
same  time  enlarge  at  all  points  of  their  circumference,  but  they  are 
more  inclined  to  extend  towards  those  parts  which  are  the  most  depend- 
ing, and  which  thus  favor  infiltration  of  the  pus  into  the  subcutaneous 
or  submucous  cellular  tissue. 

In  many  cases,  also,  these  chancres  present  a  striking  analogy  to  the 
different  varieties  of  hospital  gangrene.  Their  floor  is  generally  uneven 
and  covered  with  a  grayish  coating,  a  kind  of  false  membrane,  that 
might  be  mistaken  for  a  gangrenous  eschar,  but  which,  in  reality,  is 
only  the  result  of  a  peculiar  diphtheritic  secretion.  In  some  cases  we 
find  only  pultaceous  matter  irregularly  distributed  over  the  surface,  and 
granulations  escaping  here  and  there,  which  are  many  times  destroyed 
or  ecchymosis,  hemorrhage,  and  gangrene,  before  they  lead  to  cicatriza- 
tion. 

In  serpiginous  chancres^  cicatrization  does  not  take  place  as  in  the 
other  varieties.  This  is  one  of  the  characteristics  of  this  form,  which 
would  almost  lead  one  to  believe  that  it  recognizes  a  special  cause,  dif- 
ferent from  that  of  the  other  varieties.  In  fact,  cicatrization  in  this 
form  oommenees  at  a  few  points  near  the  centre  of  the  ulcer,  whilst 
ulceration  goes  on  at  the  circumference.  In  some  cases,  the  edges  heal 
on  one  side  and  fresh  ulcerations  appear  on  the  other,  leavine  behind 
them  cicatrices  which  they  respect  more  than  they  do  the  sound  tissues. 

The  edges  of  these  ulcers  are  generallv  very  thin,  irregularly  cut 
and  perforated,  especially  in  those  parts  where  they  are  the  most  under- 
mined. They  lose  their  linine  cellular  tissue  and  turn  back  on  the 
akin,  or  else  are  depressed  on  that  portion  of  the  ulcer  which  they  over- 
hang ;  but  sometimes  they  are  thickened  by  oedema  or  inflammation. 
Their  color  is  generally  a  dusky  violet,  like  that  of  the  areola  which 
aarrounds  them. 

The  chancres  of  which  we  are  now  speaking  are  almost  always  very 
irritable,  and  are  generally  attended  with  very  severe  pain  and  inflam- 
mation. They  suppurate  freely ;  their  duration  is  indefinite,  and  they 
may  last  for  months  or  years.  I  saw  one  which  had  lasted  seven  years 
and  which  $ttll  furnished  inoculable  pus.  Yet  surely  the  patient  had 
had  time  enough  to  become  syphilized. 

These  chancres  are  kept  up  and  extended,  not  only  by  the  progress  of 
the  specific  ulceration,  but  also  by  successive  inoculations  from  one 
place  to  another ;  and,  up  to  the  present  day,  their  number  has  been 
found  illimitable. 

Phagedenic  chancres  may  be  considered  as  ulcerations  of  an  acute 
type,  with  reference  to  the  successive  parts  which  they  involve,  but  as  a 
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chronic  affection  when  we  regard  their  total  duration,  especially  in  the 
serpiginous  variety. 

Third  Variety  ;  Inflammatory ^  or  Gangrenous  Phagedenic  Chancres, 
— In  some  cases,  chancres  excite,  or  are  complicated  with,  very  acute 
inflammation,  which  may  terminate  in  gangrene.  Here  the  specific 
ulcer  is  generally  destroyed  by  the  rapid  progress  of  the  ulceration,  and 
on  the  fall  of  the  eschar  or  sphacelus,  only  a  simple  ulcer  remains. 
The  tissues,  on  which  it  is  situated,  may  continue  engorged  from  cederoa 
or  phlegmonous  inflammation,  but  they  present  none  of  the  characters 
of  induration  which  belong  to  the  first  variety. 

The  three  varieties  of  chancre  which  I  have  described  often  exist  alone, 
or  are  variously  combined.  Tiie  reparative  period  of  a  chancre  has  also  its 
irregularities,  in  the  same  way  that  the  specific  period  has  varieties  and 
numerous  intervening  shades  of  difference.  The  reparative  process  may 
be  only  partial,  that  is  to  say,  confined  either  to  a  part  of  the  circum- 
ference or  to  a  part  of  the  floor  of  the  chancre.  One-third  or  one-half 
of  the  chancre  may  cicatrize,  while  the  rest  is  still  in  the  progressive 
sta^e ;  and  in  this  case  it  is  not  uncommon  for  a  relapse  to  take  place, 
and  the  ulceration  to  regain  those  portions  which  were  beginning  to 
keal,  as  takes  place  in  serpiginous  chancres.  But  there  are  other 
Tarieties  in  this  stage,  which  some  observers  have  endeavored  to  make 
distinct  species  of  ulceration.  Thus,  the  floor  of  the  ulcer  is  sometimes 
elevated  above  the  level  of  its  edges,  and  presents  a  granular  convex 
surface,  such  as  is  often  seen  on  the  neck  of  the  uterus,  and  which  is 
still  in  some  countries  referred  to  a  variety  of  the  ulcus  elevatum.  At 
ether  times  true  vegetations,  more  or  less  perfectly  organized,  succeed 
the  granulations  when  not  repressed  at  the  proper  time,  giving  rise  to 
what  has  been  called  a  fungous  or  vegetating  chancre.  Finally,  a 
'chancre  may  cicatrize  and  the  induration  remain,  or  else  the  ulcer  may 
vndergo  a  transformation  in  situ,  pass  into  the  state  of  a  secondary 
symptom,  and  assume  the  characters  of  secondary  ulcers,  and  more  par- 
ticularly the  characters  of  mucous  papules  or  tubercles. 

Without  entering  into  other  considerations,  which  would  prolong  this 
note  to  too  great  an  extent,  it  is  easily  seen  from  the  preceding  remarki, 
that  those  symptoms  which  have  hitherto  been  relied  on  to  establish  the 
diagnosis  of  chancre,  have  only  a  relative  value,  and  that  we  ahoold 
often  be  deceived,  if  we  always  tried  to  distinguish  a  chancre  by  the 
presence  of  an  indurated  base,  as  Hunter  directs,  and  as  Mr.  Babingtcn 
seems  to  assert  even  more  decidedly. 

All  chancres,  to  whatever  variety  they  belong,  furnish  contagious 
pas  in  their  stage  of  specific  ulceration  or  progress ;  and,  when  this  pus 
18  inoculated,  it  gives  rise  to  a  pustule  and  an  ulceration,  which  are 
always  the  same  at  first,  whether  the  virus  was  furnished  by  a  regular, 
an  indurated,  or  a  phagedenic  chancre.  The  different  varieties  are 
afterwards  produced  in  inoculated  chancres,  as  they  are  in  chancres 
acquired  in  other  ways ;  that  is,  only  under  the  influence  of  the  idiosyn- 
crasy of  the  individual,  the  hygienic  condition  in  which  he  is  placed, 
his  previous  or  coexisting  diseases,  and  the  injurious  effects  of  certain 
badly  administered  therapeutic  agents. 

Induration  of  the  base  or  edges  of  a  chancre  is,  doubtlesSi  an  import- 
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ant  element  of  diagnosis ;  bat,  I  repeat,  chancres  wanting  this  element 
lose  none  of  their  properties,  both  as  regards  their  power  of  contagion 
and  the  production  of  consecutive  accidents ;  since  any  degree  of  indura- 
tion which  now  exists,  or  has  been  previously  detected,  is  not  the  only 
characteristic  sign  of  a  chancre  and  of  infection  of  the  system. 

In  conclusion,  the  unequivocal  pathognomonic  characters  of  a  chancre 
are  the  possibility  of  inoculating  the  pus  furnished  by  it  in  its  progres- 
sive stage,  and  the  appearance  of  secondary  symptoms.  But,  as  it  is 
not  always  possible  to  perform  inoculation  to  establish  the  diagnosis, 
and  as  we  cannot  wait  for  constitutional  symptoms  to  appear,  we  are 
compelled,  in  the  majority  of  cases,  to  confine  ourselves  to  a  rational 
diagnosis,  which  is  the  more  uncertain  when  wo  have  chancres  destitute 
of  induration,  or  ulcerations  attended  with  hard  oedema,  or  with  any 
degree  of  inflammatory  engorgement.] 

[Editor. — The  last  three  paragraphs  of  M.  Ricord's  addition  are 
not  so  full  nor  so  clear  as  the  importance  of  the  subject  demands.  The 
last  paragraph  but  one  especially  might  lead  to  a  misconception  of  his 
views,  as  clearly  expressed  elsewhere  in  this  work.  Thus,  from  reading 
it,  one  might  readily  infer  tiiat  induration  of  a  chancre  is  a  matter  of 
very  little  importance,  and  that  it  makes  no  difference  whether  a  person 
has  an  indurated  or  a  non-indurated  chancre.  That  this  is  not  the  idea 
which  M.  Ricord  intends  to  convey,  is  evident  from  what  he  has  already 
6aid  on  page  274,  where  he  asserts  that  '^  when  there  has  been  no  indu- 
ration, there  is  no  constitutional  infection."  In  the  third  chapter  of 
this  part  of  the  work  also,  he  discusses  the  prognostic  value  of  indura- 
tion, and  shows  that  it  is  of  the  utmost  importance.  ^'  An  extensive 
and  careful  experience,''  he  says,  ^*  added  to  rigorous  experiment,  au- 
thorizes me  to  lay  down  the  proposition  that  induration  is  a  certain 
proof  that  the  system  is  contaminated.'* 

The  true  meaning  intended  in  the  paragraph  referred  to  is  evident,  I 
think,  when  it  is  taken  in  connection  with  the  two  preceding,  of  which 
it  is  only  a  continuation,  as  shown  by  the  words,  *'  I  repeat."  M. 
Ricord  is  here  endeavoring  to  disprove  the  assertion  of  Hunter  and 
Babington,  that  induration  is  an  essential  property  of  every  true  chancre. 
He  would  establish  the  fact  that  a  chancre  is  a  chancre  independently 
of  any  hardening  of  the  tissues  beneath  it;  that  the  virus  from  a  simple, 
from  an  indurated,  from  a  phagedenic,  and  from  an  inflammatory  chancre 
18  one^  possessing  all  the  properties  of  this  poison,  viz. :  the  powers  of 
contagion  and  of  contaminating  the  system.  Hence,  what  he  says  of  in- 
duration has  reference  to  its  diagnostic  and  not  to  its  prognostic  value. 
It  is  not  here  a  question  whether  a  person  who  has  an  indurated  chancre 
is  as  likely  to  have  constitutional  syphilis  as  one  who  has  a  simple  chan- 
cre, but  whether  both  one  and  the  other  have  not  true  primary  syphi- 
litic ulcers ;  if  the  system  become  contaminated  in  the  first  and  not  in 
the  second,  it  is  not  owing  to  any  different  properties  in  the  ulcers,  but 
to  the  idiosyncrasies  of  the  individuals ;  and  virus,  taken  immaterially 
from  either  of  the  two  chancres,  can  be  inoculated,  and  produce  con- 
stitutional syphilis  in  a  third  person  whose  system  is  open  to  infection. 

I  can  only  regret,  for  the  sake  of  his  readers,  that  M.  Ricord's  im- 
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mense  practice  has  prevented  his  taking  the  time  to  elaborate  his  Tiewv 
in  this  and  some  other  instances  in  the  present  work. 

M.  Ricord  '^says  that  the  only  unequivocal  pathognomonic  sign  of  » 
chancre,  before  the  appearance  of  secondary  symptoms,  is  the  "  possi- 
bility of  inoculating  the  pus  furnished  by  it  in  its  progressive  stage." 
But  it  must  not  be  inferred  that  a  chancre  can  never  be  recogniied 
without  this  absolute  test.  On  the  contrary,  in  a  large  number  of  cases 
which  come  under  our  notice,  nothing  is  easier  than  to  diagnose  a  chancre 
from  the  history  of  the  case,  from  the  situation  and  form  of  the  alcer^ 
from  the  character  of  its  areola,  its  edges,  its  depth,  and  its  floor,  and 
from  the  nature  of  the  tissues  on  which  it  is  seated ;  and  in  such  casee, 
inoculation  is  not  necessary. 

But  when  these  symptoms  are  wanting,  or  ill-defined,  and  when,  from 
the  nature  of  the  case,  an  absolute  diagnosis  is  of  importance  for  the 
person  affected,  or  when  we  desire  to  arrive  at  incontestable  conclusions 
as  to  the  general  laws  of  syphilis,  then  our  only  resort  is  inoculation 
with  the  lancet,  ^^  the  only  positive,  unequivocal,  pathognomonic  sign  of 
a  chancre  in  its  period  of  progress." 

To  specify  more  particularly  the  elements  of  a  rational  diagnosis,  I 
believe  I  cannot  do  better  than  to  translate  the  following  from  M. 
Valleix:— ^ 

"  If  we  first  consider  a  Hunterian  chancre  at  its  commeneement^  we 
see  that  it  may  be  confounded  with  a  vesicle  of  herpes  prwputialiSj  if 
situated  on  any  part  of  the  genital  organs ;  and,  in  fine,  with  any  other 
vesicular  eruption,  when  on  other  parts  of  the  body.  The  history  of 
the  case  will  doubtless  furnish  one  element  of  diagnosis ;  for  if  we  find 
that  the  disease  has  appeared  several  days  after  suspicious  intercoursei 
we  have  reason  to  suspect  a  chancre ;  but  this  is  not  sufficient,  for  herpes 
prseputialis  may  appear  under  similar  circumstances.  Our  diagnosis 
will  be  more  positive,  if  there  be  several  vesicles,  forming  an  irregolar 
group  on  a  rose-colored  surface,  and  without  marked  elevation.  Such, 
in  fact,  is  the  appearance  of  herpes  in  the  great  majority  of  cases; 
whilst  the  vesicle  of  a  chancre  is  generally  smaller,  is  seated  on  a  tume- 
fied base,  often  exists  alone,  and  when  there  are  several  they  are  nsnallj 
isolated  from  each  other,  and  each  has  its  own  little  areola.  It  is  to  be 
observed,  too,  that  a  chancre  is  usually  situated  behind  the  corona 
glandis,  whilst  herpes  prseputialis  appears  indifferently  on  one  or  more 
points  of  the  mucous  or  cutaneous  surface  of  the  prepuce. 

**  There  are,  however,  some  instances  where  it  is  difficult  to  distinguish 
the  two  affections  at  the  very  outset ;  we  should  in  that  case  wait  for 
ulceration  to  commence.  Then  their  characters  become  distinct.  Wh^ 
a  herpes  vesicle  has  been  opened,  it  is  replaced  by  a  superficial  nicer*- 
tion,  without  hardness,  without  perpendicularly  cut  edges,  and  it  pre- 
sents a  yellowish  floor  when  covered  with  the  secreted  matter,  but  of  a 
rose  color  when  cleaned.  It  is  unnecessary  to  recall  the  opposite  ch^ 
racters  of  an  indurated  chancre.  These  differences  become  greater 
every  day. 

^'  Herpes  prseputialis,  especially  when  the  vesicle  has  been  Mk  ^ 

>  Guide  da  Medecin  Practieien,  t  It.  p.  77.  ' 
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broken,  not  nnfreqaently  becomes  covered  with  a  laminated  scab,  and, 
in  some  cases,  the  same  is  true  of  chancres.  But  it  is  to  be  noticed, 
that  this  rarely  takes  place  in  a  primary  ulcer,  except  when  it  is  seated 
on  the  mucous  portion  of  the  prepuce.  Also,  by  removing  the  crust, 
we  soon  arrive  at  a  clear  diagnosis ;  for,  in  case  of  herpes,  we  find 
underneath  the  rose-colored  surface  which  I  have  pointed  out,  whilst  the 
chancre  presents  its  peculiar  ulcerated  appearance. 

^^When  situated  elsewhere  than  on  the  penis,  a  Hunterian  chancre, 
having  arrived  at  the  stage  of  ulceration,  may  be  mistaken  for  some 
other  diseases.  Thus,  in  some  cases,  when  situated  at  the  anus,  it 
assumes  an  oblong  form,  and  may  consequently  be  taken  for  a  simple 
fissure.  An  examination  of  its  floor  and  edges  is  then  very  important 
for  the  diagnosis.  The  grayish,  lardaceous  aspect  of  the  former ;  the 
hard,  perpendicular,  and  sometimes  detached  state  of  the  latter  will 
indicate  a  syphilitic  nature.  The  same  signs,  and  also  engorgement 
of  the  axillary  ganglia,  will  distinguish  a  chancre  from  JUsure  of  the 
nipple. 

^^  When  a  chancre  is  situated  in  the  mouth,  it  may  be  confounded  with 
secondary  syphiUtic  ulcers.  It  has  been  said  that  the  latter  have  a  less 
rounded  form,  that  their  floor  is  rather  yellowish  than  grayish,  that  their 
edges  are  detached  but  not  indurated ;  but  these  signs  are  insufficient. 
Many  authors,  among  whom  is  M.  Ricord,  have  reported  cases,  where  the 
form  of  secondary  ulcers  was  entirely  similar  to  that  of  primary  ulcers. 
The  instances  are  rare  where  the  history  of  the  case  will  not  clearly 
indicate  to  the  physician  the  kind  of  ulceration  before  him ;  but,  in  the 
mbsence  of  such  information,  there  is  no  other  means  of  diagnosis,  accord- 
ing to  M.  Ricord,  than  to  practice  inoculation. 

^^  A  simple  or  superficial  chancre,  at  its  commencement,  may  also  be 
confounded  with  herpes  prieputialis.  In  such  a  case,  the  only  guides 
we  have  are  the  grayish  color  of  the  ulcer  succeeding  the  vesicle,  its 
larger  size  than  the  ulcerations  which  appear  in  herpes,  and  the  grouping 
of  the  vesicles  in  the  latter  afiection.  The  persistence  of  the  ulcera- 
tion will  afterwards  confirm  our  diagnosis  in  case  of  chancre.  Finally, 
an  nicer,  which  at  first  appears  simple  and  superficial,  will  frequently 
present  at  last  characteristic  induration. 

*'  A  simple  abrasion  of  the  skin  at  the  base  of  the  gland  and  prepuce 
may  also  be  mistaken  for  a  chancre  in  the  stage  of  ulceration.  The 
appearance  of  the  solution  of  continuity  immediately  after  coitus,  its 
elongated  and  irregular  form,  and  finally  its  floor,  which  is  generally  of 
m  rose  color,  when  cleaned  of  pus,  will  decide  the  diagnosis. 

''It  remains  to  speak  of  phagedenic  chancres;  but  it  is  evident  that 
this  kind  of  chancre  is  the  most  easy  of  all  to  diagnose.  In  fact,  what 
disease  is  there  that  can  be  confounded  with  these  corroding  ulcers,  ap- 
pearing soon  after  coitus, on  genital  organs  which  were  previously  sound? 
In  other  parts  of  the  body,  as  the  mouth  and  vulva,  it  may  present 
■ome  difficulties,  because  in  the  former,  ulcerous  stomatitis^  and  in  the 
latter  certain  forms  of  gangrene  may  occur  and  rapidly  destroy  the 
parte;  bat  these  affections  are  chiefly  confined  to  children,  and  the  general 
state  of  tb*  ■vttem  leaves  no  doubt  as  to  their  nature.  A  simple  reflection 
will  sliti  I  of  mj  assertion :  there  is  no  authenticated  instance 
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of  an  error  being  made  in  the  diagnosis  of  phagedenic  chancres,  and  in 
all  known  cases,  the  diagnosis  has  been  made  at  once  with  the  greatest 
ease/' 

There  is  a  question  in  reference  to  syphilis  which  has  always  been 
considered  very  important,  but  which  is  exciting  especial  interest  at  the 
present  day,  from  its  bearing  upon  the  subject  of  syphilization.  I  refer 
to  the  question  of  the  unity  or  plurality  of  the  syphilitic  yirus.  Why  ia 
it  that  certain  chancres  bpcome  indurated  and  others  remain  simple,  while 
others  still  assume  various  phagedenic  or  inflammatory  forms  ?  To  ex* 
plain  this  fact,  some  authors  have  admitted  a  double  virus,  others  ft 
treble  virus,  and  Carmichacl  even  a  quadruple  virus ;  but  still,  the 
question  is  far  from  being  satisfactorily  settled. 

The  difference  in  the  primary  ulcers  of  syphilis  may  be  due  either  to 
differences  in  the  virus  or  to  individual  idiosyncrasies.  If  it  were  ascer- 
tained, from  a  sufficient  number  of  facts,  that  pus  from  a  simple  chancre 
always  inoculated  a  simple  chancre,  pus  from  an  indurated  chancre  an 
indurated  chancre,  &c.,  wc  should  be  forced  to  believe  in  the  existence 
of  as  many  kinds  of  virus  as  there  are  species  of  chancre.  But  facts  of 
this  nature  are  wanting.  In  ordinary  practice,  it  is  almost  always  im- 
possible to  ascertain,  with  any  degree  of  certainty,  whence  a  chancre 
was  derived.  Experiments  on  inoculation  have  always  been  confined| 
by  M.  Ricord  and  his  school,  to  individuals  already  infected ;  morality 
forbids  their  extension  to  others.  But  the  inoculation  of  persons  already 
infected,  is  not  sufficient  to  solve  the  present  question ;  for  those  who 
once  had  an  indurated  chancre  may  be,  and  M.  Kicord*s  experiments 
show  that  they  are,  protected  from  a  second  indurated  chancre,  by  the 
very  fact  that  they  have  had  one  before.  Hence,  we  can  derive  no  positive 
information  from  past  experiments  on  inoculation.  Meanwhile,  all  the 
unquestionable  facts  which  we  possess,  indicate  one  virus  and  one  only. 
M.  Ricord  has  already  implied  this  in  the  preceding  addition,  altbongh 
he  is  far  from  considering  the  question  settled,  as  will  be  seen  from  the 
following  extract  from  his  letters  :* — 

"  The  question  of  the  unity  or  plurality  of  syphilitic  virus,  is  ono 
which  is  still  somewhat  obscure,  or  rather  one  which  is  obscured  by  the 
looseness  and  want  of  precision  of  reported  facts.  The  following  are 
the  results  of  my  experience : — 

^^  When  a  person  already  infected  is  inoculated  with  his  own  viniBi 
the  first  appearance  of  the  inoculated  chancre  is  always  the  same  ;  and 
the  succeeding  ulcer  finally  assumes  the  same  form,  and  presents  the 
same  variety  as  the  first  ulcer  which  furnished  the  inoculable  pus.  Thus^ 
if  the  pus  be  taken  from  a  phagedenic  chancre,  the  ulcer  will  assnnie  a 
phagedenic  form ;  if  from  an  indurated  chancre,  it  will  become  indt- 
rated,  &c.  This  fact  is  shown  by  my  experiments.  But  has  this  always 
been  the  case  in  inoculations  made  from  infected  to  well  peraoast 
Nothing  is  known  on  the  subject ;  for,  in  the  inoculations  which  kavi 
been  made  by  other  experimenters,  no  note  has  been  taken  either  of  the 
variety  of  the  chancre  from  which  the  pus  was  taken,  nor  the 
of  the  chancre  produced ;  they  have  been  content  to  aajy  ft 

>  Lottrea  but  U  SypUilis,  Paris,  1S61,  p.  14S. 
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here  and  a  chancre  there,  without  giving  any  detailed  description ;  so 
that,  in  fact,  these  inoculations  can  be  of  no  great  assistance  in  solving 
the  Question. 

*^  In  ordinary  practice,  wo  indeed  find  that  one  variety  of  chancre  in 
one  individual  may  produce  a  different  variety  in  another  individual. 
But,  since  we  are  never  absolutely  certain  of  the  source  from  which  the 
infection  was  derived,  these  results  may  be  contested ;  and  it  may  be 
said  that  the  person  bearing  the  chancre  of  a  different  variety,  obtained 
it  from  another  source  than  the  one  which  he  accuses.  The  results  of 
those  inoculations,  which  have  lately  been  made  from  infected  to  well 
persons  are  divided,  and  cannot  be  made  to  support  cither  the  affirma- 
tive or  negative  of  the  present  question.  In  the  case  of  M.  de  Weltz, 
the  pus  was  furnished  by  a  non-indurated  chancre,  and  his  chancres 
did  not  become  indurated,  which  may  have  been  owing  to  a  want  of 
aptitude  in  him.  In  the  inoculation  upon  the  Interne  of  the  Hdpital 
du  Midi,  the  chancre  became  indurated,  and  yet  the  pus  with  which  he 
was  inoculated  ought  to  have  come  from  a  non-indurated  primary  ulcer, 
eonsidering  the  previous  constitutional  syphilis  of  the  person  from  whom 
it  was  derived. 

'*  Thus,  we  see,  that  this  question  of  the  plurality  of  syphilitic  virus, 
which  is  so  flatly  settled  by  some  English  physicians,  is  far  from  being 
■olved.  Up  to  the  present  time,  we  are  authorized  to  believe  only  in 
^he  existence  of  one  virus ;  it  seems  rational  to  admit  that  chancres, 
which,  under  given  circumstances  determinable  beforehand,  commence 
in  the  same  manner,  are  due  to  the  same  cause,  the  subsequent  effects 
of  which  are  determined  by  the  condition  of  the  individual  in  whom 
they  are  developed."] 

^1.  Of  the  Phimosia  and  Paraphimosis. 

These  diseases  arise  from  a  thickening  of  the  cellular  membrane  of 
the  prepuce,  in  consequence  of  an  irritation  capable  of  producing  con- 
nderable  and  diffused  inflammation,  which,  when  it  docs  happen,  is 
senerally  in  consequence  of  a  chancre  in  this  part.  This  irritation, 
however,  and  inflammation  sometimes  attacks  the  prepuce,  even  when 
the  disease  is  in  the  form  of  what  I  suspect  to  be  a  gonorrhoea  of  the  glans 
and  prepuce,  sometimes  even  in  the  common  gonorrhoea,  but  most  fre- 
quently of  all  from  a  chancre  in  the  prepuce.  When  this  disease  or  tume- 
nction  takes  place  in  consequence  of  a  chancre,  I  suspect  that  there  is 
irritable  disposition  in  the  habit ;  for  it  is  plain  there  is  more  than  the 
c  action,  the  inflammation  extending  beyond  the  specific  distance.^ 

It  may  be  observed  here,  that  the  prepuce  is  no  more  than  a  doubling 
of  the  aJcin  of  the  penis  when  not  erected,  for  then  it  becomes  to'o  large 

'  Anj  idear  on  the  intemal  prepuce  may  produce  phimosis,  because  it  may  be  attended 
tj  so  Bveh  thtekfming  m  to  destroy  the  natural  flexibility  of  the  prepuce.     A  chancre  is 
llkify  tomdoM  It  than  say  other  sore,  because  it  is  necessarily  accompanie<l  by  in- 
Mi  ttaft  of  ■  kbi  whUh  is  much  more  obstinate  than  the  thickening  of  a  com- 

P  ettHM         I  SJkn's  tmneous  assertion,  that  '*  eyery  chancre  is  necessarily 

MAMMiAali  i  *^  M^w«  ^ftliAnf  ^^nt««/li/>finn  •    nt\jw  flint  va   Irnnir   that  thin 


ipMl         *  *^  -^'^  witfaont  contradiction ;  now  that  we  know  that  this 

It  Ml 
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for  the  penis,  by  which  provision  the  glans  is  covered  and  preserved 
when  not  necessary  to  be  used,  whereby  its  feelings  are  probably  nrore 
acute.  When  the  penis  becomes  erect,  it  in  general  fills  the  whole  skin, 
by  which  the  doubling  forming  the  prepuce  in  the  non-erect  state  is  un- 
folded, and  is  employed  in  covering  the  body  of  the  penis. 

The  diseases  called  phimosis  and  paraphimosis,  being  a  thickening  of 
the  cellular  membrane  of  this  part,  they  will  commonly  be  in  proportion 
to  the  inflammation  and  distensibility  of  the  cellular  membrane  of  the 
part.  The  inflammation  often  runs  high,  and  is  frequently  of  the 
erysipelatous  kind ;  besides,  in  such  parts,  where  the  cellular  membrane 
is  so  very  loose,  the  tumefaction  is  considerable,  and  the  end  of  the 
prepuce  being  a  depending  part,  the  serum  is  accumulated  in  it,  which 
in  many  inflammations  is  allowed  to  pass  from  the  inflamed  to  some 
more  depending  part,  as  in  an  inflammation  of  the  leg  or  thigh,  where 
the  foot  commonly  swells  or  becomes  oedematous  in  consequence  of  the 
descent  of  the  serum  extravasated  above. 

A  natural  contraction  of  the  aperture  of  the  prepuce  is  very  com- 
mon, and  so  strong  in  some  that  those  under  such  construction  of  parts 
have  a  natural  and  constant  phimosis.  Such  a  state  of  parts  is  often 
attended  with  chancres,  producing  very  great  inconveniences  in  the  time 
of  the  cure;  and  in  those  cases  of  considerable  diffused  inflammation,  a 
diseased  phimosis,  similar  to  the  other,  unavoidably  follows ;  and, 
whether  diseased  or  natural,  it  may  produce  the  paraphimosis  simply  by 
the  prepuce  being  brought  back  upon  the  penis ;  for  this  tight  part 
acting  as  a  ligature  round  the  body  of  the  penis  behind  the  glans,  r^ 
tards  the  circulation  beyond  the  ligature,  producing  an  cedematous  in- 
flammation on  the  inverted  part  of  the  prepuce.  When  the  paraphimosis 
takes  place  inconsequence  of  a  natural  tightness  only,  although  attended 
with  chancres,  yet  it  has  nothing  to  do  with  the  constitution,  this  being 
only  accidental ;  however,  in  cither  case  a  paraphimosis  is  to  be  consi- 
dered as  in  some  degree  a  local  violence. 

This  natural  phimosis  is  so  considerable  in  some  children  as  not  to 
allow  the  urine  to  pass  with  ease  ;  but  in  general  becomes  larger  and 
larger  as  boys  grow  up,  by  frequent  endeavors  to  bring  it  over  the 
glans,  by  which  the  bad  consequences  that  would  otherwise  ensue  in  it 
when  affected  with  disease  are  often  prevented. 

This  part  of  the  prepuce,  although  in  most  men  it  is  loose  enough  to 
produce  no  inconvenience  in  a  natural  state,  yet  sometimes  contracts 
without  any  visible  cause  whatever,  and  becomes  so  narrow  as  to  hinder 
the  water  from  getting  out,  even  after  it  has  got  free  from  the  arethra, 
so  that  the  whole  cavity  of  the  prepuce  shall  be  filled  with  the  ariDe, 
and  give  great  pain.  The  cases  that  I  have  seen  of  this  kind  have  been 
principally  in  old  men. 

When  the  prepuce  is  in  its  natural  position  it  then  covers  entirely  the 
glans,  and  is  commonly  a  little  loose  before  it ;  but  when  it  begmi  to 
swell  and  thicken,  more  and  more  of  the  skin  of  the  penis  is  drawn 
forwards  over  the  glans,  and  the  glans  at  the  same  time  is  pushed  baflt 
wards  by  the  swelling  against  its  end.  I  have  seen  the  prepuce  iir 
ing  from  such  a  cause  more  than  three  inches  beyond  the  ^11^ 
aperture  much  diminished. 
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The  prepuce  often  becomes  in  some  degree  inverted  by  the  inner  skin 
yielding  more  than  the  oater,  having  a  kind  of  neck  where  the  outer  skin 
naturally  terminates.  From  the  tightness  and  distension  of  the  parts 
in  a  state  of  tumefaction  it  becomes  impossible  to  bring  it  back  over  the 
penis,  so  as  to  invert  it  and  expose  the  sores  on  the  inside. 

Such  a  state  of  the  prepuce  is  very  often  productive  of  bad  conse- 
quences, especially  when  the  chancres  are  behind  the  glans ;  for  the 
elans  being  between  the  orifice  of  the  prepuce  and  the  sores,  it  there 
fills  up  the  whole  cavity  of  the  prepuce,  between  the  chancres  and 
opening,  and  often  so  tightly,  that  the  matter  from  the  sores  behind 
cannot  get  a  passage  forwards  between  the  glans  and  prepuce,  by  which 
means  there  is  an  accumulation  of  matter  behind  the  corona  glandis, 
forming  an  abscess  which  produces  ulceration  upon  the  inside  of  the  pre- 
puce. This  abscess  opens  externally,  and  the  glans  often  protruding 
through  the  opening,  throws  the  whole  prepuce  to  the  opposite  side,  the 
penis  appearing  to  have  two  terminations. 

On  the  other  hand,  if  the  prepuce  is  loose,  wide,  and  is  either  accus- 
tomed to  be  kept  back  in  its  sound  state  or  is  pulled  back  to  dress  the 
chancres,  and  is  allowed  to  remain  in  this  situation  till  the  above  tume- 
faction takes  place,  then  it  is  called  a  paraphimosis ;  or  if  the  prepuce 
is  pulled  forcibly  back  after  it  is  swelled,  it  is  then  brought  from  the 
state  of  a  phimosis,  as  before  described,  to  that  of  a  paraphimosis. 

The  last-described  situation  of  the  prepuce  is  often  much  more 
troublesome,  and  often  attended  with  worse  symptoms,  than  the  former, 
especially  if  it  should  have  been  changed  from  a  phimosis  to  a  paraphi- 
mosis. The  reason  of  which  is,  that  the  aperture  of  the  prepuce  is 
naturally  less  elastic  than  either  the  internal  inverted  part  or  the  exter- 
nal skin ;  therefore,  when  the  prepuce  is  pulled  back  upon  the  body  of 
the  penis,  that  part  grasps  it  tighter  than  any  other  part  of  the  skin  of 
the  penis,  and  more  so  in  proportion  to  the  inflammation ;  the  conse- 
quence of  which  is,  the  swelling  of  the  prepuce  is  divided  into  two,  one 
swelling  close  to  the  glans,  the  other  behind  the  stricture  or  neck.  This 
stricture  is  often  so  great  as  to  interrupt  the  free  circulation  of  the 
blood  beyond  it,  which  also  assists  in  increasing  the  swelling,  adds  to 
the  stricture,  and  often  produces  a  mortification  of  the  prepuce  itself,  by 
which  means  the  whole  diseased  part,  together  with  the  stricture,  is 
sometimes  removed,  forming  what  may  be  called  a  natural  cure.' 

In  many  cases,  the  inflammation  not  only  affects  the  skin  of  the  penis, 
in  which  is  included  the  prepuce,  but  it  attacks  the  body  of  the  penis 
itself,  often  producing  adhesions  and  even  mortification  in  the  cells  of 
the  corpora  cavernosa,  either  of  which  will  destroy  the  distensibility  of 
those  parts  ever  after,  giving  the  penis  a  curve  to  one  side  in  its  erec- 
tions. This  sometimes  takes  place  through  the  whole  cellular  substance 
of  the  penis,  producing  a  short  and  almost  inflexible  stump. 

>  A  young  man  came  into  St.  George's  Hospital  with  a  paraphimosis  in  consequence  of 
ehancrea  on  the  inside  of  the  prepoee.  AU  the  parts  before  the  stricture,  formed  by  the 
prepuce,  oicitifled  and  dropped  off.  I  erdwed  nothing  but  common  dressingis,  and  it  healed 
my  imiinj,  and  ho  left  tho  hoopltal  emod  of  tho  ImoI  complaint.  Whether  or  not  ab- 
MfptioK  iMd  takoipl^oo  piofioM  to  tlio  Moctlflistlwl  donot  know,  as  Inerer heard  more 
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The  adhesions  of  those  ceTIs  do  not  proceed  from  venereal  inflamma- 
tion only ;  they  arc  often  the  consequences  of  other  diseases,  and  some- 
times they  take  place  without  any  visible  cause  whatever. 

A  gentleman,  sixty  years  of  age,  who  has  been  lame  with  the  gout 
these  twenty  years  past,  has  for  these  eighteen  months  had  the  penis 
contracted  on  the  left  and  upper  side,  so  as  to  bend  that  way  very  con- 
siderably in  erections,  which  erections  are  more  frequent  than  commoiu 

Quere :  Is  the  gout  the  cause  of  this,  by  producing  adhesions  of  the 
cells  of  one  corpus  cavernosum,  so  as  not  to  yield  or  to  allow  of  the 
influx  of  blood  on  that  sitle  ?  And  is  the  irritation  of  the  goat  the 
cause  of  the  frequency  of  the  erections  ? 

[RicoRD. — Congenital  phimosis,  in  any  of  its  various  degrees,  may 
undergo  no  modification  from  the  presence  of  gonorrhcBa,  balanitis,  or 
even  chancres;  for  the  prepuce  often  escapes  the  inflammation  and 
ulceration,  in  spite  of  its  intimate  connection  with  the  diseased  parts. 
However,  in  many  cases,  whether  there  was  previous  congenital  phimosis 
or  not,  accidental  phimosis  supervenes  under  circumstances  and  with 
peculiarities  which  it  is  important  to  understand,  and  on  which  Hunter 
has  not  perhaps  sufficiently  dwelt. 

If  we  examine  the  morbid  afiections  which  may  give  rise  to  phimosis, 
we  find  that  it  is  seldom  a  consequence  of  urethral  gonorrhoea.  Yet  it 
docs  occur  in  some  cases  of  urethritis,  more  especially  when  the  latter 
is  complicated  with  inflammation  of  some  of  the  lymphatic  vessels  of  the 
penis,  or  with  phlegmon  and  abscess  in  the  neighborhood  of  the  urethra. 
External  gonorrhoea  is  the  most  common  cause  of  accidental  phimosis, 
especially  when  the  inflammation  involves  the  internal  layer  of  the  pre- 
puce. Chancres,  when  free  from  complication  with  balanitis  and  posthi- 
tis, produce  it  much  more  rarely.  But  besides  these  causes,  whicQ  may 
be  considered  the  most  important,  there  are  others  still  which  it  is  de- 
sirable to  understand.  Thus,  in  constitutional  syphilis,  various  eruptions 
may  take  place  on  the  glans  and  prepuce,  and  phimosis  supervene,  either 
in  consequence  of  the  inflammation  which  sometimes  precedes  or  attends 
them,  or  from  hypertrophy  of  the  tissues,  as  occui*s  in  tubercular  emp 
tions,  or  again,  owing  to  the  development  of  vegetations.  And  this  is 
not  all ;  simple  irritation,  excessive  use  and  fatigue  of  the  parts,  and 
herpes  and  eczema,  which  are  so  frequent  in  this  region,  may  also  ooea- 
sion  it.  I  once  saw  a  very  acute  phimosis  which  followed  rapture  of  a 
vein  and  infiltration  of  blood,  as  also  happens  in  infiltration  of  urine. 

After  these  considerations,  if  we  study  the  intimate  nature  of  phimosii, 
we  find  that  it  depends  either  on  development  of  the  parts  inclosed  within 
the  prepuce,  while  this  envelop  remains  sound,  or  on  different  morbid 
states  aficcting  the  latter.  To  the  first  class  belong  vegetations,  tuber- 
cles, and  hypertrophy  of  the  glans,  which  make  this  organ  relatively 
too  large  to  pass  through  the  opening  in  the  prepuce ;  whilst  to  ths 
second  class  belong  those  changes  which  may  take  place  in  the  prcpaea 
itself.  The  latter  may  consist  merely  of  simple  oedema,  which  soU^ 
times  complicates  erysipelas,  as  is  observed  after  the  appIiisatMl  s( 
leeches  to  the  skin  of  the  penis ;  at  other  times,  there  is  tma  p^  I 

nous  inflammation  occasioned  by  a  bastard  gonorrhosa^  er 
inflammatory  chancres.    In  such  cases,  abscesses  form  in  Ai 
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of  the  prepnee  and  may  open  externally  or  internally,  sparing  one  or 
the  other  of  the  two  preputial  folds,  or  the  whole  thickness  of  this 
envelop  is  destroyed  by  an  eschar  or  ulcer  proceeding  from  within 
outwards.  Then,  as  Hunter  so  well  observes,  in  proportion  as  the 
orifice  of  the  prepuce  contracts,  the  pus  accumulates  between  it  <and  the 

S^ans,  forming  an  abscess  which  is  discharged  by  the  accidental  opening, 
rough  which  the  glans  itself  often  protrudes.  It  is  remarkable  that 
it  is  always  the  superior  portion  of  the  prepuce  which  is  destroyed,  the 
inferior  portion  generally  resisting,  and  the  preputial  orifice  being  also 
spared  in  a  large  number  of  cases.  But  whatever  the  cause  of  these 
acute  inflammatory  phimoses  of  gangrenous  tendency,  if  we  wait  for  the 
efforts  of  nature  it  often  happens  that  the  glans  and  corpora  cavernosa 
arc  destroyed  by  the  retention  of  the  virulent  or  ichorous  pus,  although 
at  first  they  took  no  part  in  the  affection.  We  have  said  that  chancres 
may  be  the  cause  of  phimosis,  and  in  such  cases  the  prepuce  may  pre- 
sent variations  in  respect  to  the  extent  and  situation  of  the  ulcers, 
which  it  is  interesting  to  notice.  When  the  ulcers  are  situated  at  the 
orifice  of  the  prepuce,  there  is  commonly  only  a  part  of  it  which  is 
incapable  of  sufiicient  dilatation  for  the  passage  of  the  glans,  and  in 
this  case  the  stricture  takes  place  without  there  necessarily  being  any 
oomplications.  Another  notable  state  of  things  exists,  when  the  pre- 
puce is  the  seat  of  induration  pertaining  more  particularly  to  a  callous 
chancre ;  and  it  is  not  uncommon  in  this  case  to  find  the  prepuce  of  its 
ordinary  dimensions,  but  having  lost  its  natural  suppleness  and  power 
of  being  everted,  in  consequence  of  the  induration  which  renders  it 
almost  cartilaginous.  Finally,  as  I  said  above,  phimosis  is  sometimes 
the  consequence  of  the  development  of  inodular  tissue  in  the  substance 
of  the  prepuce,  or  of  cicatrices  most  frequently  observed  on  its  free 
border,  and  caused  by  the  various  losses  of  substance  to  which  it  is 
liable.  Again,  in  some  cases,  there  are  congenital  or  accidental  adhe- 
sions between  the  glans  and  prepuce. 

From  the  preceding  considerations,  a  distinction  should  always  be 
made  between  permanent  and  temporary  phimosis.  To  the  first  belong 
oongenital  phimosis,  and  phimosis  consequent  on  vicious  cicatrices ;  to 
the  second,  all  those  morbid  alterations  which  are  susceptible  of  cure, 
and  which  leave  the  prepuce  in  its  normal  state.  This  distinction  is 
not  without -value  in  practice;  since,  though  an  operation  is  almost 
always  indicated  in  the  first  case,  we  may,  and  frequently  should, 
abstain  from  one  in  the  second. 

With  regard  to  paraphimosis,  allow  me  to  recall  a  few  practical 
points,  which  should  be  remembered  in  the  treatment.  Paraphimosis 
most  frequently  follows  congenital  or  accidental  phimosis ;  but  it  may 
also  be  primary ;  that  is  to  say,  occur  in  individuals  whose  glans  is 
habitually  uncovered.  Paraphimosis  succeeding  phimosis  soon  attains 
its  highest  degree  of  intensity ;  whilst,  on  the  contrary,  its  progress  is 
more  or  less  slow  and  gradual  when  it  is  primary.  Sometimes  it  is 
simplT  CBdematons,  or  osdematous  and  complicated  with  various  kinds 
of  indtiratioB ;  at  otlwr  times  it  is  decidedly  inflammatory. 

PlsrafUmoais  ^1^  (IMpr  m  the  course  of  urethritis  or  balanitis,  or 
mnat  '^fUk  iWbriwilt  idmi*    When  it  is  very  intense,  the  strangulated 
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parts  become  engorged,  as  Hunter  remarks ;  and  thus  I  hmve  seen  san- 
grene  of  the  glans  produced.  But,  generally,  it  is  the  prepuce  irnidi 
ulcerates  and  is  destroyed ;  but  the  ulceration,  which  tends  at  first  to 
separate  the  mucous  from  the  cutaneous  layer  of  the  prepuce,  does  not 
always  promptly  find  vent ;  and  hence  adhesions,  vices  of  oonfonnatioD, 
and  hard  persistent  oedema  are  often  produced. 

In  a  practical  point  of  view,  reducible  paraphimosis  must  also  be 
distinguished  from  irreducible,  and  regard  be  paid  to  the  attending 
circumstances.  But  I  shall  have  occasion  to  return  to  this  subject  in 
speaking  of  the  treatment.] 


CHAPTER   II. 

OF  CHANCRES  IN  WOMEN. 

Women  are  subject  to  chancres ;  but  from  the  simplicity  of  the  parts, 
the  complaint  is  often  less  complicated  than  in  men.  For  in  this  sex 
we  have  only  the  disease  and  constitutional  affection,  and  no  inconveni- 
ence arising  from  the  formation  of  the  parts. 

When  the  matter  is  introduced  into  the  vagina  or  urethra,  it  tboe 
irritates  a  secreting  surface,  as  I  described  when  treating  of  the  cUsease 
in  general  and  of  women  in  particular ;  but  when  it  is  lodged  in  the 
inside  of  the  skin  of  the  labia  or  nymphse,  those  parts  are  often  only 
affected  with  gonorrhoea ;  but,  like  the  glans  penis  in  men,  they  are  also 
capable  of  ulceration.  Ulcerations  are  generally  more  numerous  in 
women,  because  the  surface  upon  which  they  can  form  is  much  larger; 
we  find  them  on  the  edge  of  the  labia,  sometimes  on  the  outside,  and 
even  on  the  perineum. 

Ulcers  that  are  formed  on  the  inside  of  the  labia  or  nymphs  are 
never  allowed  to  dry  or  scab ;  but  on  the  outside  they  are  subject  to 
have  the  matter  dry  upon  them,  which  forms  a  scab  similar  to  those  on 
the  body  of  the  penis  or  scrotum. 

The  venereal  matter  from  such  sores  is  very  apt  to  run  down  the 
perineum  to  the  anus,  as  in  gonorrhoea,  and  excoriate  the  parts,  espe- 
cially about  the  anus,  where  the  skin  is  thin,  and  often  produces  chmneM 
in  those  parts. 

Chancres  have  been  observed  in  the  vagina ;  which  I  suspect  not  Is 
have  been  original  ones,  but  to  have  arisen  from  the  spreading  of  Ifct 
ulcers  on  the  inside  of  the  labia. ^ 

This  form  of  the  disease,  like  the  gonorrhoea,  both  in  W0B6B  «lf  ii 


men,  is  entirely  local,  the  constitution  having  no  conneefciiMi'tvith  MV 


*  Original  chancres  do  occaaionmlly  occur  within  the 
membnine  lining  the  vngina,  or  on  the  os  uteri  itself.  Theee 
by  tlie  use  of  a  speculum.  Uoweyer,  sores  on  these  intemal 
notwithstanding  the  degree  in  which  they  are  exposed  to  the  oi 
during  coition. — O.  G.  B. 
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■ympathetically,  mnd  I  believe  much  more  seldom  in  this  than  in  the 
former. 

[RicORD. — I  will  not  add  to  what  I  have  said  in  speaking  of  chancres 
in  general,  nor  repeat  my  views  on  chancres  of  the  vagina  and  uterus, 
which  coincide  with  Mr.  Babington*s  remarks.  I  will  only  observe  that 
chancres  in  women  are  far  from  always  being  as  simple  an  affection  as 
Hunter  supposed;  and  that,  on  the  contrary,  it  is  not  uncommon  to 
see  them  take  on  all  the  complications  which  may  exist  in  men,  whether 
they  be  situated  on  the  vulva,  urethra,  vagina,  or  uterus. 

However,  this  chapter  deserves  still  farther  to  fix  our  attention ;  for 
a  misunderstanding  of  some  passages  of  it,  has  caused  ideas  to  be  attri- 
buted to  Hunter  which  this  great  master  never  had.  Indeed,  Hunter 
acknowledges  here,  and  in  all  the  rest  of  his  work,  that  both  gonorrhoea 
and  chancre  in  the  two  sexes  are  at  first  entirely  local  affections,  the 
consecutive  effects  of  which  are  of  two  distinct  kinds,  according  as  they 
are  the  result  of  absorption  of  the  virus,  producing  constitutional  syphi- 
lis, or  of  simple  sympathetic  reaction,  determining  fever,  disturbance 
of  the  system,  &c.  Some  syphilographers,  supporters  of  the  so-called 
physiological  school,  have  therefore  been  wrong  in  thinking  they  found 
in  the  writings  of  Hunter  an  avowal  of  the  doctrine  of  sympathies, 
•ach  as  they  teach  it ;  for  Hunter  was  too  good  an  observer  to  fall  into 
each  an  error. 

Bat  admitting,  as  I  do.  Hunter's  true  and  practical  distinctions,  and 
recogniiing,  as  he  did,  that  gonorrhoea  excites  sympathetic  reactions 
more  frequently  than  a  chancre  does,  I  still  grant  to  chancre  alone  the 
prerogative  of  determitiing  constitutional  infection  by  absorption.] 


CHAPTER   III. 

GENERAL  OBSERVATIONS  ON  THE  TREATMENT  OF 

CHANCRES. 

The  inflammation  from  the  venereal  poison,  when  it  produces  ulcera* 
tion,  generally  if  not  always  continues  till  cured  by  art,  which  I  observed 
was  not  the  case  with  the  gonorrhoea.  It  will  perhaps  not  be  an  easy 
taak  to  account  for  the  material  difference  in  the  two  kinds  of  disease ; 
hot  I  am  inclined  to  think  that,  as  the  inflammation  in  the  chancre 
^nvftdsy  it  is  always  attacking  new  ground,  which  is  a  succession  of 
ifritations,  and  is  the  cause  that  it  does  not  cure  itself. 

ChiiwirnSi  as  well  as  the  gonorrhoea,  are  perhaps  seldom  or  never 
iMOj  fmmntlf  hut  are  vari^  by  certain  peculiarities  of  the  constitu- 

The  treatment,  therefore,  of  them,  both  local  and 

idait  of  ffreat  variety ;  and  it  is  upon  the  knowledge 

m  skiU  of  the  surgeon  principally  depends.     On 

feHit  symptoms  are  what  require  particular 

V8  of  tike  Tenereal  symptoms  abstractedly 
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considered ;  bat  there  is  no  one  specific  for  the  others,  the  treatment  of 
which  must  vary  according  to  the  constitution.  From  hence,  we  most 
see  that  no  one  kind  of  medicine  joined  with  mercury  will  be  likely  to 
succeed  in  all  cases,  although  the  different  pretended  secrets  are  of  this 
kind,  some  cases  not  re()uiring  anything  excepting  mercury,  others 
requiring  a  something  besides,  according  to  their  nature,  which,  in  many 
cases,  it  will  not  be  an  easy  matter  to  find  out  from  the  appearances  of 
the  chancre  itself,  but  which  must  be  discovered  by  repeated  trials. 

Probably,  from  the  before-mentioned  circumstances  it  is,  that  a 
chancre  is  in  common  longer  in  healing  than  most  of  the  local  effects 
from  the  constitutional  .dlKcase,  or  lues  venerea,  at  least  longer  than 
those  in  the  first  order  of  parts ;  and  this  is  found  to  be  the  case,  not- 
withstanding that  the  cure  of  a  chancre  may  be  attempted  both  consti- 
tutionally and  locally,  while  the  lues  venerea  can  in  common  only  be 
cured  constitutionally.  It  is  commonly  some  time  before  a  chancre 
appears  to  be  affected  by  the  medicine.  The  circulation  shall  be  loaded 
with  mercury  for  three,  four,  or  more  weeks  before  a  chancre  shall 
begin  to  separate  its  discharge  from  its  surface,  so  as  to  look  red  and 
show  the  living  surface ;  but  when  once  it  does  change,  its  progress 
towards  healing  is  more  rapid.  A  lues  venerea  shall  in  many  cases  be 
perfectly  cured  before  chancres  have  made  the  least  change. 

Upon  the  same  principle,  some  attention  should  be  paid  to  internal 
medicines ;  and  it  should  be  considered  whether  weakening,  strengthen- 
ing, or  quieting  medicines  should  be  given ;  for  sometimes  one  kind, 
sometimes  another,  will  be  proper. 

Chancres  admit  of  two  modes  of  treatment ;  the  object  of  one  is  to 
destroy  or  remove  them  by  means  of  escharotics  or  by  extirpation ;  that 
of  the  other  is  to  overcome  the  venereal  irritation  by  means  of  the 
specific  remedy  for  that  poison. 

I  have  endeavored  to  show  that  chancres  are  local  complaints ;  this 
opinion  is  farther  confirmed  by  their  being  destroyed  or  cured  by 
merely  a  local  treatment.  But  in  chancre,  as  well  a^i  in  a  gonorrhcea, 
it  has  been  disputed  whether  mercury  should  ever  be  applied  locally  to 
them  or  not ;  some  have  objected  to  it,  while  others  have  practised  it, 
and  probably  the  dispute  is  not  yet  generally  settled. 

Upon  the  general  idea  which  I  have  endeavored  to  give  of  the  Tene- 
real  disease,  it  can  be  no  difficult  task  to  determine  this  question. 

It  is  to  be  observed  that,  in  the  cure  of  the  chancres,  we  hare  two 
points  in  view ;  the  cure  of  the  chancre  itself,  and  the  prevention  of  a 
contamination  of  the  habit. 

The  first,  or  the  cure  of  the  chancre,  is  to  be  effected  by  mercury 
applied  either  in  external  dressings,  or  internally  through  the  circuit 
tion,  or  in  both  ways.  The  second  object,  or  preservation  of  the  OOA- 
stitution  from  contamination,  is  to  be  obtained,  first,  by  shortening  At 
duration  of  the  chancre,  which  shortens  the  time  of  absorption,  ana  id|0 
by  internal  medicine,  which  must  be  in  proportion  to  the  time  thrt  .Al 
absorption  may  have  been  going  on.  ,     . 

If  the  power  of  a  chancre  to  contaminate  the  constitati(i%  e  ■ 

is  the  same  thing,  if  the  quantity  absorbed  is  as  the  siie  nf  ' 
and  the  time  of  absorption,  which  most  probably  k  Jih 
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shortens  the  time  most  diminish  that  power  or  quantity  absorbed ;  and 
if  the  quantity  of  mercury  necessary  to  preserve  the  constitution  is  as 
the  quantity  of  poison  absorbed,  then  whatever  lessens  the  quantity 
absorbed  must  proportionally  preserve  the  constitution.  For  instance, 
if  the  power  of  a  chancre  to  contaminate  the  constitution  in  four  weeks 
is  equal  to  four,  and  the  quantity  of  mercury  necessary  to  be  given 
internally,  both  for  the  cure  of  the  chancre  and  the  preservation  of  the 
constitution,  is  also  equal  to  four,  then  whatever  shortens  the  duration 
of  the  chancre  must  lessen  in  the  same  proportion  the  quantity  of  the 
mercury ;  therefore,  if  local  applications  along  with  the  internal  use  of 
mercury  will  cure  the  chancre  in  three  weeks,  then  only  three-fourths 
of  the  mercury  is  necessarily  wanted  internally.  Local  applications, 
therefore,  so  far  as  they  tend  to  shorten  the  duration  of  a  chancre, 
shorten  the  duration  of  absorption,  which  also  shortens  the  necessity  of 
the  continuance  of  an  internal  course  of  mercury,  all  in  the  same  pro- 
portion. For  example :  if  four  ounces  of  mercurial  ointment  will  cure 
a  chancre  and  preserve  the  constitution  in  four  weeks,  three  ounces  will 
be  sufficient  to  preserve  the  constitution  if  the  cure  of  the  chancre  can 
be  by  any  other  means  forwarded  so  as  to  be  effected  in  three  weeks. 
This  is  not  speculation,  but  the  result  of  experience,  and  the  destruction 
of  chancres  confirms  it. 

[G.  G.  B. — The  author's  experience  on  this  point  seems  to  be  at 
variance  with  that  of  others.  It  does  not  appear  that  in  practice  it  is 
safe  to  make  the  period  of  the  healing  of  the  sore  a  measure  of  the 
length  of  the  mercurial  course.  General  experience  would  seem  to 
show  that  a  mercurial  course  for  primary  symptoms,  even  though  it 
be  commenced  before  the  chancre  has  existed  a  week,  cannot  be  con- 
tinued for  a  less  period  than  a  month,  without  exposing  the  patient  to 
imminent  danger  of  a  subsequent  relapse.] 

[RicORD. — All  of  Hunter's  general  observations  on  the  treatment  of 
chancres  are  far  from  having  been  confirmed  by  experience. 

Doubtless,  most  chancres  are  cured  only  by  art ;  but  it  can  be  shown 
that  many  heal  of  themselves,  and  heal  the  faster  the  less  they  are  irri- 
tated by  improper  treatment.  For  instance,  an  uncomplicated  chancre 
which  would  get  well  in  three  or  four  weeks  if  kept  clean  and  dressed 
simply,  is  often  kept  up  and  even  extended,  by  the  application  of  un- 
suitable mercurial  dressings. 

If  we  compare  gonorrhoea  with  chancre  in  respect  to  the  facility  of 
their  cure,  daily  observation  will  compel  us  to  admit  that  Hunter's 
views  on  this  subject  were  rather  theoretical  than  practical ;  for  it  may 
be  shown  that,  on  the  whole,  a  chancre  is  cured  sooner  than  a  gonor- 
rhoea, at  least  in  the  great  majority  of  cases,  and  without  the  aid  of 
mercurials.  If  we  abandon  the  two  diseases  to  themselves,  or  to  the 
resonroes  of  nature  alone,  we  find  many  more  interminable  gleets  than 
dironic  venereal  ulcers.  If  Hunter  had  not  been  influenced  by  adhe- 
rence to  a  system  which  continually  hampered  him  in  his  explanations, 
he  woqU  have  obsorved  casea  in  which  the  analogy  between  a  chancre 
■ad  certMnfoms  of  gOBOnhoid  discharges  was  perfect,  viz.,  those  cases 
m  whr'^  4M.di8eliarc0  dm*"*^  nooa  a  chancre  situated  in  the  urethra, 

r  fai  the  cavities  of  the  uterus.    Hun- 


?>  "Ui  i; 
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.  ic  .•r.uurk.  auil  one  which  explains  many  facts,  viz., 
:  .:.wuy:*  exist  alone;  that  is  to  saj,  the  syphilitic 

^H  limited  with  other  pathological  conditions,  which 

.-  Ui;&?k  it,  and  which,  at  the  same  time  that  thej 

...  :.viii  ici  regular  course,  present  indications  so  com- 

.  .'*:.^  :«j  c:ica  other,  that  no  single  method  of  treatment 

.!.;-  .iii|jiuved  in  all  cases.     ^Ve  must  coincide  with  Ilun- 

.  ..       *^i.:i  lie  5a vs  that  gonorrhoea  is  perhaps  MeUom  ar  never 

...  .    Li  I  have  shown,  it  is  venereal  only  when  it  coexists 

c.  t^  Uunrer  asserts,  that  specific  inflammation  prevents 

.:v.^  us  j'iit'  of  a  chancre,  by  spreading  and  always  attacking 

:   .. r  it  is  very  certain,  all  other  things  being  equal,  that  a 

.iCti'  is  sooner  circumscribed  and  limited  than  gonorrhoea! 

ii,  '^-lieh  constantly  tends  to  involve  more  and  more  of  the 

i":ii.e  uf  which  it  at  first  affected  only  a  single  point. 
.   i^  .1^;  if  the  complications  of  a  chancre,  and  regarding  the  pri- 
....  .    ..vtr  aiuiie,  we  must  beware  of  believing  mercury  its  only  specific. 

>    V  .vtiLLil  clurapeutic  agent  has  no  true  specific  property,  except 
.»o.  .i;c  oiiancie  be  indurated ;   and  induration  is  not  strictly  iuhe- 
■,  ..     '.    lie  virulent  cause,  but  in  the  infected  individual. 

i./.tci-  :ji  light  in  saying  that  induration  is  a  frequent  property  of  a 
.  :....v»c,  juc  he  does  not  dwell  sufficiently  on  the  importance  of  this 

>.  I  •  wL'ui  with  regard  to  the  prognosis  of  the  primary  ulcer,  the  possi- 
/t-L\  .t  liic  appearance  of  constitutional  symptoms,  and  especially  the 
.i'viaj.«cuciv:  indications,  which  it  always  furnishes. 

V-i  ovU'udod  and  careful  experience,  added  to  exact  experiment, 
dui  ioii^c<«  mo  to  lay  down  the  following  propositions,  which  any  one 
•luiv  \crify: — 

I.  A  cuauore  is  at  first  essentially  a  local  affection,  and  it  continues 
>o  'a!i::I  induration  and  symptomatic  engorgement  of  the  neighboring 
^.*:r^I-ai  supervene.  The  duration  of  the  disease,  and  the  extent  and 
uuuuvr  of  the  affected  surfaces  add  nothing  to  the  chances  of  consti- 
vui:o:iaI  infootion. 

:!.  As  soon  as  a  chancre  becomes  indurated  (and  this  rarely  happens 
Vctoiv  the  fifth  or  sixth  day),  the  disease  ceases  to  be  simply  a  local 
jistVv'cion:  induration  being  a  certain  proof  that  the  syatem  19  contami- 

I  do  not  know  if  there  be  any  exceptions  to  this  law. 

>.  Thore  are  two  things  to  be  considered  in  the  cure  of  a  chancre ; 
?.i-s5,  the  cicatrization  or  disappearance  of  the  ulcer  ;  secondly,  the  state 
,-;*  ilvc  tissues  beneath  it.  A  cure  is  really  effected,  only  when  the  in- 
.iu'.jk.ion  disappears.  An  indurated  chancre  which  cicatrizes  very  rapid- 
•ji,  *»'.*d  lk»  followetl  by  constitutional  symptoms,  as  well  as  one  which 
^v-.uv.uos  a  longer  time;  whilst  a  non-indurated  chancre,  which  is  as 
',::,;  or  even  longer  in  getting  well  than  the  former,  will  cause  nothing 
.«!  V:u>  kind  ;  induration  being  requisite  for  the  production  of  the  coii- 
»Uiu(ioual  phenomena  of  syphilis^  no  matter  how  long  the  primary  nbor 

la»l». 
i«  We  are  to  regard  the  use  c""  M  die  meet  tMmum 
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special  treatment  for  indurated  chancres  that  we  possess ;  induration, 
being  an  indication  that  constitutional  syphilis  already  exists,  over 
which,  as  Hunter  judiciously  remarks,  mercury  has  frequently  more 
power  than  over  the  primary  ulcer,  especially  when  the  latter  is  not 
attended  with  induration. 

5.  The  early  administration  of  mercury,  in  cases  of  indurated  chan- 
cre, may  anticipate  the  development  of  constitutional  symptoms. 

6.  In  the  case  of  an  uncomplicated  indurated  chancre,  mercurial 
treatment  may  be  local  or  general. 

7.  The  duration  of  mercurial  treatment  is  not  to  be  measured  by 
the  cicatrization  of  the  chancre,  hit  by  the  entire  disappearance  of  the 
induration  ;  and  even  this  is  not  always  sufiBcient. 

Let  any  one  reflect  on  the  preceding  propositions,  and  he  will  find  that 
in  them  the  apparently  contradictory  opinions  of  authors  harmonize.] 

%1.  Of  the  Destruction  of  a  Chancre* 

The  simplest  method  of  treating  a  chancre  is  by  destroying  or  extir- 
pating it,  whereby  it  is  reduced  to  the  state  of  a  common  sore  or  wound, 
mnd  heals  up  as  such.  This  only  can  be  done  on  the  first  appearance 
of  the  chancre,  when  the  surrounding  parts  are  not  as  yet  contami- 
nated, because  it  is  absolutely  necessary  that  the  whole  diseased  part 
should  be  removed,  which  is  done  with  difficulty  when  it  has  spread  con- 
siderably. It  may  be  done  either  by  incision  or  by  caustic.  If  the 
ohancre  appears  upon  the  glans,  touching  it  with  the  lunar  caustic  is 
preferable  to  incision,  because  the  hemorrhage  by  such  a  mode  would  be 
considerable  from  the  cells  of  the  glans. 

The  common  sensation  of  the  glans  is  not  very  acute,  therefore  the 
caustic  will  give  but  little  pain.  The  caustic  to  be  used  should  be 
pointed  at  the  end  like  a  pencil,  that  it  may  only  touch  those  parts  that 
are  really  diseased.  This  treatment  should  be  continued  till  the  surface 
of  the  sore  looks  red  and  healthy,  after  having  thrown  ofif  the  last 
sloughs;  after  it  has  arrived  at  .this  state,  it  will  be  found  to  heal  like 
any  other  sore  produced  by  a  caustic. 

If  the  sore  is  upon  the  prepuce,  or  upon  the  common  skin  of  the 
penis,  and  in  its  incipient  state,  the  same  practice  may  be  followed  with 
Bvccess ;  but  if  it  has  spread  considerably,  it  is  then  out  of  the  power 
of  the  caustic  when  only  applied  in  this  slow  manner,  to  go  so  deep  as  to 
keep  pace  with  the  increasing  sore,  but  it  is  very  probable  that  the 
lq>i8  septicus  may  answer  very  well  in  such  cases.  When  this  cannot 
be  conveniently  used,  incision  will  answer  the  purpose  effectually. 

I  have  taken  out  a  chancre  by  dissection,  and  the  sore  has  healed  up 
wHh  common  dressings.  However,  as  our  knowledge  of  the  extent  of 
Ike  disease  is  not  always  certain,  and  as  this  uncertainty  increases  as 
IIm  flise  of  the  chancre,  it  becomes  necessary  in  some  degree  to  assist 
Iho  core  by  proper  dressings,  and  therefore  it  may  be  prudent  to  dress 
OM  with  mercurial  ointment.  From  such  treatment  there  is  but 
^MSr  of  the  constitution  being  infected,  especially  if  the  chancre 

fcW^ifc  nsstroyed  almost  immediately  upon  its  appearance,  as  we  may 
Vl^  sqypoie  there  has  not  been  time  for  absorption.    But, 
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as  it  mast  be  in  most  cases  uncertain  whether  there  has  been  absorp- 
tion or  not,  this  practice  is  not  always  to  be  trusted  to,  and  from  that 
circumstance  perhaps  never  should ;  and,  therefore,  even  in  those  cases 
where  the  chancre  has  been  removed  almost  immediately,  it  would  be 
prudent  to  give  some  medicine  internally,  the  quantity  of  which  should 
be  proportioned  to  tlie  time  and  progress  of  the  sore  ;  but  if  it  has  spread 
to  a  considerable  size  before  extirpation,  then  mercury  is  absolutely 
necessary,  and  perhaps  not  a  great  deal  is  gained  by  the  extirpation. 

[G.  G.  B. — The  treatment  of  chancres  by  caustic  or  extirpation  is 
more  beautiful  in  theory  than  commendable  in  practice.  It  is  impossi- 
ble to  know  with  certainty  to  what  distance  the  virus  has  extended,  and 
the  whole  of  the  contaminated  parts  may  not  therefore  be  destroyed  by 
the  caustic.  This  defect  is  not  always  evident  at  the  time.  The  sore 
may  cicatrize  under  the  caustic,  yet  the  virus  may  not  be  extirpated,  and 
the  general  system  may  be  subsequently  affected.  Again,  caustic  seems 
to  increase  the  disposition  to  absorption,  so  that  if  the  object  is  not 
attained  by  tlie  first  application  it  will  not  in  general  be  achieved  by  its 
repetition.  Hence  it  happens,  in  very  many  instances,  that  the  use  of 
caustic  is  followed  immediately  by  a  bubo,  and  at  a  more  remote  period 
by  secondary  symptoms ;  and  the  patient,  who  might  have  been  cured 
in  the  first  instance  by  a  moderate  course  of  mercury,  is  subsequently 
exposed  to  the  necessity  of  passing  through  a  protracted  course,  which 
is  not  only  attended  with  much  trouble  and  annoyjince,  but  which  can- 
not be  employed  without  considerable  risk  to  the  general  health.  The 
treatment  by  caustic  should  therefore  be  reserved  for  those  cases  where, 
from  peculiar  circumstances,  an  immediate  course  of  treatment  must  be 
avoided  at  all  risks. 

AVhen  caustic  is  supposed  to  be  successful,  the  sores  are  for  the  most 
part  not  chancres,  but  simple  pustules  or  herpetic  vesicles,] 

[RicoRD. — The  destruction  of  chancres  as  soon  as  they  appear,  or, 
in  other  words,  their  abortive  treatment,  is  one  of  the  most  interesting 
points  connected  with  syphilis,  and  also  one  which  has  given  rise  to  the 
most  erroneous  theories  and  most  danirerous  modes  of  practice. 

If  a  chancre  be  at  first  a  local  nflfection,  as  Hunter  asserts,  and  as 
observation  and  experiment  prove  it  to  be,  we  must  be  consistent,  and 
treat  it  as  everybody  treats  the  bite  of  a  serpent  or  a  mad  dog;  that  is 
to  s;iy,  destroy  the  local  disease  as  soon  as  possible,  so  as  to  get  the 
start  of  absorption  and  its  consecutive  phenomena.  Reflect  well  on 
this  subject :  on  it  depends  the  future  of  syphilis ;  on  the  one  hand  is 
the  possibility  of  destroying  this  terrible  scourge,  and  on  the  other  its 
eternal  propagation.  Trearli  the  truth  to  men  of  the  world ;  tell  them 
that  secondary  symptoms  havo  rarely,  if  ever,  followed  chancres  which 
were  destroyed  before  the  fifth  or  sixth  day  after  the  infecting  coition; 
and  if  you  can  drive  iliom  to  examine  themselves  carefully,  and  to 
destroy  early  and  ihorouirhly  every  suspicious  point,  you  will  save  thoa 
from  constitutional  infection. 

It  has  been  said  that  cI;anores  which  are  eauteriied  are  oftener  ibt 
lowoil  by  secondary  syphilis  than  othen;  bat  wH  a  angb  ooe  of  ifeW     I 
persons  who  have  n^ade  this  assertion,  haa  taken  tbo  troriila  ta  ttBl     j 
out  the  exact  condition  of  the  chancr  ^ * — '^'^  " 
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if  chancres  had  only  one  form,  and  were  always  the  same  in  all  indivi- 
duals, in  all  stages,  and  in  spite  of  all  possible  complications. 

Well,  then,  taking  into  account  this  consideration,  without  which  it 
is  impossible  to  reason,  we  may  lay  down  the  following  propositions : — 

1.  When  a  chancre  is  destroyed  by  cauterization  before  the  sixth  day 
after  infection,  the  cure  is  very  rapid,  and  the  patient  is  generally  pro- 
tected from  contamination  of  the  system. 

2.  When  a  chancre  has  already  lasted  a  certain  time,  and  when  espe- 
cially it  is  attended  with  induration,  cauterization  does  not  prevent  or 
favor  constitutional  infection.  In  this  case  it  is  no  longer  an  abortive 
treatment,  and  can  only  serve  to  modify  the  ulcer  and  to  hasten  its 
cicatrization,  which  is  always  desirable,  since  secondary  symptoms  do 
not  occur  in  proportion  to  the  rapidity  of  the  cicatrization. 

3.  It  is  a  mistake  to  say  that,  by  cauterizing  a  chancre  and  healing 
it  too  soon,  you  lose  a  guide  for  the  treatment.  The  only  true  guide 
furnished  by  the  primary  ulcer  is  its  induration  ;  and  when  induration 
exists,  cauterization,  as  it  is  commonly  practised,  does  not  destroy  it. 

4.  Even  those  who  censure  cauteri^zation,  tell  you  that  secondary 
symptoms  are  proportioned  to  the  extent,  number,  and  duration  of  the 
primary  ulcers ;  and  ^et  they  think  themselves  logical  when  they  reject 
a  means,  which,  according  to  their  own  doctrine,  diminishes  the  extent 
and  limits  the  number  of  the  diseased  surfaces,  and  also  abridges  the 
duration  of  the  local  disease,  which  is  a  permanent  focus  for  constitu- 
tional infection. 

5.  It  has  been  said  that  cauterization  favors  the  development  of 
buboes.  This  is  a  mistake,  which  has  been  accredited  on  the  authority 
of  Beirs  slender  statistics.  Daily  statistics,  collected  on  an  immense 
eeale  at  the  Hfipital  des  Yendriens  at  Paris,  give  a  formal  contradiction 
to  this  assertion.  Like  any  other  cause  of  irritation,  cauterization  may 
excite  sympathetic  engorgement  of  the  neighboring  lymphatic  ganglia ; 
but  virulent  buboes  do  not  spring  up  under  its  influence ;  these  obey 
laws  which  we  shall  consider  hereafter. 

6.  It  is  very  curious  to  see  cauterization  applied  every  day  to  all 
kinds  of  poisoned  wounds,  to  malignant  pustule,  and  to  the  bite  of  a 
dog ;  to  see  it  employed,  also,  against  smallpox  in  experiments  or  vac- 
cination, &;c.,  without  its  ever  entering  anybody's  head  to  ascribe  to  its 
use  the  constitutional  symptoms  which  generally  follow ;  whilst,  in  case 
of  syphilis,  an  exception  is  made  which  nobody  can  explain,  which 
logical  reasoning  repudiates,  and  which  experiment  proves  not  to  exist. 

7.  The  three  methods  proposed  by  Hunter,  for  destroying  the  local 
disease,  may  be  thus  summed  up: — 

a.  A  sharpened  crayon  of  nitrate  of  silver  is  the  mode  which  is  most 
generally  applicable,  and  which  is  sufficient  when  the  disease  has  just 
commenced,  whatever  may  be  its  situation. 

&.  Caustic  potassa  should  be  employed  only  when  we  wish  to  pene- 
tnla  to  some  depth  into  the  deeply  affected  tissues ;  but  in  that  case 
I  pitte.  Vienna  paste,  which  is  more  easily  managed,  and  especially 
wmXtj  limited  in  its  action.    I  now  employ  monohydrated  nitric 
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Formula  for  Vienna  paste : 

R.     Calcifl  gv. 

Potasse  ^Yi.     M. 

c.  With  regard  to  excision,  when  performed  too  near  the  boundary  of 
a  chancre,  the  wound  soon  resumes  the  character  of  a  virulent  ulcer. 
When  an  indurated  chancre,  or  an  induration  remaining  after  a  chancre 
which  has  cicatrized  is  completely  excised,  the  wound  may  still  become 
a  specific  ulcer,  and  a  new  induration  follow ;  but  in  all  cases,  even  when 
no  ulcer  ensues  and  the  wound  heals  like  a  simple  wound,  the  excision 
of  the  induration  does  not  prevent  other  phenomena  of  constitutional 
infection  following. 

Old  and  fresh  wounds  in  the  neighborhood  of  chancres,  and  the  ex- 
cision of  different  varieties  of  chancres,  at  various  distances  and  in  their 
various  stages,  form  the  subject  of  a  work  which  I  shall  soon  publish. 

A  surgeon,  who  a  short  time  ago  thought  that  he  had  invented  a 
suture  to  be  used  in  circumcision,  and  claimed  that  he  always  obtained 
union  by  first  intention  in  this  operation,  whatever  the  previous  state 
of  the  parts  might  have  been,  maintains  at  the  present  day  that,  at  what- 
ever distance  you  excise  a  chancre,  the  operation  is  always  followed  by 
a  chancrous  ulcer.     On  which  occasion  was  this  surgeon  right  ?] 

§  2.  (?f  the  Cure  of  Chancres. — Local  Applicatiofi* 

The  cure  of  a  chancre  is  a  different  thing  from  its  destruction,  and 
consists  in  destroying  its  venereal  disposition,  which  being  effected,  the 
parts  heal  of  course  as  far  as  they  are  venereal. 

Chancres  may  be  cured  in  two  different  ways,  either  by  external  ap- 
plications, or  internal  through  the  circulation.  The  same  medicine  is 
necessary  for  both  these  purposes,  that  is,  mercury. 

I  have  shown  that  a  gonorrhoea  and  a  chancre  have  so  far  the  same 
disposition  as  to  form  the  same  kind  of  matter,  yet  I  have  also  observed 
that  mercury  has  no  more  power  in  curing  the  gonorrhoea  than  any 
other  medicine,  and  therefore  it  might  be  supposed  that  mercury  wonlA 
have  no  effect  in  the  present  complaint ;  but  we  find  that  in  a  chancre 
it  is  a  specific,  and  will  cure  every  one  that  is  truly  venereal ;  but 
other  dispositions  take  place,  so  other  assistance  is  often  necessary, 
will  be  taken  notice  of  in  the  history  of  the  cure.  The  action  of  this 
medicine  must  be  the  same  in  whatever  way  it  is  given,  for  its  action 
must  be  upon  the  vessels  of  the  part,  in  one  way  acting  only  externally, 
in  the  other  internally.* 

For  external  local  applications  mercurial  ointments  are  the  eommoB 
dressings ;  but  if  the  mercury  were  joined  with  watery  snbstanoes  in- 

>  This  is  well  illustrated  by  the  application  of  some  medicines  loetOj  to  parti  wfcMl 
actions  ore  immediate  and  visible;  and  by  throwinjc  the  same  meAdMialo  &iOTMlllil^ 
tion  the  same  immediate  and  yiHiblo  effect  is  pruduced:  for  Infitiniw^  tf  pm  BSksSfi 


ipecacuanha  is  thrown  into  the  stomach  of  a  dog  it  will  in  a  short  tiaM 

fh>m  its  local  applications  to  that  visous ;  and  if  a  solution  of  five  iftSaM  li  IfewW 

Tein  it  will  produce  vomiting  before  we  can  conceive  it  to  haTe  got  to  ^ 

stomach,     The  same  effects  are  produced  fhira  an  infusion  of  Jal^  * 

that  are  oommonlj  produced  when  taken  into  the  atomach  and  boi 
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stead  of  oily,  by  mixing  with  the  matter,  the  application  wouH  be  con- 
tinued longer  to  the  sore,  and  would  prove  more  effectual.  This  is  an 
advantage  that  poultices  have  over  common  dressings.  I  have  often 
used  mercury  rubbed  down  with  some  conserve  in  the  room  of  an  oint- 
ment, and  it  has  answered  extremely  well.  Calomel  used  in  the  same 
vay,  and  also  the  other  preparations  of  mercury  mixed  with  mucilage 
or  with  honey,  answer  the  same  purpose.  Such  dressings  will  effect  a 
cure  in  cases  that  are  truly  venereal ;  but  perhaps  we  seldom  have  a 
constitution  quite  free  from  some  morbid  tendency. 

Some  will  have  an  indolent  disposition,  to  counteract  which  it  will  be 
right  to  join  with  the  mercury  some  warm  balsam  in  a  small  proportion, 
or  as  much  red  precipitate  as  will  only  stimulate,  without  acting  as  an 
escharotic ;  and  sometimes  both  may  be  necessary. 

Calomel  mixed  with  some  salve,  or  any  other  substance  which  will 
suspend  it,  is  more  active  than  common  mercurial  ointment,  and  in  such 
cases  as  require  stimulating  applications  it  will  answer  better. 

Many  other  applications  are  recommended,  such  as  solutions  of  blue 
Titriol,  verdigris,  calomel,  with  the  spiritus  nitri  dulcis,  and  many  others. 

But  as  all  of  these  are  only  of  service  in  remedying  any  peculiar  dis- 
position of  the  parts,  having  no  specific  power  on  the  venereal  poison, 
and  as  such  dispositions  are  innumerable,  it  becomes  almost  impossible 
to  say  what  will  be  effectual  in  every  disposition  ;  some  will  answer  in 
one  state  of  the  sores,  some  in  another.  It  may  be  found  oftentimes 
that  the  parts  affected  are  extremely  irritable ;  in  such  cases  it  will  be 
necessary  to  mix  the  mercury  with  opium,  or  perhaps  preparations  of 
lead,  as  white  or  red  lead,  to  diminish  the  action  of  the  part^ 

The  oftener  the  dressings  are  shifted  the  better,  as  the  matter  from 
the  sore  separates  the  application  from  the  diseased  parts,  by  which 
means  the  effects  are  lost  or  diminished.  Three  times  every  day  in 
many  cases  is  not  oftener  than  necessary,  especially  if  the  dressings  are 
of  the  unctuous  kind ;  for  they  do  not  mix,  like  watery  dressings,  with 
the  matter,  so  as  to  impart  some  of  their  virtues  to  it,  which  would,  in 
a  proportional  degree,  affect  the  sore. 

Chancres,  after  having  their  venereal  taint  corrected,  often  become 
stationary,  and  having  acquired  new  dispositions,  increase  the  quantity 
of  disease  in  the  part,  as  will  be  taken  notice  of  hereafter.  When  they 
become  stationary  only,  they  may  often  be  cured  by  touching  them 
alightly  with  the  lunar  caustic.  They  seem  to  require  that  the  surface 
which  has  been  oontaminated,  or  the  new  flesh  which  grows  upon  that 
anrface,  should  be  either  destroyed  or  altered  before  it  can  cicatrize ; 
and  it  is  often  surprising  how  quickly  they  will  heal  after  being  touched, 
and  probably  once  or  twice  may  be  sufficient. 

[BiCORD. — 1.  Although,  as  a  general  rule,  we  should  not  dress  an 
oloer  or  a  wound  so  frequently  as  to  interfere  with  the  process  of  cica- 
trintioii,  yet  wo  must  take  care  not  to  follow  the  same  precept  with 
regard  to  diaaereB  in  the  progressive  stage ;  here,  wo  must  recollect, 
that  tho  leerotfld  pus  is  a  permanent  cause  of  disease,  and  that  it  is 
uaporlaat.aot  to  Jot  it  remain  on  the  tissues.  The  dressings  should  be 
lopoat^  ^vne  or  four  times  a  day,  according  to  the  abund- 
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2.  It  is  a  rule,  with  the  exception  of  certain  cases  which  will  be 
mentioned  hereafter,  to  keep  the  affected  parts  exposed ;  and  we  mast 
be  very  careful  not  to  let  cutaneous  chancres  be  covered  with  scabsi 
under  which  the  pus  may  stagnate  and  burrow. 

3.  So  long  as  a  chancre  remains  in  a  state  of  ulceration,  it  may  be 
cauterized  with  nitrate  of  silver  or  nitric  acid,  whenever  its  floor  or 
edges — after  the  fall  of  eschars  produced  by  previous  cauterizations — 
present  the  characters  belonging  to  this  period ;  but  as  soon  as  the 
reparative  stage  commences,  we  should  spare  those  parts  which  are 
healing,  but  redouble  our  care  in  cauterizing  those  which  are  still  in 
the  course  of  specific  ulceration. 

4.  Fatty  substances,  in  general,  are  commonly  injurious  in  the  treat- 
ment of  chancres ;  and  wo  may  assert  that,  except  in  certain  cases, 
mercurial  ointments  are  more  injurious  than  any  others.  Nothing  is 
more  common  than  to  see  non-indurated  chancres  multiply,  extend,  or 
become  inflamed,  when  they  are  dressed  with  mercurial  ointments. 

5.  As  we  have  already  said,  it  is  well  not  to  leave  the  pus  of  a  chan- 
cre in  contact  with  the  secreting  surface ;  and  it  is  also  very  desirable 
to  diminish  its  secretion.  Dry  charpie,  which  forms  a  kind  of  sponge, 
and  carded  cotton  fulfil  one  of  these  indications.  But  the  treatment 
which  yields  the  most  rapid  cures,  is  with  the  aromatic  wine  of  the 
French  codex.^     The  following  is  the  manner  in  which  I  employ  it  :^ 

I  direct  patients  to  wash  the  ulcer  carefully  with  this  liquid,  without, 
however,  fatiguing  the  parts,  or  making  them  bleed ;  and  then  to  apply 
a  little  fine  charpie,  soaked  in  it  just  enough  to  be  moist ;  for,  when  it  is 
too  wet,  it  macerates  the  parts  and  impairs  the  effect.  At  each  dressing, 
the  charpie  should  be  moistened  with  the  same  fluid  before  being  de- 
tached, so  as  not  to  tear  the  ulcer,  to  which  it  may  have  adhered  in 
drying. 

All  persons  who  will  follow  my  clinique  at  the  HSpital  du  Midi,  can 
convince  themselves  of  the  good  effects  of  this  treatment ;  after  which, 
unless  it  be  badly  applied,  successive  chancres  never  occur^  as  taka 
place  so  frequently  after  other  dressings.  The  aromatic  wine  climinishes 
the  purulent  secretion,  tends  to  modify  and  cicatrize  the  surface  of  the 
virulent  ulcer ;  and,  by  acting  on  the  neighboring  parts  as  a  powerful 
astringent,  renders  them  incapable  of  inoculation. 

But  I  have  met  with  some  patients  in  whom  the  secretion  eontinoed 
to  be  very  abundant  even  under  this  treatment ;  and,  in  that  case,  dress- 
ings with  the  vinous  decoction  of  oak  bark  were  perfectly  successfoL  !» 
however,  now  prefer  the  following  solution  : — 

R.     Feiri  et  Pottt8889  Tart  ^t. 
Aqua)  5vj.     M. 

>  The  French  aromatic  wino  contains  infp*cdionts  too  nnmeroos  to  mention.  The  OMh 
pound  spirit  of  lavender  may  be  subatituted  for  it ;  or  I  prefer,  as  a  loool  ai^Ueatiwi  !• 
chancres,  the  foUowing  solution : — 

R.     Aoidi  Tannioi, 

Zinci  Sulpha tis,  &&  gr.  yiij. 
Aquao  ^iv.     M. 

The  objection  that  may  be  made  to  this  solution,  as  well  aa  to  wrcral  of  tki 
mended  by  M.  Rrcord  in  gonorrhoea,  on  the  ground  of  the  inoompatibUitjf  of  Ik 
dients,  is  found  not  to  be  TaUd  in  practice. — £0. 
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When  there  is  pain,  and  the  aromatic  wine  increases  it,  we  may,  by 
adding  six  or  seven  grains  of  extract  of  opium  to  every  ounce,  again  make 
it  a  very  excellent  application.  It  is  well  to  remark,  however,  that  among 
those  patients  who  continue  to  suffer  pain,  some  will  be  found  in  whom 
it  is  made  to  disappear,  by  increasing  the  ({uantity  of  opium ;  while,  in 
others,  the  latter  must  be  diminished. 

Yet  in  some  casqs  it  is  necessary  to  suspend  the  medicated  wine  or 
the  ferruginous  solution  for  awhile,  or  even  to  give  them  up  entirely. 
Thus,  in  some  patients  the  suppuration  ceases,  but  the  ulcer  remains 
stationary,  and  in  that  case,  we  should  substitute,  for  several  days,  a 
dressing  of  some  emollient  decoction  or  opiated  cerate/  and  afterwards 
resume  the  wine  or  the  solution.  Also,  in  some  other  patients,  when 
the  ulcers  are  accompanied  by  induration,  these  dressings  increase  the 
latter,  and  prevent  cicatrization.  But  with  the  exception  of  these 
cases,  those  means  which  I  have  mentioned  constitute  the  general 
mode  of  dressing  which  I  prefer. 

6.  When  the  reparative  stage  commences,  so  long  as  it  proceeds 
regularly,  we  must  continue  the  dressings,  resuming  cauterization  only 
when  it  is  necessary  to  repress  exuberant  granulations.  Finally,  it 
often  happens  that  nothing  is  wanting  but  the  epidermis  to  complete 
the  core ;  the  surface  of  the  ulcer,  raised  to  a  level  with  the  surround- 
ing parts,  is  red,  and  covered  with  scarcely  any  secretion,  and  yet  the 
ulcer  does  not  heal.  Then,  the  superficial  application  of  nitrate  of  sil- 
ver, so  as  to  whiten  the  surface  without  cauterizing  it  deeply,  will  be 
sufficient  to  complete  the  cure. 

7.  In  regular  uncomplicated  chancres,  local  treatment  is  sufficient, 
provided  that  no  induration  he  left  after  the  treatment  in  the  part 
which  wa9  affected.  During  this  treatment,  we  should  content  our- 
selves with  keeping  the  patient  as  quiet  as  possible,  and  subjecting  him 
to  regimen  proportioned  to  his  constitution.  Indeed,  in  this  respect 
we  want  no  invariable  rule.  Debilitating  regimen,  strict  diet,  diluent 
drinks,  and  general  and  local  antiphlogistics,  which  are  indicated  in 
stout  individuals  inclined  to  inflammation,  would  be  most  injurious  in 
feeble  lymphatic  subjects,  already  suffering  from  imperfect  nourish- 
ment. For  such,  we  should  prescribe  with  caution  a  moderately  tonic 
regimen,  and,  in  general,  all  such  means  as  will  correct  any  abnormal 
deviation  of  the  system  and  remedy  any  concomitant  unhealthy  state ; 
for  we  must  recollect  that  a  poor  constitution  or  coexisting  diseases  are 
the  cause  of  the  complications  which  may  accompany  chancres,  and  of 
the  vicious  course  which  they  may  follow. 

When  a  regular  chancre  has  cicatrized,  and  the  tissues  beneath  it 
have  completely  recovered  their  normal  state,  the  patient,  after  a  few 
days,  may  indulge  without  fear  in  sexual  intercourse.  But  the  case  is 
different  when  an  induration  is  left  beneath  the  cicatrix,  which  may 
mgain  open,  giving  rise  to  ulcerations,  and  we  must  recommend  abso- 
lute continence  until  the  cure  is  perfect. 

■  The  opifttod  eenta  of  the  Formidain  dn  SOpUauz  de  Parii  contains  a  drachm  of 
IsndiBQM  to  SB  oinloe  of  oflrale-^-Enu 
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Bat  now  let  us  examine,  in  respect  to  their  treatment,  the  principal 
varieties  of  chancre  which  we  have  admitted. 

1.  Concealed  Chancres. — When  a  chancre  is  situated  in  the  nrethra, 
and  is  accompanied  with  symptoms  of  acute  gonorrhoea,  antiphlogistic 
treatment  should  be  resorted  to  at  first;  as  leeches  to  the  perineum  and 
over  the  symphysis  pubis,  emollient  or  opiated  local  baths,  general 
bathing,  and  copious  drinks.  The  patient  should  endeavor  to  avoid 
erections,  which  stretch  the  diseased^  parts,  tear  them,  and  increase  the 
ulceration.  For  this  purpose,  I  prescribe  two  of  the  following  pills  to 
be  taken  every  evening : — 

K'     Pulv.  Camphone, 

Ext.  Lnctucro,  a&  ^U* 
M.  ft.  pil.  XX. 

If  small  abscesses  form  in  the  part  of  the  canal  occupied  by  the 
chancre,  care  must  be  taken  to  open  them  early ;  finally,  when  the 
inflammatory  complications  are  quieted,  injections  should  be  made  in 
the  urethra  of  aromatic  wine,  at  first  diluted  with  an  equal  quantity  of 
a  decoction  of  poppy-heads,  and  afterwards  pure,  if  it  do  not  excite 
irritation.  A  solution  of  tartarized  iron  is  also  very  good.  When  the 
gonorrhocal  symptoms  are  not  too  intense,  we  may  often  have  recourse 
at  the  outset  to  cauterization  with  nitrate  of  silver,  by  means  of  Pro- 
fessor Lallemand*s  instrument.  This  cauterization  of  the  urethra  is 
very  beneficial,  after  the  gonorrhcea  is  quieted  or  when  a  chancre  exists 
alone,  and  it  acts  here  as  on  external  chancres. 

When  the  chancre  is  situated  at  the  opening  of  the  canal,  so  as  to  be 
seen,  the  treatment  directed  for  other  chancres  is  applicable  to  it ;  only 
it  is  very  useful,  in  case  the  patient  can  bear  it,  to  keep  a  little  cylinder 
of  charpic,  soaked  in  the  lotion  that  is  used  for  the  dressing,  between 
the  lips  of  the  meatus,  so  as  to  prevent  their  coming  in  contact. 

With  regard  to  the  gonorrhoea  which  accompanies  the  chancre  in  such 
cases,  when  dependent  solely  upon  the  latter,  it  disappears  with  it ;  or, 
when  it  is  a  concomitant  affection,  it  subsides  under  the  use  of  anti- 
blcnnorrhagics,  which  should  be  employed  at  the  same  time  with  the 
other  treatment. 

In  cases  where  chancres  are  situated  in  the  deep  parts  of  the  va- 
gina, on  the  OS  tincse,  or  within  the  uterine  cavity,  the  parts  sbonld  be 
exposed  at  each  dressing,  by  means  of  a  speculum,  so  as  to  enable  ns  to 
cauterize  the  ulcers  and  make  the  necessary  topical  applications.  With 
regard  to  chancres  of  the  inferior  part  of  the  rectum  and  of  the 
anus,  they  demand  the  greatest  cleanliness  and  repeated  dressingSi 
especially  after  the  stools,  which  should  be  made  easy  in  every  possible 
way.  The  stools  should  also  be  preceded,  if  possible,  by  a  small,  stronf^ 
ly  mucilaginous  enema,  so  that  the  hard  feces  may  not  fret  the  diseased 
parts.  This  precaution  is  almost  indispensable,  and  should  be  omitted 
only  in  case  the  passage  of  the  clyster-pipe — which,  by  the  way,  should 
be  of  India  rubber — excites  more  pain  than  the  passage  of  the  feeM 
Dressings  are  maintained  in  this  part  by  means  of  a  small  mesh ;  or 
when  the  presence  of  a  foreign  body  excites  too  much  spasm  uid.|  ' 
they  may  be  simply  inserted  flatwise  against  the  affected  memllP 
the  fluid  may  be  injected.     We  must  be  careful  not  to  repei^ 


ON  THB   TREATMENT   OF  CHANCRE.  299 

which  has  heen  made  of  mistaking  ulcers  of  this  nature  for  simple  fis- 
sures, and  excising  them,  which  does  not  fail  to  extend  the  disease. 

2.  Superficial  Vhancres. — In  most  cases  these  chancres  present  no 
peoaliar  indication.  When  they  are  situated  on  the  glans  or  prepuce, 
and  complicated  with  balanitis,  they  may  be  mistaken,  in  case  they  are 
not  indurated,  for  simple  erosions  accompanying  this  catarrhal  inflam- 
mation, but  then  superficial  cauterization  and  the  interposition  of  fine 
linen  between  the  glans  and  prepuce,  suffice  to  make  them  disappear  in 
a  few  days ;  if  they  resist,  they  are  to  receive  the  complete  treatment 
for  chancres  above  directed. 

8.  Indurated  Ohayicres. — Induration,  an  essential  property  of  the 
classic  Hunterian  chancre,  should  never  be  lost  sight  of  in  treating 
venereal  ulcers  ;  for  though  it  is  undoubtedly  true  that  the  chancre  in 
this  case  may  be  cured  by  various  means,  and  that  it  sometimes  cures 
itself  without  the  assistance  of  art,  it  is  none  the  less  true  that,  in  most 
cases,  the  induration  remains  after  cicatrization  of  the  ulcer,  and  it  is 
well  known  what  may  then  happen.  In  most  indurated  chancres,  the 
induration  not  only  tends  to  increase  and  interfere  with  cicatrization,  but 
also  determines  that  peculiar  gangrene,  of  which  wo  have  spoken,  and 
gives  the  ulcer  a  phagedenic  form.  It  is  rare  for  much  inflammation 
or  pain  to  complicate  this  variety  of  chancre,  and  the  treatment  should 
be  directed  chiefly  with  reference  to  the  induration.  In  the  most  simple 
eases,  indurated  chancres  should  be  dressed  two  or  three  times  a  day 
with  fine  charpie  smeared  with  a  thin  coating  of  the  following  ointment. 

St.     Hydrarp;.  Chloridi  Mitin  p-.  xt. 

Unguenti  Opii,  Tel  Ung.  Cucuiuis  Sutivi,  31.     M. 

If  there  be  much  suppuration,  this  dressing  should  be  preceded  by  a 
lotion  of  the  aromatic  wine ;  and  if  it  still  continue  too  abundant,  the 
wine  should  be  used  alone. 

But  if  nervous  irritability  and  inflammation  be  present,  and  the 
molecular  gangrene  extend,  we  should  use  in  preference  a  concentrated 
solution  of  opium,  and  employ  emollients  and  antiphlogistics  at  the 
same  time,  until  the  ulcer  is  restored  to  a  more  simple  state. 

In  small  indurated  chancres,  cauterization  is  much  less  efficacious 
than  in  other  varieties,  for  it  cannot  reach  the  whole  disease :  still,  the 
application  of  nitrate  of  silver  is  not  without  boncflt ;  it  favorably  modi- 
fies the  surface,  often  stops  the  progress  of  the  gangrene,  and  in  the 
reparative  stage  suitably  represses  the  granulations,  which,  in  this  form, 
have  sometimes  a  tendency  to  become  fungous  and  vegetate.  It  is 
proper  to  say  that  nitrate  of  silver  is  injurious  to  tliis  variety  of  chancre, 
only  80  far  as  it  is  misapplied. 

With  regard  to  mercurial  ointments  directed  against  the  induration 
remaining  after  cicatrization  of  the  chancre,  though  they  are  often  suc- 
eesafuli  it  should  be  understood  that,  in  some  cases,  more  particularly' 
when  applied  to  mucous  surfaces,  they  soon  excite  irritation,  and 
bring  back  the  stage  of  ulceration,  especially  when  the  ointment  is 
rancid. 

Bat  though  skilful  local  treatment  is  frequently  sufficient  for  the 
complete  enre  of  indnrated  chancresi  yet,  in  the  majority  of  casesj  a 
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cure  hy  these  means  is  very  sloWj  and  even  when  oncb' obtained  is  only 
imperfect.  The  difficulty  of  radically  curing  indurated  chancres  by 
ordinary  remedies,  and  the  good  effects  of  mercurial  treatment,  are  the 
principal  arguments  which  have  led  tiiis  chancre  to  be  considered  as  the 
only  type  of  primary  syphilis,  and  mercury  as  its  only  specific. 

4.  Diphtheritic,  or  Puhaceous  Phagedenic  Chancres. — The  causes  which 
give  rise  to  this  variety  of  chancre  should  be  carefully  studied.  The  pa- 
tient's residence  is  often  unhealthy,  cold,  and  moist,  and  if  he  changes  it 
for  the  better,  his  disease  improves.  In  this  way,  chancres  contracted  in 
warm  countries  and  brought  to  a  northern  climate,  are  often  aggravated 
in  a  frightful  manner ;  but  when  transported  from  north  to  south,  they 
frequently  heal  rapidly  and  favorably. 

In  this  variety  of  chancres,  wo  frequently  find  some  coexisting  affec- 
tion of  the  viscera,  under  the  influence  of  which  it  seems  to  be  devel- 
oped. As  wo  have  already  said,  it  is  most  commonly  some  derangement 
of  the  digestive  organs,  and  then  we  should  direct  our  treatment  prin- 
cipally against  this  cause ;  if  it  be  allowed  to  go  on,  or  be  aggravated 
by  bad  treatment,  we  must  not  hope  to  cure  the  syphilitic  ulcer  which 
depends  upon  it. 

While  we  fulfil  all  the  therapeutical  indications  which  may  be  pre- 
sented by  other  pathological  affections,  such  as  scrofula,  scurvy,  dartrouB 
diseases,  &c.,  which  often  complicate  the  variety  of  chancre  which  we 
are  now  considering,  we  must  beware  of  attributing  the  rapid  and  unto- 
ward progress  of  the  ulcer  to  the  greater  intensity  of  the  virus ;  this  is 
a  common  error,  which  does  much  harm,  by  inducing  those  practitioners 
who  follow  exclusively  the  old  ideas  on  this  subject,  to  resort  promptly 
and  energetically  to  the  asserted  specific,  and  to  administer  mercury 
in  doses  proportioned  to  the  strength  of  the  virus  which  they  wish  to 
neutralize. 

Let  it  be  remembered  that  the  original  cause  of  syphilitic  diseases, 
like  that  of  smallpox,  is  always  the  same,  and  that  the  variations  are 
due  only  to  individual  peculiarities ;  then  our  treatment  for  venereal 
diseases,  as  for  all  others,  will  be  rational. 

I  feel  authorized  to  assert  that,  with  a  very  few  exceptions,  the  com- 
mon use  of  mercurial  dressings  externally,  and  mercurial  preparations 
internally,  are  injurious  to  the  extreme  in  a  sloughing  or  diphtheritic 
chancre ;  and  the  more  so,  since  this  chancre,  not  being  indurated,  18 
oftcncr  complicated  with  inflammatory  symptoms  and  nervous  irrita- 
bility. Indeed,  it  is  not  uncommon  to  see  these  ulcers,  when  on  the 
point  of  passing  into  the  reparative  stage,  become  very  much  worse 
under  the  influence  of  this  treatment,  and  from  being  limited  and  regu- 
lar, become  phagedenic  and  serpiginous,  simply  from  the  effect  of 
mercurial  treatment. 

Whatever  the  origin  of  a  chancre  of  this  form  may  be,  whether  it 
succeed  a  chancre  of  the  skin  or  of  the  mucous  membrane,  or  a  virulent 
bubo,  the  most  favorable  treatment,  and  the  one  which  is  most  fre- 
quently and  promptly  followed  by  success,  consists  in  the  combined 
use  of  cauterization  and  the  local  application  of  aromatic  wine,  or  espe- 
cially the  solution  of  tartarized  iron.   Cauterizations  with  monohydrated 


ON  thb'treatment  of  chancre.  SOI 

nitric  acid  sbould  be  made  to  penetrate  deeply,  and  should  be  repeated 
in  some  cases  twice  a  day,  so  as  to  follow  the'  disease  in  its  progress. 
The  dressings  should  be  repeated  in  the  same  way,  for  the  secretion  is 
very  abundant,  and  should  be  often  removed.  In  some  patients,  the 
nicer  is  made  to  heal  only  by  irrigating  it  almost  constantly. 

Care  must  also  be  taken  not  to  tear  or  scratch  the  skin  in  changing 
the  dressings ;  each  new  rent  is  inoculated,  and  every  abrasion  of  the 
skin  favors  the  absorption  of  the  virus  and  the  extent  of  the  disease. 

When  the  local  inflammation  is  very  acute,  it  has  been  advised  to 
apply  leeches  within  the  ulcer ;  I  myself  disapprove  of  this  treatment, 
as  its  results  are  far  from  having  the  advantages  that  some  practitioners 
attribute  to  it ;  and  besides  the  difiSculty  of  making  these  animals  take 
hold  on  an  ulcerated  surface,  their  bites  extend  the  ulcers  to  the  depth 
of  the  divided  tissues.  With  still  stronger  reason,  we  should  abstain 
from  applying  them  in  the  neighborhood  of  chancres;  for  oach  bite 
with  which  the  pus  comes  in  contact  forms  a  fresh  ulcer.  When  the 
local  inflammation  requires  depletion,  leeches  should  be  applied  at  some 
distance  and  in  non-depending  parts,  and  their  bites  should  afterwards 
be  protected  by  compresses  soaked  in  lead  water,  to  preserve  them  from 
contact  with  the  pus,  until  they  are  completely  healed.  Again,  in  case 
of  inflammatory  complications,  starch  or  milk  poultices,  warm  mucila- 

E'nous  baths,  with  diet  suited  to  the  general  and  local  symptoms,  abso- 
te  rest  and  diluent  drinks,  soon  produce  favorable  results. 
These  chancres  may  be  attended  with  great  irritability  and  pain, 
both  with  and  without  inflammation ;  in  both  cases,  so  long  as  these 
symptoms  last,  preparations  of  opium  should  be  used  externally  and 
internally.     The  following  local  application  should  be  made : — 

R.     Extract!  Opii  31. 

Aquas  Lactuca}  ^vi.     M. 

But  here,  again,  cauterization  with  nitrate  of  silver  is  a  powerful 
auxiliary.  We  must  beware  of  allowing  ourselves  to  be  deceived  by 
erroneous  ideas,  and  must  continue  the  application  of  the  caustic  in 
spite  of  the  pain  and  inflammation.  In  most  cases,  nitrate  of  silver  is 
the  most  powerful  sedative  and  the  -most  certain  antiphloffUtiCf  when 
well  applied.  Every  day  the  students  following  my  clinique  convince 
themselves  of  this  truth,  and  hear  patients  request  to  be  cauterized. 
The  severe  pain  that  it  excites  for  a  moment  on  the  application  of  the 
caustic  soon  lulls,  and  gives  place  to  a  sensation  of  ease,  such  as  is 
sought  for  in  vain  by  other  treatment. 

Whatever  may  be  said  on  the  subject,  there  are  but  few  exceptions 
to  this  rule,  and  only  a  few  cases  are  met  with  in  which  it  is  necessary 
for  a  time  to  omit  the  combined  application  of  these  means,  substituting 
fatty  dressings,  and  more  particularly  opiated  cerate. 

However,  a  phagedenic  chancre  may  continue  to  extend,  or  remain  in 
statu  quo  and  show  no  tendency  to  heal.  When  we  cannot  discover 
the  cause  of  the  obstinacy  of  such  cases,  we  may  still  sometimes  succeed 
with  carrot  poultices,  warm  melted  wax,  or  digestive  ointments.  The 
most  powerful  caustics  are  sometimes  used  with  benefit  in  such  cases,  as 
butter  of  antimony,  caustic  potash,  the  arsenical  paste  of  Rousselot  or 
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frerc  C6me,'  and  the  actual  cautery  applied  directly  or  objectively.*  I 
have  employed  Vienna  paste,  and  especially  monohydrated  nitric  acid, 
with  success. 

But  frequently  in  the  phagedenic  variety  of  chancre,  the  edges  of  the 
ulcer  are  so  undermined  and  thinned,  that  it  is  an  impossibility  and  a 
mere  loss  of  time  to  attempt  to  cure  it  so  long  as  this  state  of  things 
continues.  The  affected  tissues  should  be  destroyed ;  but  to  act  eflSca- 
ciously  and  promptly,  it  is  important  to  establish  some  distinctions. 
When  the  ulceration  follows  an  abscess,  the  edges  may  be  extensively 
undermined,  and  the  skin  very  thin  from  the  confinement  of  the  puSi 
without  having  assumed  the  phagedenic  form  in  the  sense  that  we  attach 
to  the  expression ;  whilst  in  other  cases  it  may  follow  this  abnormal 
course.  In  case  there  is  no  true  phagedena,  no  matter  what  the  extent 
of  the  tissues  to  be  sacrificed  may  be,  a  knife,  or  better  still,  curved 
scissors,  may  be  used  to  remove  them  freely,  so  as  to  give  the  wound 
the  most  favorable  form  for  cicatrization ;  but  we  should,  as  much  as 
possible,  avoid  producing  any  deformity,  which,  in  certain  regions, 
remains  an  indelible  witness  of  a  disease,  even  the  old  attacks  of  which 
it  is  important  to  conceal.  But  the  use  of  the  knife  is  prejudicial  in 
the  extreme  when  we  have  in  hand  a  progressing  phagedenic  ulcer ;  far 
from  limiting  the  disease,  it  aggravates  and  increases  it,  unless  the 
bleeding  wound  be  immediately  cauterized;  but  it  is  better  in  these 
cases  to  use  caustics  alone,  and  Vienna  paste  in  preference  to  all  others. 
With  this  caustic  we  may  not  only  clearly  limit  the  parts  to  be  removed, 
but  possibly  destroy  completely  the  virulent  surface,  or  at  least  pro- 
tect the  new  edges  of  the  ulcer  from  immediate  inoculation,  by  the 
interposition  of  an  eschar  and  by  a  kind  of  vital  reaction,  the  abeence 
of  which,  in  some  cases,  is  one  of  the  principal  causes  of  the  progress  of 
the  ulceration. 

But,  following  the  rule  which  I  have  previously  laid  down,  must  we 
invariably  abstain  from  the  use  of  mercurials  and  the  various  remedies 
recommended  as  ant i-syphilitics?  Though  it  is  undoubtedly  true  that 
in  the  great  majority  of  the  cases  before  us,  mercury,  sudorifics,  &c. 
are  more  prejudicial  than  useful,  still,  there  are  instances  in  which  they 
are  the  only  means  that  produce  a  good  effect.  This  fact  is  often  proved 
even  in  the  practice  of  those  who  have  borne  the  bitterest  hate  to  mer- 
curials. But  is  it  possible,  in  the  present  state  of  science,  to  point  out 
precisely  th(f  instances  in  which  mercury  is  useful  or  indispensable  ?  So 
far  as  I  know,  such  cases  have  no  characteristic  mark.  But  when  the 
disease  goes  on  in  spite  of  the  means  indicated  above,  .as  a  last  resort, 
I  employ  the  treatment  which  has  so  long  been  regarded  as  specific.  I 
first  apply  it  in  local  applications,  and  then  as  a  general  agent  given 

'  Formula  for  Rousselot'a  arsenical  powder  {Frtneh  Codex) : — 

R.     Aciili  Arseniosi  ^i. 
Sanguinis  Draconic, 
Hydrarg.  Sulpli.  Rubri,  fift  gi).     M. 

This  powder  is  made  into  a  paste  at  the  time  of  using  it  by  miztuie  with  m  Utile  nUia 
or  mucilage. — Ed. 

<  Olijcctivc  cauterization  consiflta  in  holding  the  cautery  at  a  ihort 
part  to  be  cauterized. — £d. 
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internally  or  by  frictions  through  the  skin ;  afterwards,  according  to 
the  effect  obtained,  I  continue  the  local  application,  or  the  general  treat- 
ment alone,  or  both  together,  if  amelioration  takes  place,  or  suspend 
them  if  the  disease  become  worse  under  their  influence.  Whenever  a 
person,  following  the  practice  of  the  old  school,  thinks  that  he  should 
commence  with  mercurials,  a  course  which  I  do  not  recommend,  he 
should  at  least  beware  of  proceeding  blindly,  and  should  suspend  his 
treatment  as  soon  as  he  finds  the  results  unfavorable. 

With  regard  to  other  so-called  anti-syphilitic  agents,  they  may  be 
used  when  there  is  need  of  general  tonics  or  stimulants  to  act  on  the 
digestive  tube,  the  skin,  the  urinary  passages,  &c.  In  the  same  way,  emol- 
lients and  local  or  general  antiphlogistics  are  very  often  called  for,  and 
are  also  efficacious  when  understandingly  and  suitably  employed.  The 
internal  treatment  which  has  lately  given  me  the  most  favorable  results  is 
the  administration  of  the  tartrate  of  iron  and  potash,  in  doses  of  from  two 
scruples  to  three  drachms  a  day,  in  the  form  of  solution  or  in  syrup. 

6.  Oangrenou%  Phagedenic  Chaficres  from  Uxcessive  Inflammation. — 
The  inflammation  which  gives  these  chancres  their  peculiar  form  should 
be  the  principal  object  of  treatment.  It  cannot  be  too  often  reiterated, 
that  in  these  cases  the  original  cause  of  the  disease  should  for  a  time  be 
forgotten.  How  many  accidents  do  we  see  result  from  mercurial  treat- 
ment, used  unseasonably  and  empirically,  and  directed  against  the  specific 
cause,  in  spite  of  the  complication  which  contra-indicates  it !  I  repeat 
again,  the  element  to  contend  against,  the  symptom  which  for  a  time 
constitutes  the  princip^^l  disease,  is  the  inflammation.  All  our  remedies, 
should  be  directed  against  this,  and  should  be  proportioned  to  its  in- 
tensity. If,  in  spite  of  our  rational  and  sound  practice,  gangrene  super- 
yene,  it  requires  no  other  treatment  than  ordinary  cases  entirely  foreign 
to  syphilis.  Other  indications  present  themselves  only  after  these 
symptoms  have  disappeared,  leaving  the  chancre  under  one  of  the  forms 
previously  mentioned  ;  but  generally  the  chancre  is  then  replaced  by  a 
simple  wound,  which  ordinary  local  means  lead  to  rapid  cicatrization. 

Whenever  any  variety  of  phagedenic  chancre  perforates  the  frscnum, 
and  produces  a  fistulous  passage,  isolating  portions  of  the  tissues,  the 
parts  thus  separated  and  ulcerated  should  be  divided  or  excised  ;  their 
mutual  contact  keeps  up  the  morbid  state,  and  the  position  of  the  parts 
prevents  adhesion.  For  example,  when  the  frsenum  is  perforated,  a 
core  is  obtained  in  half  the  time  by  excising  it  with  small  curved  scis- 
sors ;  one  blade  of  the  scissors  is  passed  through  the  opening  and  the 
bridle  severed  close  to  the  glans  ;  then  the  remaining  portion  adherent 
to  the  prepuce  is  cut  off,  and  the  ulcerated  surface  and  the  bleeding 
tissues  are  exposed  and  carefully  cauterized. 

In  order  to  avoid  the  annoying  hemorrhage  after  section  of  the 
fraenum,  which  cauterization  does  not  always  promptly  stop,  I  previously 
pass  two  threads  through  the  perforation,  tying  one  next  to  the  glans, 
and  the  other  next  the  prepuce,  and  then  cut  between  the  two  ligatures.] 
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§  3.  Qf  the  Treatment  of  Phimosis  in  consequence  of  or  attended  with 

Chancre. 

From  the  history  which  I  have  given  of  the  disease,  we  must  see  that 
a  phimosis  may  be  of  two  kinds ;  one  natural,  with  the  disease  super- 
added, the  other  brought  on  by  disease.  The  first  may  be  increased  by 
the  disease ;  but  if  otherwise,  it  is  not  so  troublesome  as  the  other. 
Such  as  arise  from  the  disease,  I  have  observed,  depend  upon  the  pe- 
culiarity of  the  constitution.  In  either  case  it  is  often  not  practicable 
to  apply  dressings  to  the  chancres  on  the  inside  of  the  prepuce. 

A  phimosis  should  be  prevented,  if  possible  ;  therefore,  upon  the  least 
signs  of  a  thickening  of  the  prepuce,  which  is  known  by  its  being  re- 
tracted with  difficulty  and  pain,  the  patient  should  be  kept  quiet ;  if  in 
bed,  so  much  the  better,  as  in  an  horizontal  position  the  end  of  the  penis 
will  not  be  so  depending,  but  may  be  kept  up.  If  confinement  in  bed 
cannot  be  complied  with,  then  the  end  of  the  penis  should  be  kept  up 
to  the  belly,  if  possible  ;  but  this  can  hardly  be  done  when  the  person 
is  obliged  to  walk  about,  for  the  extravasated  fluids,  descending  and 
remaining  in  the  prepuce,  contribute  often  more  to  render  the  prepuce 
incapable  of  being  drawn  back  than  the  inflammation  itself. 

When  the  diseased  phimosis  completely  takes  place,  the  same  pre- 
cautions may  be  followed ;  but  as  the  sores  cannot  be  dressed  in  the 
common  way,  we  must  have  recourse  either  to  dressings  in  form  of  in- 
jections, or  to  the  operation  for  the  phimosis.  If  we  use  injections  only, 
they  should  be  often  repeated,  as  they  are  only  temporary  applications. 

The  dressings,  in  form  of  injections,  should  be  mercurial,  either  crude 
mercury  rubbed  down  with  a  thick  solution  of  gum  arable,  which  will 
assist  in  retaining  some  of  the  injection  between  the  glans  and  prepuce*; 
or  calomel  with  the  same,  and  a  proportion  of  opium.  In  the  propor- 
tion of  these  no  nicety  is  required  ;  but  if  a  solution  of  corrosive  subli- 
mate is  made  use  of  as  an  injection,  some  attention  is  to  be  paid  to  its 
strength.  About  one  grain  of  this  to  an  ounce  of  water  will  be  aa  much 
as  the  sensation  of  the  part  will  allow  the  patient  to  bear,  and  if  this 
gives  too  much  pain  it  may  be  lowered  by  adding  more  water. 

After  the  parts  are  as  well  cleaned  as  possible  with  this  injection,  it 
will  be  necessary  to  introduce  other  mercurial  applications  of  some 
kind,  to  remain  there  till  the  parts  want  cleaning  again,  which  will  be 
very  soon.  Such  as  are  mentioned  before  will  answer  this  purpose  very 
well ;  but  I  have  my  doubts  about  the  propriety  of  using  any  irritating 
medicines  or  injections  in  such  cases. 

As  often  as  he  voids  his  urine  the  patient  may  wash  the  parts,  Ij 
pressing  the  orifice  of  the  prepuce  together,  so  as  to  oblige  the  water 
to  run  back  between  the  prepuce  and  glans ;  and  immediat^y  after  tini 
the  patient  should  use  the  mercurial  applications,  otherwise  this  open^ 
tion  of  washing  may  do  harm,  as  it  will  wash  away  the  former  applies 
tion  of  mercury  ;  but  in  many  cases  the  parts  are  so  sore  as  not  to  allov 
of  this  practice. 

A  poultice  of  linseed  meal  alone,  or  of  equal  parts  of  this  and 
should  be  applied.     This  poultice  should  be  made  with  water^ 
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one-cighth  of  laudanum  has  been  added.     Bat  previous  to  this,  and 
immediately  &fter  the  cleaning,  it  would  be  very  proper  to  let  the  penis 
hang  over  the  steam  of  hot  water,  with  a  little  vinegar  and  spirits  of ' 
wine  in  it,  which  is  the  neatest  way  of  applying  fomentations. 

The  oftener  this  is  practised  the  better,  for  thus  a  mercurial  applica- 
tion is  kept  in  contact  with  the  diseased  parts  a  greater  number  of  the 
hoars  out  of  the  twenty-four,  than  otherwise  could  be  were  the  matter 
allowed  to  lie  on  the  parts. 

When  to  the  above-mentioned  symptoms  a  bleeding  of  the  chancre  is 
added,  I  do  not  know  a  more  troublesome  complaint,  because  here  the 
cells  or  veins  have  no  great  disposition  for  contraction.^  Oil  of  turpen- 
tine gives  the  best  stimulus  for  the  contraction  of  vessels  of  all  kinds ; 
but  where  bleeding  arises  from  an  irritable  action  of  the  vessels,  which 
18  sometimes  the  case,  then  sedatives  are  the  best  applications.  What- 
ever is  used  in  such  a  state  of  the  prepuce  must  be  injected  into  the 
part. 

When,  in  consequence  of  the  treatment,  the  inflammation  begins  to 
go  off,  and  the  chancres  to  heal,  it  will  be  necessary  to  move  the  pre- 
puce upon  the  glans  as  much  as  they  will  allow  of,  to  prevent  adhesions, 
which  sometimes  happen  when  there  have  been  chancres  on  both  sur- 
faces opposite  to  each  other.  Indeed,  the  practice  here  recommended 
is  such  as  will  in  general  prevent  such  consequences. 

If  this  has  not  been  properly  attended  to,  and  the  parts  have  grown 
together,  the  consequences  may  not  be  bad ;  but  it  must  bo  very  dis- 
agreeable to  the  patient,  and  a  reflection  upon  the  surgeon. 

I  have  seen  the  opening  into  the  prepuce  so  much  contracted  from 
all  these  internal  ulcers  healing  and  uniting,  that  there  was  hardly  any 
passage  for  the  water.  If  the  passage  in  the  prepuce  so  contracted  be 
m  a  direct  line  with  the  orifice  of  the  urethra,  then  a  bougie  may  be 
readily  passed ;  but  this  is  not  always  the  case ;  it  often  happens  that 
they  are  not  in  a  direct  line,  therefore  an  operation  becomes  necessary. 
The  operation  consists  in  either  slitting  up  part  of  the  prepuce,  or 
removing  part  of  it ;  but  as  these  parts  have  become  very  indistinct 
from  the  adhesions,  either  the  slitting  it  up,  or  removing  part  of  it, 
becomes  a  difficult  operation.  Whenever  the  urethra  is  discovered,  or 
can  be  found  out  by  a  bougie,  that  is  to  be  introduced,  and  its  applica- 
tion repeated  till  the  passage  becomes  free,  and  has  got  into  the  habit 
of  keeping  so. 

I  observed  formerly  that  this  tumefaction  sometimes  produced  a  con- 
finement of  the  matter  formed  by  the  chancre,  and  that  while  this  effect 
lasted  no  subsiding  of  thfe  inflammation  or  tumefaction  could  take  place; 
that,  therefore,  those  diseases  continued  to  exist,  and  that  the  part  thus 
circumstanced  came  under  our  definition  of  an  abscess;  that  is,  the 
fonnation  of  matter  in  a  state  of  confinement.  Although  it  never  has 
been  considered  in  this  light,  yet  the  necessary  treatment  shows  it  to 

I  I  snipect  that  where  ehaneres  bleed  proftuely,  the  blood  cornea  either  from  the  glans, 
wkcB  there  are  ehaneres  there,  or  firom  the  apongy  aubatance  of  the  urethra,  where  the 
eliancre  haa  began  about  the  frmnim,  for  we  eddom  see  profuse  bleedings  fh)in  the  pre- 
Ita  Suide  ia  tbo  aaat  of  tte  ohaaoM,  and  can  be  exposed ;  but  indeed  in  such 
■otvkhaa 
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be  such.  This  consists  in  laying  it  open  from  the  external  orifice  to 
the  bottom  where  the  matter  lies,  as  in  a  sinus,  so  as  to  discharge  iL 
However,  the  intention  annexed  to  this  practice  was  not  to  allow  of  the 
discharge  of  the  matter  of  the  sore,  but  to  admit  of  the  applications  of 
dressings  to  it,  for  it  has  been  recommended  and  practised  where  there 
was  no  particular  confinement  of  matter,  which  I  have  not  found  to  be 
necessary  merely  for  that  purpose,  as  we  are  in  possession  of  an  internal 
remedy ;  and  if  the  opening  produces  no  other  good  but  the  allowing 
of  the  application  of  dressings,  it  is  not  so  material,  because  the  sores 
may  be  washed  with  an  injection  through  a  syringe. 

§  4.  Of  the  common  Operation  for  the  Phimosis  produced  by  Chancres. 

The  common  operation  for  the  phimosis  is  slitting  the  prepuce  nearly 
its  whole  length,  in  the  direction  of  the  penis ;  but  even  this  is  some- 
times thought  not  sufficient,  and  it  is  directed  to  cut  the  prepuce  in  two 
different  places,  nearly  opposite  to  one  another.  When  it  was  thought 
proper  to  be  done  in  this  way,  it  was  imagined  that  it  was  seldom  neces- 
sary to  cut  the  whole  length  of  the  prepuce.  It  will  in  some  degree 
depend  on  circumstances  which  practice  is  to  be  followed.  If  it  is  a 
natural  phimosis  without  tumefaction,  and  the  chancre  is  near  the  orifice 
of  the  prepuce,  which  in  such  cases  it  most  probably  will  be,  as  the 
glans  is  not  denuded  in  coition  so  as  to  have  chancres  deeper  seated, 
then  it  may  be  necessary  only  to  go  as  far  as  the  chancres  extend. 

From  the  common  situation  of  the  chancre,  this  disease  of  the  phi- 
mosis arises  more  commonly  from  the  tumefaction  of  the  parts ;  and 
from  the  idea  I  have  endeavored  to  give  of  the  inconveniences  arising 
from  this  phimosis,  where  the  chancres  are  placed  behind  the  corona, 
producing  a  confinement  of  the  matter  behind  the  glans,  slitting  op«k 
the  prepuce  a  little  way  cannot  be  sufficient,  for  in  such  cases  it  moil 
be  exposed  to  the  bottom,  or  no  good  can  arise  from  the  operation. 

Although  this  operation  will  not  take  ofi*  the  tumefaction  of  the  pre- 
puce so  as  to  allow  it  to  be  brought  back,  yet  it  will  allow  of  a  free  dii- 
charge  of  the  matter ;  and  also,  in  some  cases,  it  will  allow  of  dressings 
being  applied  to  the  sores,  but  not  in  all,  for  the  tumefaction  will  not 
allow  more  of  an  inversion  of  the  prepuce  than  before,  and  in  such  the 
sores  cannot  have  dressings  applied  to  them. 

In  many  cases  it  will  be  found  that  so  violent  an  operation  is  im- 
proper, for  it  often  happens  that,  while  the  inflammation  is  so  very 
considerable,  there  is  danger  of  increasing  it  by  this  additional  violenee^ 
of  which  mortification  may  be  the  consequence;  while,  on  the  other 
hand,  there  are  cases  where  a  freedom  given  to  the  parts  would  prevent 
mortification,  so  that  the  surgeon  must  bo  guided  by  the  appearanoei 
and  other  circumstances.  Besides  these  reasons  for  and  against  thB 
operation  arising  from  the  disease  itself,  it  will  not  always  be  consented 
to  by  the  patients  themselves,  for  some  have  such  a  dread  of  operations 
that  they  will  not  submit  to  cutting  instruments;  however,  in  those 
cases  where  the  matter  is  confined,  it  will  be  absolutely  neceasaij  to 
have  an  opening  somewhere  for  the  discharge  of  it.  Thia  la  ofto^. 
duced  by  the  ulcerative  process  going  on  on  the  inside,  whioh 
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opening  directly  through  the  skin,  laterally,  which  affords  a  direction 
for  the  surgeon ;  therefore  the  opening  may  be  made  directly  into  the 
cavity  of  the  prepuce,  through  the  skin,  on  the  side  of  the  penis,  by  a 
lancet ;  or  a  small  caustic  may  be  applied  there,  for  which  the  lapis 
septicus  is  the  most  convenient. 

The  opening  will  allow  of  the  discharge  of  the  matter,  and  also  admit 
any  proper  wash  to  be  thrown  in.  But  this  opening  should  not  be  a  large 
one,  as  in  many  cases  the  consequence  of  this  lateral  opening  proves 
very  troublesome ;  for  from  the  tumefaction  of  the  prepuce  the  glans  is 
squeezed  on  all  sides,  and  rather  more  backwards  upon  the  body  of  the 
penis  than  in  any  other  direction,  by  which  means  it  is  often  forced 
through  this  opening,  whereby  the  glans  is  directed  to  one  side,  and  the 
prepuce  to  the  opposite,  having  a  forked  appearance.  Besides,  this 
state  of  the  parts  tightens  the  skin  of  the  penis  round  the  root  of  the 
glans,  acting  there  somewhat  like  a  paraphimosis,  and  sometimes  makes 
the  whole  prepuce  mortify  and  drop  off,  which  is  often  a  lucky  circum- 
stance ;  but  if  this  is  not  the  consequence,  then  amputation  of  the  pre- 
puce becomes  necessary ;  however,  this  should  not  be  done  till  all  in- 
flammation is  gone  off,  and  the  chancres  are  cured,  when  probably  the 
tumefaction  of  the  prepuce  will  have  considerably  subsided. 

A  mortification  of  the  prepuce  is  sometimes  a  consequence  of  chancres 
when  attended  with  violent  inflammation,  even  without  any  previous 
operation ;  and  I  have  seen  cases  where  the  glans  and  part  of  the  penis 
have  mortified,  while  the  prepuce  has  kept  its  ground.  But  I  should 
suspect  in  all  such  cases  that  there  is  some  fault  in  the  constitution,  and 
that  the  inflammation  is  of  the  erysipelatous,  not  of  the  true  suppurative 
kind. 

I  have  seen  the  mortification  go  so  far  as  to  remove  the  whole  of  the 
diseased  prepuce,  and  the  parts  have  put  on  so  favorable  an  appearance 
that  I  have  treated  it  as  a  common  sore,  and  no  bad  consequences  have 
happened.  In  this  case  the  disease  performed  what  is  often  recom- 
mended in  other  diseases  of  this  part,  that  is,  circumcision ;  but  this  is 
not  always  to  be  trusted  to,  for  if  absorption  of  the  venereal  matter  has 
taken  place  previous  to  the  mortification,  a  lues  venerea  will  bo  the  con- 
sequence, although  the  parts  heal  very  readily. 

§  5.  Qfthe  Constitutional  Treatment  of  PhimoBiB. 

In  those  cases  where  violent  inflammation  has  attacked  the  seat  of  a 
chancre,  producing  phimosis,  as  before  described,  and  often  so  as  to 
threaten  mortification,  a^  question  naturally  occurs,  what  is  to  be  done  ? 
Is  mercury  to  be  given  freely  to  get  rid  of  the  first  cause  ?  or  does  that 
medicine  increase  the  effect  while  it  destroys  the  cause  ?  Nothing  but 
experience  can  determine  this. 

I  should  incline  to  believe  that  it  is  necessary  that  mercary  should 
be  given,  for  I  am  afraid  our  powers  to  correct  such  a  constitution, 
while  the  first  cause  subsists,  are  weak.  However,  on  the  other  hand, 
I  believe  the  mercury  should  be  given  sparingly ;  for  if  it  assists  in  dis- 
posing the  constitution  to  such  sTmntoms  we  are  guning  notliiBg,  bat 
may  lose  by  its  use.  I^  il  fench  mediei 
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be  thought  necessary  for  the  constitution  should  be  given  liberally, 
well  as  the  specific.  Bark  is  the  medicine  that  probably  will  be  of  most 
general  use ;  opium  in  most  cases  of  this  kind  will  also  be  of  singalar 
service.  The  bark  should  be  given  in  lar^e  quantities,  and  along  with 
it  mercury,  while  the  virus  is  still  supposed  to  exist.  Or  if  the  inflam- 
mation has  arisen  early  in  the  disease,  they  may  be  then  given  together, 
so  as  to  counteract  both  diseases,  and  not  allow  the  inflammation  to 
come  to  so  great  a  height  as  it  would  otherwise  do  if  mercury  was  given 
at  first  alone.  This  inflammation  may  be  so  great  in  many  cases,  or  be 
so  predominant,  that  mercury  may  increase  the  disposition,  and  there- 
fore become  hurtful.  Where  this  may  be  supposed  to  be  the  case,  bark 
must  be  given  alone. 

[G.  G.  B. — In  many  cases  of  phimosis  mercury  is  not  necessary,  be- 
cause in  many  .cases  the  affection  arises  not  from  a  venereal  chancre, 
but  from  a  common  sore ;  as,  for  instance,  from  that  sort  of  ulceration 
which  the  author  has  denominated  gonorrhoea  of  the  glans  and  prepuce. 
When  the  sore  is  a  chancre  mercury  must  be  used,  and  the  sore  will 
seldom  be  overcome  without  it,  because  washes  and  other  topical  appli- 
cations, as  well  as  diaphoretics  and  purgatives  internally,  though  they 
exercise  a  certain  degree  of  power  over  the  inflammation,  do  not  reduce 
the  genuine  venereal  thickening.  If  the  surgeon  is  in  doubt  as  to  the 
real  nature  of  the  sore  within,  he  may  suspend  the  use  of  mercury  till 
the  inflammation  has  been  partly  subdued  by  other  means,  and  he  has 
acquired  evidence  of  its  true  character,  from  the  obstinacy  of  the  con- 
traction, or  the  distinct  perception  of  the  chancrous  induration.  But 
the  presence  of  active  inflammation  forms  no  objection  to  the  employ- 
ment of  mercury.  On  the  contrary,  under  such  circumstances,  mercuiy 
will  in  all  cases  be  beneficial.  Even  when  the  prepuce  is  sloughing,  it 
is  not  in  general  contra-indicated,  provided  the  bright  arterial  color  of  the 
part,  and  the  state  of  the  pulse  and  of  the  skin,  show  that  the  arterial 
action  is  above  the  natural  standard.  The  sloughing  in  such  cases  arises 
either  from  the  confinement  of  matter  within  the  prepuce,  or  from  the 
excessive  violence  of  the  inflammation.  In  the  first  case  it  will  be 
stopped  by  making  an  opening  with  a  lancet  at  the  part  where  the  ai^' 
scess  is  pointing ;  in  the  second  case  it  will  be  most  effectually  limited 
by  quickly  subduing  the  inflammation ;  and  this  may  be  best  accom- 
plished by  absolute  rest,  by  the  internal  use  of  antimony  and  mercurr, 
and  by  the  frequent  injection  of  saturnine  washes  under  the  prepuce.] 

[RicORD. — It  is  not  always  easy  to  treat  phimosis ;  and  it  seems  to 
me  that  Hunter,  in  spite  of  his  good  precepts,  has  not  pointed  out  pr^ 
cisely  enough  the  course  to  bo  followed. 

No  matter  what  form  of  venereal  disease  complicates  phimosis,  if  it 
be  attended  with  much  inflammation,  we  should  first  resort  to  antiphlo- 
gistic treatment.  Venesection  is  frequently  indicated  when  there  is 
general  reaction ;  but  in  most  cases  leeches  are  sufiBcient.  They  should 
be  applied  over  the  symphysis  pubis,  to  the  perineum  or  the  inguino- 
crural  regions,  and  never  on  the  penis.  Local  and  general  baths  are 
very  useful ;  poultices  favor  oedema  and  are  generally  injurious ;  the 
most  that  we  can  do  is  to  apply  emollient  and  sedative  fomentations.  In- 
jections of  emollient  decoctions,  and,  better  still,  of  a  solution  of  thir^ 
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Eains  of  nitrate  of  silver  to  three  ounces  of  distilled  water,  in  cases  of 
lano-posthitis,  should  be  frequently  made  between  the  glans  and  pre- 
puce ;  a  crayon  of  nitrate  of  silver  may  also  be  passed  between  the  glans 
and  prepuce,  and  the  parts  superficially  cauterized.  Rest,  strict  diet, 
diluent  drinks,  and  an  elevated  position  of  the  penis  are  to  be  joined  to 
these  means.  I  should  also  add  to  this  treatment  the  administration  of 
laxatives,  among  which  mercurials  should  be  preferred ;  Belloste's  pills,^ 
calomel,  and  particularly  the  sedatives  of  the  genital  organs  ;f  camphor 
combined  with  opium  is  of  great  service. 

If  the  inflammation  continue  to  progress,  if  there  be  symptoms  of 
strangulation  of  the  parts  inclosed  within  the  prepuce,  accumulations  of 
pus,  danger  of  perforation,  and  especially  danger  of  gangrene,  or  if 
mortification  has  already  taken  place,  we  must  resort  to  an  operation. 
But  an  operation,  which  some  persons  regard  as  the  first  thing  to  be 
done,  should  be  performed,  as  Hunter  directs,  only  with  great  reserve. 
If  there  was  no  congenital  or  permanent  phimosis  before  the  disease, 
we  must  not  operate  too  hastily ;  and  the  same  rule  should  be  observed 
if  there  be  chancres.  In  the  latter  case,  especially,  it  shdiild  be  remem- 
bered that  the  benefit,  derived  from  evacuation  of  the  pus  and  removal 
of  the  stricture,  does  not  always  compensate  for  the  inevitable  inconve- 
nience arising  from  inoculation  of  the  wound  and  extension  of  the 
chancre.  But  in  case  of  congenital  phimosis,  which  of  itself  requires 
an  operation,  or  when  there  is  merely  balanitis,  or  finally,  when  the 
symptoms  become  severe,  we  must  operate,  whatever  the  concomitant 
circumstances  may  be. 

With  the  above  exceptions,  we  should  be  more  and  more  careful  in 
resorting  to  the  knife.  Rest,  diuretics,  injections,  and  astringent 
fomentations  readily  subdue  cedematous  phimosis,  which,  in  the  most 
obstinate  cases,  rarely  resists  gentle  and  methodical  pressure  by  means 
of  small  strips  of  emplastrum  de  Vigo  cum  mercurio.  With  regard  to 
phimosis  dependent  on  specific  indurations,  it  yields  only  to  the  special 
treatment  for  indurated  chancres.  This  is  the  only  case  in  which  the 
local  or  general  use  of  mercurials  is  justifiable  and  can  be  made  with 
soccess. 

When  an  operation  becomes  necessary,  the  method  of  performing  it 
is  not  unimportant.  In  congenital  or  permanent  phimosis,  circumcision 
gives  the  best  results,  and  should  always  be  preferred.  If  circumcision 
cannot  be  performed  on  account  of  the  state  of  the  parts,  we  should 
never  resort  to  partial  operations,  as  Hunter  recommends,  especially  if 
they  are  to  include  only  a  small  portion  of  the  prepuce,  and  permanent 
phimosis  previously  existed.  Such  operations  are  afterwards  followed 
by  cicatrices,  which  tend  still  farther  to  diminish  the  preputial  orifice. 

*  JonaiiU  Un  BeUoste't  pills:  {Formvlairt  MagittrdL) 

K.    Hydrarg.  Chloridi  Mitia, 
PulTeris  Aloes,  ft&  gr.  x\j. 
Pulyeris  Rhei  gr.  tI. 
PnlTwiB  Scammonii  gr.  It. 
Piperis  Nigri  gr.  U. 
FtpSLuz^.    M. 

Twelve  of  these  pllli  sie  ^vw  ss  a  estbaitlo,^  **" 
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In  the  great  majority  of  cases,  the  prepuce  should  be  incised  its  irhole 
length.  In  any  case,  where  there  are  chancres,  indurations  or  bad 
cicatrices,  they  should  be  included  in  the  parts  removed.]  » 

[Editor. — The  following  are  the  most  approved  methods  of  circum- 
cision : — 

M,  JRicorcTs  Method. 

1.  The  penis  being  relaxed,  and  no  traction  exercised  upon  the  pre- 
puce, the  course  of  the  intended  incision  is  traced  with  ink  upon  the 
skin,  following  the  oblique  direction  of  the  base  of  the  glans  and  a  little 
in  front  of  it. 

2.  The  prepuce  is  drawn  forwards  and  grasped  from  above  down- 
wards between  the  blades  of  a  pair  of  dressing-forceps  just  back  of  the 
ink-line,  and  the  portion  of  the  prepuce  in  front  is  excised  with  a 
bistoury. 

8.  The  external  retracts  more  than  the  internal  layer  of  the  prepice, 
and  the  latter  requires  to  be  cut  shorter.  For  this  purpose,  it  is  slit 
up  on  its  superior  surface  completely  behind  the  corona,  and  the  flap 
thus  formed  on  each  side  excised,  together  with  the  frsenum  if  it  be  too 
long.  The  edges  of  the  wound  are  united  by  sutures,  or  better  still, 
with  M.  Vidal's  serves  fines, 

M.  Ricord  has  also  invented  a  pair  of  fenestrated  forceps,  to  be  used 
instead  of  the  common  forceps,  and  has  modified  the  operation  by  pass- 
ing three  or  four  threads  through  the  fold  of  the  prepuce  grasped  by 
the  forceps  and  between  the  fenestrse  of  the  latter,  previous  to  the 
incision.  After  making  the  incision  and  withdrawing  the  forceps,  eaeh 
thread  is  cut  in  the  centre  and  the  divided  halves  tied,  so  as  to  unite 
the  edges  of  the  wound  and  form  twice  as  many  ligatures  as  there  were 
threads. 

The  Method  of  MM,  Maisonneuve  and  Mantanier, 

1.  The  prepuce  is  drawn  forwards  and  seized  in  front  of  'the  glans 
by  dressing-forceps,  which  are  confided  to  an  assistant. 

2.  The  part  in  front  of  the  forceps  is  cut  ofi*  with  straight  scissors. 
The  forceps  being  withdrawn,  the  skin  retracts,  leaving  the  glans 

covered  with  the  mucous  layer  of  the  prepuce. 

8.  The  mucous  layer  is  now  divided  longitudinally  with  the  scissors 
introduced  between  it  and  the  dorsum  of  the  glans. 

4.  The  two  flaps  are  turned  back  and  kept  in  contact  with  the  skin 
by  means  of  serves  fines^  or  several  points  of  suture. 

The  application  oi  sewes  fines  in  this  and  other  operations  about  the 
genital  organs  requires  some  care  and  nicety ;  but  when  the  edges  of 
the  wound  are  thus  accurately  adjusted,  without  the  cellular  tissue  being 
allowed  to  protrude  between,  the  results  are  more  satisfactory  than  bj 
any  other  mode  of  union.] 


i 
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§  6.  Of  tJie  Treatment  of  the  Paraphimosis  from  Cliancre. 

A  prepnce  in  the  state  of  inflammation  and  tumefaction,  and  which 
has  been  either  kept  back  upon  the  body  of  the  penis  while  inflaming, 
or  pulled  back  when  inflamed,  seldom  can  be  again  brought  forwards 
while  in  this  state,  and  therefore  becomes  also  the  subject  of  an  operation, 
which  consists  in  dividing  the  same  part,  as  in  the  phimosis,  only  in  a 
different  way,  arising  from  its  difference  of  situation,  the  intention  of 
which  operation  is  to  bring  the  prepuce,  when  brought  forwards,  to  the 
state  of  a  phimosis  that  has  been  operated  upon.  This  operation  be- 
comes more  necessary  in  many  cases  under  this  disease  than  under  the 
phimosis,  because  its  consequences  are  generally  worse  ;  since,  besides 
the  real  disease,  viz.  inflammation,  tumefaction,  ulceration,  &c.,  there  is 
a  mechanical  cause  producing  its  effects,  by  grasping  the  penis,  which 
ean  of  itself  produce  inflammation  where  the  prepuce  is  naturally  tight, 
as  has  been  observed.  From  whatever  cause  it  arises,  it  often  produces 
mortification  in  the  parts  between  the  stricture  and  the  glans  if  it  is  not 
removed.  This  removal  sometimes  happens  naturally  by  the  ulceration 
of  the  strictured  part,  but  an  operation  is  generally  necessary,  and  it  is 
more  troublesome  than  in  the  former  case,  because  the  swelling  on  each 
side  of  the  stricture  covers  or  closes  in  upon  the  tight  part,  and  makes 
it  diflScuU  to  be  got  at. 

The  best  way  appears  to  be  to  separate  the  two  swellings  as  much  as 
possible  where  you  mean  to  cut,  so  as  to  expose  the  neck ;  then  take 
a  crooked  bistoury  which  is  pointed,  and  passing  it  under  the  skin  at 
the  neck,  divide  it ;  no  part  of  the  two  swellings  on  the  sides  need  be 
divided,  for  it  is  the  looseness  of  the  skin  in  these  parts  which  admits 
of  their  swelling.  When  this  is  done  the  prepuce  may  be  brought  for- 
wards over  the  glans ;  but  as  this  disease  arose  from  chancres  which  may 
require  being  dressed,  and  as  the  state  of  a  phimosis  is  a  very  bad  one 
for  such  treatment,  it  may  be  better,  now  that  the  stricture  is  removed, 
to  let  it  remain  in  the  same  situation  till  the  whole  is  well. 

If  the  paraphimosis  has  arisen  from  a  natural  tightness  of  the  pre- 
puce, and  its  being  forced  back  by  accident,  then  no  particular  treat- 
ment after  the  operation  is  necessary  but  to  go  on  with  the  cure  as 
recommended  in  chancres.  It  is  indeed  probable  that  in  consequence  of 
the  violence  produced  by  the  position  of  the  prepuce  as  also  by  the 
operation,  a  considerable  inflammation  may  ensue  ;  but  as  this  will  be 
an  inflammation  in  consequence  of  violence  only,  local  treatment  for  the 
inflammation  will  be  sufficient. 

But  if  it  is  a  paraphimosis  in  consequence  of  a  diseased  phimosis, 
then  the  same  mode  of  treatment  becomes  equally  necessary  as  was 
recommended  in  the  phimosis  attended  with  considerable  inflammation  ; 
and  probably  rather  more  attention  is  necessary  here,  as  violence  has 
been  added  to  the  former  disease. 

[BicoRD. — ^No  attempt  should  be  made  to  reduce  a  paraphimosis, 
when  it  is  consequent  upon  a  previous  permanent  phimosis ;  for  if  we 
succeeded  we  should  only  relieve  the  symptoms  by  rsstArinq  the  con- 
genital malformation,  and  in  most  cases  at  a  cost  of  ^  which 
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is  sometimes  ineffectual,  and  is  a  hundred  times  more  severe  than  in- 
cision of  the  stricture  would  produce.  Superficial  scarifications,  when 
the  parts  are  oedematous,  cold  and  methodical  compression  applied  sad- 
denlj  or  continued  several  hours  by  means  of  circular  bandages,  are 
almost  always  sufiicient.  Besides  other  well-known  methods  of  forcing 
the  glans  through  the  constricting  ring,  my  learned  friend,  M.  Sentin, 
of  Brussels,  has  proposed  a  pair  of  forceps,  the  extremities  of  which 
resemble  two  spoons,  which  grasp  the  glans,  and  compress  it  more  readily, 
he  says,  than  the  fingers  of  the  operator  can  do.^  In  those  cases  of 
paraphimosis  which  I  have  elsewhere  spoken  of  as  irreducible,  we  should 
operate  immediately,  and,  as  Hunter  says,  perform  an  operation  back 
of  the  glans  similar  to  that  for  phimosis.  But  to  make  this  operation 
complete  and  of  actual  service,  it  is  necessary  not  only  to  cut  through 
the  whole  thickness  of  the  swelling  in  front  of  the  stricture,  but  also  to 
divide  the  skin  behind  to  an  extent  equal  to  the  length  of  the  glans ; 
in  this  way,  there  is  no  farther  necessity  of  reduction,  and  there  is  no 
danger  of  a  phimosis  occurring,  and  requiring  a  second  operation.] 

§  7.  Of  tlie  Cure  of  Chancres  hy  Mercury  given  internally. 

While  chancres  are  under  local  treatment,  as  befork  described,  it  is 
necessary  to  give  mercurials  internally,  both  for  the  cure  of  a  chancre 
and  the  prevention  of  a  lues  venerea;  and  we  may  reasonably  venture 
to  affirm,  that  the  venerea  disposition  of  chancre  will  hardly  ever  with- 
stand both  local  and  internal  mercurials. 

In  cases  of  chancres  where  local  applications  cannot  easily  be  made, 
as  in  cases  of  phimosis,  internal  mercurials  become  absolutely  necessary, 
and  more  so  than  if  they  could  be  conveniently  and  freely  applied  ex- 
ternally. However,  even  in  such  cases,  internal  mercurials  will  in  the 
end  effect  a  cure,  so  that  we  need  seldom  if  ever  be  under  any  appre- 
hension of  not  curing  such  a  disease. 

In  every  case  of  a  chancre,  let  it  be  ever  so  slight^  mercury  should 
be  given  internally,  even  in  those  cases  where  they  were  destroyed  on 
their  first  appearance.  It  should  in  all  cases  be  given  the  whole  time 
of  the  cure,  and  continued  for  some  time  after  the  chancres  are  healed; 
for  as  there  are  perhaps  few  chancres  without  absorption  of  the  matter, 
it  becomes  absolutely  necessary  to  give  mercury  to  act  internally,  in 
order  to  hinder  the  venereal  disposition  from  forming.* 

How  much  mercury  should  be  thrown  into  the  constitution  in  the 
cure  of  a  chancre,  for  the  prevention  of  that  constitutional  affection,  is 
not  easily  ascertained ;  as  there  is  in  such  cases  no  disease  actually 
formed  so  as  to  be  a  guide,  it  must  be  uncertain  what  quantity  shoald 
be  given  internally,  ft  must  in  general  be  according  to  the  size,  num- 
ber, and  duration  of  the  chancres.     If  large,  we  may  suppose  that  tke 

*  The  chief  advantage  of  M.  Seutin*8  forceps  is,  that  thej  allow  the  prepiie«  to  bednini 
OTcr  them,  while  the  compres»iun  is  still  contiuuetl. — Ed. 

'  Addetl:  **When  chancres  are  attended  with  a  great  degree  of  inflammation  vvA 
swelling  of  the  neighboring  lymphatic  glands,  there  are  peculiaritieB  in  the  con^titatiai 
which  are  unfaTorable  to  the  use  of  mercury ;  it  should,  therefore,  in  such  easei  be  awd 
with  caution,  and  joined  with  such  remedies  aa  will  make  it  less  irritating  to  the  ooaitiBi- 
tion." — Horn. 
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absorption  will  be  proportioned  to  the  surfaco,  and,  if  long  continued, 
the  absorption  will  be  according  to  the  time ;  and  if  they  have  been 
many,  large,  and  continued  long,  then  the  greatest  quantity  is  necessary. 

The  circumstances,  therefore,  attending  the  chancre,  must  be  the 
guide  for  the  safety  of  the  constitution,  especially  in  those  cases  where 
some  stress  in  the  cure  is  laid  upon  the  external  remedy. 

The  mercury  given  to  act  internally  must  be  thrown  in  either  by  the 
skin  or  stomach,  according  to  circumstances. 

The  quantity  in  either  way  should  be  such  as  may  in  common  affect 
the  mouth  slightly,  which  method  of  giving  mercury  will  be  considered 
hereafter. 

When  the  sore  has  put  on  a  healthy  look,  when  the  hard  basis  has 
become  soft,  and  it  has  skinned  over  kindly,  it  may  be  looked  upon  as 
cared. 

But  in  very  large  chancres  it  may  not  always  be  necessary  to  continue 
the  application  of  mercury  either  for  external  or  internal  action  till  the 
sore  is  healed ;  for  the  venereal  action  is  just  as  soon  destroyed  in  a  large 
chancre  as  it  is  in  a  small  one,  for  every  part  of  the  chancre  being 
equally  affected  by  the  mercury,  is  equally  easily  cured.  But  the  skin- 
ning is  different ;  for  a  large  sore  is  longer  in  skinning  than  a  small 
one.  A  large  chancre,  therefore,  may  be  deprived  of  its  venereal  action 
long  before  it  is  skinned  over ;  but  a  small  one  may  probably  skin  over 
before  the  venereal  poison  is  entirely  subdued.  In  the  latter  case,  both 
on  account  of  the  chancre  and  constitution,  it  will  be  erring  on  the  safe 
aide  to  continue  the  medicine  a  little  longer,  which  will  most  certainly 
in  the  end  effect  a  cure ;  for  we  may  reasonably  suppose  that  the  quan- 
tity of  mercury  capable  of  curing  a  local  effect,  although  assisted  by 
loeal  applications,  or  of  producing  in  the  constitution  a  mercurial  irrita- 
tion sufficient  to  hinder  the  venereal  irritation  from  forming,  will  be 
nearly  as  much  as  will  cure  a  slight  lues  venerea. 

I  have  formerly  laid  it  down  as  a  principle  that  no  new  action  will 
take  place  in  another  part  of  the  body,  however  contaminated,  whilst 
the  body  is  under  the  beneficial  operation  of  mercury ;  but  there  are 
now  and  then  appearances  which  occur  under  the  cure  that  will  at  first 
embarrass  the  practitioner.  I  have  suspected  that  the  mercury  flying 
to  the  mouth  and  throat  has  sometimes  produced  sloughs  in  the  tonsils, 
and  these  have  been  taken  for  venereal.  The  following  cases  in  some 
degree  explain  this : — 

A  young  gentleman  had  a  chancre  on  the  prepuce,  with  a  slight  pain 
in  a  gland  of  one  groin,  for  which  I  ordered  mercurial  ointment  to  be 
rubbed  into  the  legs  and  thighs,  especially  on  the  side  where  the  gland 
was  swelled,  and  the  chancre  to  be  dressed  with  mercurial  ointment. 
While  he  was  pursuing  this  course  the  chancre  became  cleaner,  the 
hardness  at  the  base  went  off,  and  the  pain  in  the  groin  was  entirely 
removed.  About  three  weeks  after  the  first  appearance  of  the  disease 
he  was  attacked  with  a  sore  throat,  and,  on  looking  into  the  mouth,  I 
found  the  right  tonsil  with  a  white  slough,  which  appeared  to  be  in  its 
substance,  with  only  one  point  yet  exposed.  From  my  mind  being 
warped  by  the  opinion  that  these  complaints  proceeded  from  the  chan- 
cre, I  immediately  suspected  that  it  was  venereal ;  and  the  only  way 
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that  I  could  account  for  this  seeming  contradiction,  in  one  part  healing 
Trhile  another  was  breaking  out,  was,  that  the  healing  sore  was  treated 
locally  as  well  as  constitutionally ;  while  the  tonsil,  or  the  constitution 
at  large,  was  only  treated  constitutionally,  which  was  insufficient. 

Soon  after  this  another  gentleman  was  under  my  care  for  venereal 
scurfs,  or  eruptions  on  his  skin,  for  which  he  used  mercurial  friction  till 
his  mouth  became  sore ;  and  in  this  state  he  continued  for  three  weeks, 
in  which  time  the  eruptions  were  all  gone,  discolorations  being  left  only 
where  the  eruptions  had  been ;  yet,  at  the  end  of  three  weeks,  a  slongh 
formed  in  one  of  the  tonsils,  exactly  as  in  the  former  case.  This  made 
me  doubtful  how  far  such  cases  were  venereal.  I  ordered  the  friction 
to  be  let  off,  to  see  what  course  the  ulcers  would  take ;  the  slough  oame 
out  and  left  a  foul  sore.  I  waited  still  longer,  and  in  a  day  or  two  it 
became  clean  and  healed  up. 

The  first-mentioned  case  I  did  not  see  to  an  end ;  but  I  learned  that 
the  patient  continued  the  mercury  and  got  well,  and  the  ulcer  in  the 
throat  was  supposed  to  bo  venereal ;  but,  from  the  circumstances  of  the 
other  case,  I  now  very  much  doubt  of  that. 

It  is  more  than  probable  that  these  effects  of  mercury  only  take  place 
in  constitutions  that  have  a  tendency  to  such  complaints  in  the  throat. 
I  know  this  to  be  the  case  with  the  last-mentioned  gentleman ;  and  it 
is  also  probable  that  there  may  be  an  increased  disposition  at  the  time, 
cither  in  consequence  of  the  mercury  or  some  accidental  cause.  I  have 
reason  to  suppose  that  mercury,  in  some  degree,  increases  this  disposi- 
tion,  which  I  shall  farther  take  notice  of  when  treating  of  the  core  of 
lues  venerea. 

In  the  cure  of  chancres  I  have  sometimes  seen,  when  the  original 
chancre  has  been  doing  well  and  probably  nearly  cured,  that  new  ones 
have  broken  out  upon  the  prepuce,  hear  to  the  first,  and  have  put  on  all 
tho  appearance  of  a  chancre ;  but  such  I  have  always  treated  as  not 
venereal.  They  may  be  similar  to  some  consequences  of  chancres,  which 
will  be  taken  notice  of  hereafter. 

As  swellings  of  the  absorbent  glands  take  place  in  consequence  of 
other  absorptions  besides  that  of  poisons,  we  should  be  careful  in  all 
cases  to  ascertain  the  cause,  as  has  been  already  described;  and  here  it 
may  not  be  improper  still  to  observe  farther,  that  in  the  cure  of  chancres 
swellings  of  the  glands  shall  arise,  even  when  the  constitution  is  loaded 
with  mercury  sufficient  for  the  cure  of  the  sores ;  but  then  the  mercury 
has  been  thrown  into  the  constitution  by  the  lower  extremity,  and 
therefore  there  is  great  room  for  suspicion  that  such  swellings  are  not 
venereal,  but  arise  from  the  mercury :  for  a  real  bubo,  from  absorption 
of  venereal  matter,  if  not  come  to  suppuration,  will  give  way  to  mcr^ 
cury  rubbed  into  tho  leg  and  thigh.  In  such  cases  I  have  always 
desisted  from  giving  the  mercury  in  this  way  when  I  could  give  it  by 
the  mouth. 

[RicoiiD. — In  the  preceding  section.  Hunter's  imagination  has  played 
a  far  more  important  part  than  careful,  practical  observation.  Most  of 
the  propositions  which  he  lays  down  are,  in  fact,  inferences  from  theo- 
retical ideas,  which  are  contradicted  by  every  day's  experience. 

Thus,  at  the  present  day,  nQ  one  but  he  who  abandons  himself  to 
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blind  empiricism  will  administer  mercury  in  all  cases  of  chancre  without 
distinction.  It  is  an  established  fact,  that  many  chancres  get  well  with- 
out this  remedy,  and  that,  far  from  being  always  indicated,  it  is  fre- 
quently injurious,  and  should  give  place  to  the  rational  means  which 
are  required  by  the  peculiar  state  of  the  venereal  ulcer. 

With  the  idea  that  mercury  is  the  only  neutralizing  agent  of  syphilitic 
virus,  men  have  sought  and  still  seek  to  ascertain  the  absolute  quantity 
which  must  be  administered  to  cure  primary  symptoms.  Hunter  savs 
that  the  quantity  should  be  proportioned  to  the  size,  number,  and 
duration  of  the  ulcers;  but  these  data  arc  false,  whether  the  disease 
be  regarded  as  a  local  affection  or  capable  of  exciting  constitutional 
symptoms. 

Looking  at  it  as  a  local  affection,  it  is  not  true  that  in  all  cases  the 
progress  of  chancres  toward  a  cure  is  proportioned  to  their  size  and 
number.  Somo  chancres  covering  a  large  surface  heal  very  soon ; 
whilst  small  ulcerations  sometimes  last  much  longer.  A  patient,  who 
has  several  ulcers,  is  often  sooner  rid  of  them  than  another  who  has 
only  one,  and  these  cases  are  so  frequent  that  they  cannot  be  considered 
mere  exceptions  to  the  rule  which  Ilunter  would  establish.  As  to  dura- 
tion, an  ulceration  which  requires  mercury  will  without  doubt  lieed  a 
larger  quantity  of  it  the  more  time  it  takes  to  heal ;  but  that  is  all. 

If,  on  the  other  hand,  we  regard  mercurial  treatment  as  a  prophy- 
lactic against  constitutional  infection,  and  endeavor  to  introduce  into 
the  economy  a  quantity  of  mercury  proportioned  to  the  quantity  of  the 
virus  absorbed,  here,  again,  neither  the  size,  number,  nor  duration  of 
the  ulcers  can  serve  as  guides.  In  fact,  daily  experience  proves  that 
the  frequency,  number,  and  intensity  of  the  secondary  symptoms  are 
not  proportioned  to  these  conditions  of  the  primary  ulcers. 

A  single  chancre,  of  small  size  and  short  duration,  is  often  sufficient 
to  cause  constitutional  syphilis,  which  in  very  many  cases  is  not  induced 
by  numerous  and  extensive  ulcerations,  though  tliey  may  last  a  very 
long  time. 

The  most  exact  therapeutical  indications  which  wo  possess  are  the 
following : — 

All  indurated  chancres  require  mercurial  treatment,  which  is  then  the 
most  powerful  and  most  promptly  efficacious  means  that  we  possess. 

Commencing  with  an  arbitrary  dose,  it  should  bo  increased  from  day 
to  day,  until  curative  effects  are  observed,  or  until  mercurial  symptoms, 
anch  as  salivation,  etc.,  warn  us  that  the  roniedy  is  no  longer  tolerated. 

The  absolute  quantity  required  for  the  whole  treatment  is  to  bo 
determined  not  only  by  the  cicatrization  of  the  ulcer  and  the  disappear- 
ance of  constitutional  symptoms,  when  tlicy  are  already  developed,  but 
also  by  the  complete  resolution  of  the  induration,  which  is  the  last  pri- 
mary symptom  to  disappear,  and  a  very  vahiable  guide  when  present. 
For,  it  must  be  understood,  that  so  lon^r  as  the  induration  remains,  tho 
disease  is  not  cured,  no  matter  what  other  morbid  symptoms  have  been 
made  to  disappear,  or  what  quantities  of  mercury  have  been  given,  or 
what  effects  have  been  produced. 

When  the  primary  ulcer  is  not  accompanied  with  induration,  all  is 
vague  and  uncertain  with  regard  to  constitutional  treatment;  and  in 
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spite  of  the  efforts  which  have  been  made  to  lay  down  methodical  rules 
on  this  subject,  the  routine  of  some  men  and  the  blind  empiricism  of 
others  cannot  serve  as  law. 

It  would  doubtless  be  convenient  to  be  able  to  say :  ^^  For  so  many 
lines  of  surface  in  a  chancre,  or  for  so  long  a  duration,  employ  so  many 
grains  of  corrosive  sublimate,  or  so  many  drachms  of  mercurial  oint- 
ment. For  the  cure  of  a  primary  symptom,  employ  a  quantity  neces- 
'^ary  for  the  cure  of  slight  secondary  symptoms.  Continue  the  treat- 
ment after  the  cure  of  a  small  ulcer ;  suspend  it  before  the  cicatrization 
of  a  large  one ;  for  in  the  first  case  the  venereal  poison  still  exists, 
while  in  the  second  it  has  been  subdued."  But,  the  truth  is,  such  mlee 
can  have  no  value  for  those  who  understand  the  course  which  diseases 
take,  and  who  know  the  different  phases  they  present  in  different  indi- 
viduals. 

In  cases  where  we  do  not  have  specific  induration  of  the  chancre  for 
our  guide,  mercury  should  be  used  only  when  other  syphilitic  symptoms 
require,  it.  And  when  we  are  obliged  to  employ  mercurial  treatment, 
we  should  continue  it,  if  nothing  occur  to  contra-indicate  it,  not  only  till 
the  symptoms  are  perfectly  cured,  but  a  long  time  after ;  for  experience 
teaches  every  day  that  the  longer  it  is  wisely  prolonged,  the  more 
securely  does  it  protect  from  consecutive  accidents.  Very  often  six 
months  of  uninterrupted  treatment  are  necessary  for  success !  What 
shall  we  say,  then,  of  the  one  hundred  and  ten  pills  of  Dupuytren,  which 
one  of  our  colleagues  announced  in  the  Bulletin  de  TherapeutiquM^ 
would  always  assure  a  cure  ? 

Mercury  acts  more  powerfully  when  administered  by  the  stomadi 
than  by  the  skin.  It  affects  the  economy  in  two  ways ;  either  as  a 
curative  or  as  a  morbific  agent.  As  soon  as  mercury  acts  in  the  latter 
way,  as  shown  by  the  appearance  of  salivation,  intestinal  irritation, 
cutaneous  irritation,  &c.,  its  curative  effects  are  obstructed  or  com-- 
pletely  inverted,  so  that  it  may  even  act  sometimes  as  an  acyuvant  of 
the  disease,  which  we  wish  to  subdue. 

Some  constitutions  seem  refractory  to  this  metal;  and,  in  theses 
syphilis  generally  produces  its  greatest  ravages. 

Hunter,  too  confident  in  the  anti-syphilitic  virtues  of  mercnrj,  and 
true  to  his  principle  that  two  distinct  morbid  actions  cannot  exist  at  the 
sane  time  in  the  system,  believes  that  the  symptoms,  which  appear 
during  the  course  of  mercurial  treatment,  cannot  be  venereal,  lliis 
doctrine,  which  is  so  poorly  supported  by  Hunter's  reasoning  and  by 
the  observations  which  he  reports,  is  very  dangerous ;  since  it  leads  us 
to  attribute  to  mercury  constitutional  symptoms,  which  often  require 
more  than  ever  a  continuance  of  the  remedy. 

If  mercury  can  produce  any  subsequent  symptoms — ^which  has  not 
been  accurately  determined — at  any  rate  it  is  very  certain  that  its 
action  is  generally  rapid,  and  that  its  morbid  effects  last  only  while  its 
use  is  continued.  So  that  we  may  truly  say  of  mercury,  $ublatd  eautd^ 
tollitur  effectus ;  whilst,  in  syphUis,  the  symptoms  continue  when  the 
remedy  is  stopped,  and  improve  or  disappear  as  soon  as  it  is  reaoined.] 
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CHAPTER   IV. 

OF  THE  CURE  OF  CHANCRES  IN  WOMEN. 

The  parts  generally  affected  with  chancres  in  this  sex  are  more  simple 
than  in  men,  by  which  means  the  treatment  in  general  is  also  more 
simple ;  but,  in  most  cases,  they  require  nearly  the  same,  both  in  the 
locflJ  application  of  mercury  and  in  throwing  it  into  the  constitution. 
It  may  be  supposed,  however,  that  it  will  be  necessary  in  many  cases 
to  throw  into  the  constitution  more  mercury  than  in  men,  because  in 

Emenl  there  are  more  chancres,  and  the  surface  of  absorption  of  course 
rger. 

As  it  is  difficult  to  keep  dressings  on  the  female  parts,  it  is  proper 
they  should  be  washed  often  with  solutions  of  mercury ;  perhaps  corro- 
sive sublimate  is  one  of  the  best,  as  it  will  act  as  a  specific,  and  also  as 
a  stimulant  when  that  is  wanted ;  but  in  chancres  that  are  very  irritable, 
the  same  mode  of  treatment  as  was  recommended  in  men  is  to  be  put  in 
practice.  Afterwards,  the  parts  may  be  besmeared  with  a  mercurial 
application,  either  oily  or  watery,  to  be  frequently  repeated,  according 
to  the  circumstances  of  the  case. 

If  the  ulcers  should  have  spread,  or  run  up  the  vagina,  great  atten- 
tion should  be  paid  to  the  healing  of  them ;  for  it  sometimes  happens 
that  the  granulations  contract  considerably,  so  as  to  draw  the  vagina 
into  a  small  canal ;  at  other  times  the  granulations  will  unite  into  one, 
another,  and  close  the  vagina  up  altogether ;  therefore,  in  such  cases, 
it  will  be  necessary  to  keep  some  substance  in  the  vagina  till  the  sores 
are  skinned,  for  which  purpose  probably  lint  may  be  sufficient. 

[KicoRD. — Chancres  are  generally  neither  more  numerous  nor  larger 
in  women  than  in  men,  and  when  they  require  mercurial  treatment,  it 
need  not  be  longer  continued  in  one  sex  than  in  the  other. 

Dressings  are  very  easily  kept  in  place  in  women. 

As  to  obliteration  of  the  vagina,  it  must  be  very  rare,  for  I  have  never 
seen  it.] 
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CHAPTER   V. 

OF  SOME    OF    THE    CONSEQUENCES    OF    CHANCRES,    AND 

THE  TREATMENT    OF   THEM. 

After  the  chancres  have  been^  cured,  and  all  venereal  taint  removedf 
it  sometimes  happens  that  the  prepuce  still  retains  a  considerable  de- 
gree of  tumefaction,  which  keeps  up  the  elongation  and  tightness  which 
it  acquired  from  the  disease,  so  that  it  cannot  be  brought  back  again 
upon  the  penis  to  expose  the  glans. 

For  this  perhaps  there  is,  in  many  cases,  no  cure ;  however,  it  b 
necessary  to  try  every  possible  means.  The  steam  of  warm  water, 
fomentations  with  hemlock,  and  also  fumigations  with  cinnabar,  are 
often  of  singular  service  in  this  case. 

But  if  the  parts  still  retain  their  size  and  form,  it  may  be  very  prop^ 
to  remove  part  of  the  overgrown  prepuce ;  how  much,  must  be  lefl  to 
the  discretion  of  the  surgeon.  I  should  suppose  that  all  that  part  which 
projects  beyond  the  glans  penis  may  be  cut  away. 

The  best  way  of  removing  it  is  by  the  knife ;  but  great  care  ahoold 
be  taken  to  distinguish  first  the  projecting  prepuce  from  the  glans. 
When  this  is  perfectly  ascertained,  the  penis  being  held  horixontally, 
an  incision  may  be  made  on  the  upper  surface,  and  followed  down  with 
caution ;  because  if  the  incision  should  be  too  near  the  glans  there  may 
be  danger  of  cutting  it. 

The  parts  may  be  allowed  to  heal  with  any  common  dresainga,  as  it 
is  to  be  considered  as  a  fresh  wound ;  however,  it  will  not  heal  so  readOy 
as  a  fresh  wound  made  in  an  entirely  sound  part,  because  the  operatioii 
consists  in  taking  away  only  a  superfluous  part  of  a  diseased  vhole;  and 
what  is  left  is  diseased,  but  not  so  as  to  produce  any  future  mischief. 

Some  care  may  be  necessary  in  the  healing  of  the  parts,  for  it  is  veiT 
possible  that  the  cicatrix  may  contract,  and  still  form  a  phimoaia.  This 
will  be  best  prevented  by  the  patient  himself  if  he  brings  the  prepuce 
often  back  upon  the  penis ;  but  it  should  not  be  attempted  till  the  part 
is  nearly  healed ;  and  it  is  to  be  performed  with  great  care,  and  slowly.' 

§  1.  0/"  Dispositions  to  New  Diseases  during  the  Cure  of  Chancres. 

Chancres,  both  in  men  and  women,  often  acquire  new  dispoattions  ib 
the  time  of  the  cure,  which  are  of  various  kinds,  some  of  which  retard 
the  cure,  as  described,  and,  when  the  parts  are  cured,  leave  them  tume- 
fied and  indolent,  as  in  the  enlarged  prepuce.  In  others  a  new  diapcMh 
tion  takes  place,  which  prevents  the  cure  or  healing  of  the  parts,  and 
often  produces  a  much  worse  disease  than  that  from  which  it 

^  See  Ricord*s  addition  od  page  2S4. 
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Thcj  also  become  the  cause  of  the  formation  of  tumors  on  these  parts, 
which  will  be  taken  hotice  of  hereafter. 

Such  new  dispositions  take  place  oftener  in  men  than  in  women,  pro- 
bably from  the  nature  of  the  parts  themselves.  They  seldom  or  never 
happen  but  when  the  inflammation  has  been  violent,  which  violence 
arises  more  from  the  nature  of  the  parts  than  the  disease,  and  therefore 
belongs  more  to  the  nature  of  the  parts  or  constitution  than  to  the  dis- 
ease. However,  I  can  conceive  it  may  also  take  place  where  the  inflam- 
mation has  not  been  violent. 

In  general,  they  are  supposed  to  be  cancerous,  but  I  believe  they 
seldom  are,  although  it  is  not  impossible  that  some  may  be  so. 

Of  this  kind  may  be  reckoned  those  continued  and  often  inci*eased 
inflammations,  suppurations,  and  ulcerations,  becoming  diffused  through 
the  whole  prepuce,  as  also  all  along  the  common  skin  of  the  penis,  which 
becomes  of  a  purple  hue ;  the  cellular  membrane  everywhere  on  the 
penis  being  very  much  thickened,  so  as  to  increase  the  size  of  the  whole 
considerably. 

The  ulceration  on  the  inside  of  the  prepuce  will  sometimes  increase 
and  run  between  the  skin  and  the  body  of  the  penis,  and  eat  holes 
throngh  in  different  places  till  the  whole  is  reduced  to  a  number  of 
ragged  sores.  The  glans  often  shares  the  same  fate,  till  more  or  less 
of  it  is  gone ;  fre([uently,  the  urethra  at  this  part  is  wholly  destroyed 
by  ulceration,  and  the  urine  is  discharged  some  way  farther  back.  If 
a  stop  is  not  put  to  the  progress  of  the  disease,  the  ulceration  will  con- 
tinue till  the  parts  are  entirely  destroyed.  I  suspect  that  some  of  these 
cases  are  scrofulous. 

As  this  is  an  acute  case,  immediate  belief  should  be  given,  if  possible ; 
but  as  it  may  arise  from  various  peculiarities  in  the  constitution,  and  as 
these  peculiarities  are  not  at  first  known,  no  rational  method  can -bo 
here  determined.  The  decoction  of  sarsaparilla  is  often  of  service  in 
sach  cases,  but  requires  to  be  given  in  large  quantities. 

The  German  diet-drink'  has  been  of  singular  service ;  I  knew  a  case 
of  this  kind  cured  by  it,  after  every  known  remedy  had  been  tried.  The 
extract  of  hemlock  is  sometimes  of  service.  I  have  known  sea-bathing 
core  these  complaints  entirely.  A  gentleman  came  from  Ireland  with 
a  complaint  of  this  kind,  and  after  having  tried  every  common  and 
known  method  without  effect,  as  sarsaparilla,  hemlock,  German  diet- 
drink,  and  after  having  used  a  great  variety  of  dressings  (which  were  all 
at  last  laid  aside,  and  opium  only  retained  to  quiet  the  pain),  he  bathed 
in  the  sea  and  got  well.    It  may  be  sometimes  necessary  to  pass  a 

I  The  following  formulae  have  been  much  recommended  as  diet-drinks.  Take  of  cnidc 
Antimony,  pulrerixed,  tied  up  in  a  bit  of  rng;  pumice-stone,  pulverized,  tied  up  in  the 
nme,  of  each  one  ounce;  China-root,  sliced;  sarsaparil la-root,  sliced  and  bruised,  of  each 
half  an  ounce ;  ten  walnuts,  with  their  nnds,  bruised ;  spring;  water  four  pints,  boil  to 
half  that  quantity ;  filter  it,  and  let  it  be  drunk  daily  in  divided  doses. 

Take  sarsaparilla,  Saundcrs-wood,  white  and  red,  of  each  three  ounces :  liquorice  and 
mesereon,  of  each  half  an  onnee;  lignum  rhodium,  guniacum,  srissnlras,  of  each  one 
oonee ;  erode  antimony,  two  ounees;  mix  them  and  infuse  them  in  boiling  water,  ten  pints, 
for  twcn^-fonr  hours,  and  aftcrwarda  boil  them  to  five  pints,  of  which  let  the  dose  be 
bom  a  pfaal  and  a  half  to  four  plnta  a  daj. 
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bougie,  to  hinder  the  orifice  of  the  urethra  from  closing  or  becoming  too 
small  in  the  time  of  healing  in  such  cases. 

[G.  G.  B. — The  description  of  the  author  is  so  vague  that  it  is  difii- 
cult  to  know  with  certainty  what  species  of  sore  he  here  intends  to 
designate.  But  it  is  probable  that  he  chiefly  refers  to  those  sores  which 
are  called  pJiagedenicj  and  which  are  of  sufficient  importance  to  require 
a  particular  description. 

The  name  phagedenic  has  been  given  to  them  because  they  have  been 
supposed  to  be  the  same  with  the  ulcers  described  by  Celsus  under  the 
name  of  phagedaena.  Though  the  correctness  of  this  supposition  may 
bo  questioned,  yet  there  is  a  convenience  in  retaining  a  name  which  not 
unaptly  characterizes  the  ulcer,  whether  we  regard  the  occasion,  the 
rapidity  of  its  progress,  or  the  most  remarkable  features  which  distin- 
guish its  aspect. 

It  can  scarcely  be  doubted  that  phagedenic  ulcers  arise  from  the  ap- 
plication of  a  virus,  since  there  is  no  satisfactory  evidence  thkt  they 
ever  occur  where  the  party  has  not  been  exposed  to  infection,  and  since 
they  are  a^  constantly  followed  by  secondary  symptoms,  as  the  genome 
forms  of  chancre  which  have  been  previously  described.  Nor,  though 
much  attention  has  been  paid  to  the  subject,  has  it  been  possible  to 
trace  such  a  constant  distinction  as  would  establish  that  the  vims 
which  produces  them  is  difierent  from  that  which  gives  origin  to  the 
common  Iluntcrian  chancre.  The  characters'  of  the  phagedenic  sore 
are  very  different  from  those  of  a  common  chancre  ;  and  if  tnere  is  a  di- 
versity of  virus,  this  diversity  should  be  constant,  and  should  be  capable 
of  being  traced  equally  in  the  giver  and  the  recipient ;  in  the  p>artyy 
from  which  the  infection  is  derived,  as  well  as  in  that  to  which  it  is 
communicated.  But  it  has  not  been  found  possible  to  ascertain  that 
this  is  the  case.  On  the  contrary,  the  phagedenic  sore  has  in  Beveral 
instances  appeared  to  have  been  derived  from  individuals  who  have 
suflered  from  the  common  forms  of  chancre. 

The  phagedenic  sore  begins  with  slight  tumefaction  of  the  part,  and 
slight  excoriation  of  the  surface.  This  excoriated  surface  soon  becomes 
foul,  being  covered  with  a  yellowish  slough,  and  dscharging  a  wateiT 
sanies  of  a  brownish  tinge.  As  the  sore  destroys  the  part  on  whia 
it  is  situated  the  surface  becomes  uneven,  and  the  outline  of  the  sore 
irregular  in  shape,  and,  as  it  were,  scolloped.  These  appearances  are 
produced  by  the  mode  of  progress,  which  is  not  regular  and  uniform 
in  every  direction,  but  proceeds  more  rapidly  in  some  parts  than  in 
others.  The  central  part,  and  perhaps  one  of  the  edges,  then  oeaacs 
to  spread,  and  becomes  clean,  while  on  other  sides  the  foul  character 
remains,  and  the  sore  continues  to  extend.  The  part  which  is  spread- 
ing is  always  somewhat  tumefied,  but  the  tumefaction  is  that  of  commoa 
inflammation,  and  is  not  distinctly  defined,  like  that  of  an  ordiaaiy 
chancre.  It  does  not  terminate  abruptly,  but  passes  imperoeptibly  ialo 
the  surrounding  structure.  In  fact,  it  is  merely  cansed  by  the  irritiUiflft 
of  the  spreading  sore  ;  the  clean  edge  is  altogether  firea  fnm  iL  ^ 
soon  as  a  part  cleans,  the  tumefaction  subsides,  tbowk  th*  *■ 
may  remain  long  afterwards  unhealed.     The  taneflMMNI  0 
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to  precede  the  ulceration ;  it  rather  attends  the  sloughing,  if  that  can 
be  called  sloughing  which  is  in  general  only  foul  ulceration. 

The  phagedenic  sore  may  destroy  any  part  on  which  it  is  placed,  but 
its  ravages  involve  the  cellular  membrane  more  readily  than  either  the 
prepuce  or  the  body  of  the  penis.  The  consequence  is,  that  in  most 
cases  it  burrows  between  the  body  and  the  skin  of  the  penis,  dissecting 
in  its  course  the  corpora  cavernosa  from  the  integuments,  and  creeping 
upwards  between  these  parts,  often  as  far  as  the  os  pubis.  Under  these 
circumstances,  the  bottom  of  the  sore  cannot  be  fully  exposed  ;  the  part 
which  is  within  view  is  generally  clean,  and  sometimes  slowly  healing, 
while  the  portion  which  is  concealed  is  foul  and  yellow,  and  secretes 
large  quantities  of  a  thin  brownish  discharge.  This  spreading  edge  is 
attended  by  the  usual  tumefaction,  which  may  be  felt  externally  as  a 
hard  ring  encircling  the  body  of  the  penis,  marking  the  distance  to 
which  the  sore  has  extended,  and  in  the  progress  of  the  complaint  ap- 
proacbfng  nearer  and  nearer  co  the  root  of  the  penis.  As  long  as  this 
thickened  edge  is  to  be  felt,  so  long  the  sore  is  spreading.  If  the  bot- 
tom of  the  sore  cleans  and  tends  to  heal,  the  improvement  may  be 
known  by  the  subsidence  of  this  thickening,  as  immediately  and  as  cer- 
tainly as  if  the  whole  of  the  surface  were  exposed  to  view. 

Under  common  circumstances  the  phagedenic  sore  spreads  by  foul 
ulceration,  and  eats  its  way  very  slowly,  and  almost  imperceptibly.  But 
it  is  subject  to  occasional  accesses  of  sloughing,  in  which  large  portions 
of  the  prepuce,  the  glans,  or  the  corpus  fl])ongio8um,  mortify  and  sepa- 
rate. There  are  few  cases  of  long  standing  in  which  such  sloughing  has 
not  occurred  ;  and  in  most  instances  a  portion  of  the  urethra  has  been 
destroyed  by  it,  and  an  opening  has  been  formed,  at  which  the  urine 
escapes,  about  an  inch  above  the  natural  meatus.  The  suddenness  of 
these  attacks,  and  the  irremediable  destruction  which  they  occasion, 
render  it  necessary  that  the  treatment  should  always  be  conducted  with 
a  view  to  their  occurrence. 

The  discharge  from  the  phagedenic  sore  is  profuse  and  unhealthy ; 
bat  it  does  not  seem,  like  the  discharge  of  the  common  chancre,  to 
affect  the  surfaqes  with  which  it  comes  into  contact.  It  is  common  that 
the  prepuce  and  the  glans  should  be  almost  constantly  bathed  in  it ; 
yet  it  is  very  rarely  or  never  that  other  sores  arise  on  these  parts  in 
consequence.  Again,  the  contiguous  surfaces  are  not  affected.  The 
sore  may  be  situated  on  the  body  of  the  penis,  while  the  prepuce  in 
contact  with  it  shall  remain  free  from  ulceration.  It  is  not  uncommon 
that  the  phagedenic  sore  should  be  situated  on  one  side  of  the  meatus 
urinse,  and  should  destroy  a  considerable  portion  of  the  glans  before  it 
18  arrested ;  yet  the  affection  will  not  extend  to  the  other  side  of  the 
meatus,  although  the  ulcerated  surface  is  allowed  to  remain  perpetually 
in  eoBtact  with  it. 

The  phuedenic  sore  is  attended  with  some,  but  not  with  acute  inflam- 
■ation.  The  pain,  except  during  an  attack  of  sloughing,  is  not  very 
mwwe^  Xha  prepuce  is  usually  red,  sometimes  purple,  almost  always 
loaded. "vkk  lenuDi  and  tumid;  but  it  is  not  generally  indurated,  or 

s  nor  IB  the  color  of  that  bright  scarlet  which  attends 
IB  eommon  chancre.     There  is  more  constitutional 
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disturbance ;  the  pulse  is  generally  quick  and  excitable,  the  skin  hot, 
the  appetite  indifferent,  and  the  sleep  restless  and  disturbed. 

It  is  rare  that  a  suppurating  bubo  should  arise  from  a  phagedenic 
sore.  A  gland  in  the  groin  sometimes  enlarges,  but  it  is  seldom  very 
painfuK  and  generally  subsides  spontaneously  in  less  than  a  week. 

The  secondary  symptoms  which  follow  the  phagedenic  sore  are  pe- 
culiarly severe  and  intractable.  They  commonly  consist  of  rupia, 
sloughing  of  the  throat,  ulceration  of  the  nose,  severe  and  obstinate 
muscular  pains,  and  afterwards  inflammation  of  the  periosteum  and 
bones.  Similar  complaints  will  follow  the  ordinary  chancre ;  but  when 
they  follow  a  phagedenic  sore  they  are  very  difficult  to  be  cured ;  and 
it  is  not  uncommon  that  the  constitution  of  the  patient  should  at  length 
give  way  under  them,  and  that  the  case  should  terminate  fatally. 

If  the  description  of  these  sores  is  compared  with  that  of  a  commoa 
chancre,  which  has  been  given  in  a  former  chapter,  the  distinction  is 
sufficiently  evident.  The  common  chancre  is  preceded  and  followed  by 
induration  of  a  poculinr  character,  which  hol<ls  its  course  in  some  mea* 
sure  independently  of  the  ulceration  itself.  No  such  indurationis  found 
in  the  phagedenic  sore  ;  the  thickening  which  does  occur  does  not  differ 
from  that  which  is  met  with  in  other  sores,  and  is  merely  an  attendant 
on  the  unhealthy  state  of  the  ulcer.  The  common  chancre  spreads 
equally  in  all  directions.  The  phagedenic  sore  spreads  irregularly,  and 
frequently  heals  at  one  edge  while  it  is  spreading  at  another.  The  com- 
mon chancre  tends  to  multiply  and  to  produce  similar  ulcers  on  the  sur- 
faces which  are  in  contact  with  it.  The  phagedenic  sore  remains  single, 
and  the  contiguous  surfaces  are  unafi'ected.  There  is  also  a  difference, 
though  less  clearly  defined,  in  the  secondary  symptoms  which  follow 
these  two  species  of  sore,  and  a  different  treatment  must  be  adopted  in 
the  cure. 

If  the  phagedenic  sore  is  treated  with  a  full  course  of  mercury,  it  is 
most  frequently  found  that  the  improvement  in  the  first  instance  is  more 
immediate  and  more  decided  than  in  the  case  of  a  common  chancre.  In  a 
very  few  days  the  inflammation  subsides,  the  surface  cleans,  and  the  sore 
begins  to  heal.  But  this  amendment  is  usually  only  temporary;  it 
generally  happens  that  in  a  few  days  more,  if  the  mercury  is  continoed, 
and  especially  if  the  effect  on  the  system  is  at  all  excessive,  the  aspect 
changes,  the  color  of  the  surrounding  parts  becomes  dark  and  purple, 
sudden  sloughing  comes  on,  and  the  whole  surface  of  the  sore,  and  often 
much  of  the  prepuce  and  of  the  penis,  is  involved  in  it.  On  the  other 
hand,  if  mercury  is  entirely  avoided,  and  such  treatment  only  is  adopted 
as  would  be  employed  in  a  common  sore,  the  ulcer  obstinately  retains  ill 
unhealthy  character,  and  makes  constant,  though  less  rapid,  progress  by 
foul  ulceration. 

Mercury  is  of  great  service  in  the  treatment  of  the  phagedenic  sors, 
but  if  its  depressing  effects  are  allowed  to  come  on,  the  consequence  is, 
almost  always,  sloughing.  It  must,  therefore,  be  so  employed  as  to 
avoid  these  effects ;  it  must  be  administered  in  those  doses,  and  in  those 
forms  which  least  depress  the  circulation  ;  and  it  must  be  combined  with 
such  medicines  as  are  calculated  at  the  same  time  to  support  the  system* 
The  oxymuriate  of  mercury,  given  in  the  dose  of  an  eighth  of  a  grain 
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twice  in  the  day,  and  in  unison  with  decoction  of  sarsaparilla,  is  the 
safest  and  most  efficient  preparation.  But  even  in  this  form  the  effect 
must  be  watched ;  and  if  the  integuments  in  the  neighborhood  of  the 
acre  should  become  pale  or  livid,  or  if  much  general  languor  is  induced, 
the  remedy  must  be  intermitted,  and  resumed,  only  after  these  symp- 
toms of  impeding  sloughing  have  disappeared. 

It  must  not  be  omitted,  that  the  internal  use  of  the  hydriodate  of 
potash  has  often  great  eifcct  on  this  form  of  disease.] 

[RiCORD. — I  cannot  allow  Mr.  Babington*s  note  to  pass,  without 
pointing  out  some  assertions  in  it  which  are  entirely  incorrect. 

Secondary  symptoms  are  never  observed  after  chancres  which  are 
phagedenic  immecliately  on  their  first  appearance. 

Experience  has  taught  me,  that  in  those  cases  where  constitutional 
symptoms  are  observed  to  follow  phagedenic  chancres,  the  phagedena  is 
preceded  by  induration. 

These  apparent  exceptions  which  phagedenic  chancres  present,  are 
rmrer  when  the  phagedena  is  gangrenous  from  the  first;  for  gangrene 
rapidly  destroys  the  specific  property  of  the  ulcers  and  the  tissues  they 
rest  upon,  and  thus  prevents  infection. 

My  experiments  have  also  proved,  that  a  phagedenic  chancre  has 
nothing  peculiar  in  its  first  appearance ;  inoculation  giving  at  first  the 
same  results  in  all  varieties  of  chancre. 

Pus  from  a  diphtheritic  phagedenic  or  serpiginous  chancre  inoculates 
the  neighboring  parts  just  as  well  as  pus  from  an  indurated  chancre ; 
nay,  more,  it  continues  inoculable  a  longer  time ;  it  is  not  so  with  pus 
from  a  true  gangrenous  phagedenic  chancre. 

Buboes  are  far  from  being  rare  after  diphtheritic  phagedenic  chancres ; 
nothing,  on  the  contrary,  is  more  common  than  to  sec  them  themselves 
Msame  the  phagedenic  form,  before  or  after  the  disappearance  of  the 
preceding  ulcers.  But  it  is  true  that  buboes  are  rare  after  gangrenous 
phagedenic  chancres,  and  that  not  unfrequently,  when  they  had  already 
begun  to  be  developed,  they  disappear  on  the  appearance  of  gangrene 
in  the  uloer. 

When  secondary  symptoms  follow  chancres  which  have  become  pha- 
gedenic, their  gravity  is  not  dependent  on  the  gravity  of  the  primary 
nicer,  but  on  the  cause  which  rendered  the  ulcer  grave ;  and  this  cause 
is  found  in  the  individual  condition  of  the  patient. 

When  we  remember  the  principal  varieties  and  the  infinite  shades  of 
difference  which  chancres  may  present,  we  feel  of  how  little  value  the 
absolute  differential  diagnosis  is  which  Mr.  Babington  would  establish ; 
it  is  only  applicable,  and  that  very  imperfectly,  to  ill-defined  phagedenic 
chancres. 

In  phagedenic  chancres,  mercury  is  frequently  more  injurious  than 
beneficial.  Given  in  insignificant  ooses,  its  effects  are  illusive.  Cases 
of  its  success  are  exceptional.  But  there  is  no  remedy  whidi  can  be 
said  to  be  universally  beneficial  or  injurious  in  phagedenic  chancrea.  Up 
to  the  present  time,  no  one  method  has  been  found  for  their  ti  ' 
The  main  thing  is  to  discover  the  cause  which  gives  the  sytdv^ 
its  unfavorable  form ;  and  this  canse,  which  an  aAn»  J^-*^ 
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fulous  diathesis,  contra  indicates  the  use  of  mercury,  which  is  a  powerful 
remedy  when  the  syphilitic  nicer  alone  remains  to  be  treated. 

I  will  also  observe,  that  corroding  or  cancroid  ulcers,  as  some  of 
Hunter's  remarks  have  already  indicated,  may  be  mistaken  for  phage- 
denic  chancres.  These  ulcers  sometimes  succeed  syphilitic  ulcers  or 
occur  after  suspicious  antecedents,  and  are  from  the  first  foreign  to 
syphilis,  or  become  so  at  a  later  period.  See  additions  to  pages  26b  and 
295,  and  an  excellent  treatise  by  Dr.  Iluguier,  Sur  Vesthiomene  de  la 
vulve.y 

^  2.  Of  Ulceration  resembling  Chancres. 

It  often  happens  that  after  chancres  are  healed,  and  all  the  virus 
gone,  the  cicatrices  ulcerate  again,  and  break  out  in  the  form  of 
chancres. 

Although  this  is  most  common  in  the  seat  of  the  former  chancres, 
yet  it  is  not  always  confined  to  them,  for  sores  often  break  out  on  other 
parts  of  the  prepuce ;  but  still  they  appear  to  be  a  consequence  of  a 
venereal  complaint  having  been  there,  as  they  seldom  attack  those  who 
never  had  gonorrhoea  or  chancres.  They  often  have  so  much  the  ap* 
pearance  of  chancres,  that  I  am  persuaded  many  are  treated  as  vene- 
real that  are  really  not  such ;  they  differ  from  a  chancre  in  general  by 
not  spreading  so  fast,  nor  so  far ;  they  are  not  so  painful,  nor  so  much 
inflamed,  and  have  not  those  hard  bases  that  the  venereal  sores  have, 
nor  do  they  produce  buboes.  Yet  a  malignant  kind  of  them,  when  they 
attack  a  bad  constitution,  may  be  taken  for  a  mild  kind  of  chancre,  or 
a  chancre  in  a  good  constitution.* 

Some  stress  is  to  be  laid  upon  the  account  that  the  patient  gives  of 
himself;  but  when  there  is  any  doubt,  a  little  time  will  clear  it  up.  I 
have  seen  the  same  appearances  after  a  gonorrhoea,  but  that  more  rarely 
happens.     It  would  appear  that  the  venereal  poison  could  leave  a  dis- 

fosition  for  ulceration  of  a  different  kind  from  what  is  peculiar  to  itself. 
knew  one  case  where  they  broke  out  regularly  every  two  months, 
exactly  to  a  day. 

As  they  are  not  venereal,  their  treatment  becomes  difiicnlt ;  for  the 
cure  consists  more  in  preventing  a  return  than  in  the  healing  up  of  the 
present  sores. 

They  require  particular  attention ;  for  although  they  are  not  danger- 
ous, they  are  often  troublesome,  keeping  the  mind  in  suspense  for 
months. 

I  have  tried  a  great  variety  of  means,  but  with  little  success ;  yet 
they  have  in  general  got  well  in  the  end.  In  the  following  case,  the 
lixivium  saponarium  produced  a  speedy  cure : — 

A  gentleman  had  three  sores  break  out  on  the  prepuce,  which  had 
very  much  the  appearance  of  mild  chancres.  As  I  was  doubtful  of  their 
nature,  I  waited  some  time,  and  only  ordered  them  to  be  kept  clean. 
As  they  did  not  get  well,  several  things  were  tried.   Mercurial  dressings 

*  Memoin  of  the  National  Aeademj  of  Medicinet  Paris,  1849,  voL  xir.  p.  601. 
'  Added :   "  I  hare  seen  seTeral  that  have  puul<Ml  me  extremely.'* — Uomb. 
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were  applied,  bat  they  always  prodaced  considerable  irritation,  and  it 
was  necessary  to  leave  them  off.  The  mercurius  calcinatus  was  given 
by  way  of  trial,  and  to  secure  the  constitution,  but  the  sores  continued 
the  same.  They  were  eat  down  with  the  lunar  caustic,  which  appeared 
to  have  a  better  effect  than  any  other  thing  tried ;  but  still  they  were 
not  healed  at  the  end  of  five  months.  I  ordered  forty  drops  of  the 
lixivium  saponarium  to  be  taken  every  evening  and  morning  in  a  basin 
of  broth.  After  using  it  three  days  he  observed  a  considerable  alter- 
ation in  the  sores,  and  in  six  days  they  were  perfectly  skinned  over. 
He  had  formerly  had  such  sores  often,  which  had  always  been  treated 
as  venereal ;  but  he  began  to  doubt  whether  they  really  were  so,  from 
their  getting  so  soon  well  in  the  present  instance  by  the  lixivium. 

I  knew  a  gentleman  who  had  these  sores  breaking  out  and  healing 
again  for  years.  By  bathing  in  the  sea  for  a  month  or  two,  they  healed 
up,  and  never  afterwards  appeared. 

fBloORD. — Besides  ulcerations  of  a  different  nature,  such  as  herpes 
and  eczema,  which  may  occur  in  patients  who  have,  or  have  had,  primary 
syphilitic  symptoms,  the  genital  organs,  like  other  parts  of  the  body, 
Bometimes  become  the  seat  of  secondari/  symptoms,  which  puzzle  the 
diagnosis  of  persons  who  are  little  versed  in  the  order  of  succession  of 
syphilitic  phenomena,  because  they  confound  them  with  primary  symp- 
toms, as  Wallace  appears  to  have  done  frequently.] 

§  8.  Of  a  Thickening  and  Hardening  of  the  Parts. 

In  some  cases  the  parts  do  not  ulcerate,  but  appear  to  thicken  and 
become  hard  or  firm ;  both  the  glans  and  prepuce  seem  to  swell,  forming 
%  tumor  or  excrescence  from  the  end  of  the  penis,  in  form  a  good  deiu 
like  a  cauliflower,  and,  when  cut  Into,  showing  radii  running  from  its 
base  or  origin  towards  the  external  surface,  becoming  extremely  indo- 
lent in  all  its  operations.  This  gives  more  the  idea  of  a  cancer  than 
the  first,  being  principally  a  new-formed  substance.  However,  it  is  not 
always  a  consequence  of  the  venereal  disease,  for  I  have  known  it  to 
arise  spontaneously. 

This  disease  appears  to  be  a  tumor  of  so  indolent  a  kind  that  I  do 
not  know  any  medicine  that  stands  the  least  chance  of  performing  a 
cure.  I  have  amputated  them,  and  have  also  seen  the  same  thing  done 
by  others,  from  the  idea  of  their  being  cancerous,  and  the  remaining 
part  of  the  penis  has  healed  kindly. 

In  most  of  these  cases  a  considerable  part  of  the  penis  must  be  re- 
moved. Immediately  after  the  amputation,  a  suitable  catheter  should 
be  introduced  into  the  urethra ;  for  if  no  such  precaution  is  made  use 
of,  the  consequences  must  be  troublesome ;  for  the  first  dressings  become 
cemented  to  the  orifice  by  the  extravasated  blood,  and  prevents  the 
patient's  making  water,  which  must  be  attended  with  obvious  incon- 
veniences.    This  was  the  case  with  a  patient  whose  penis  I  amputated. 

[BicoBD. — ^A  chancre  may  leave  behind  it  oedema,  which  is  often 
hard  and  scirrhous ;  engorgement  of  the  neighboring  lymphatic  vessels 
to  a  greater  or  less  extent,  presenting  canals  which  often  become  fistu- 
lous ;  or  it  may  leave  inodnlar  tissue,  and  especially  specific  induration. 
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But  a  chancre  sometimes  assumes  a  fungous  form,  and  passes  into  a 
mucous  tubercle  with  various  degrees  of  hypertrophy.  These  tubercles, 
from  ignorance  or  inattention,  may  be  mistaken  for  true  vegetations ; 
or,  what  is  worse,  for  cancer.  In  consequence  of  such  mistakes,  I  have 
seen  organs  amputated  which  might  have  been  saved,  if  they  had  been 
more  carefully  examined.] 

§  4.  OS  Warts. 

Another  disposition  which  these  parts  acquire  from  the  venereal 
poison  is  the  disposition  to  form  excrescences  or  cutaneous  tumors, 
called  warts.  This  disposition  is  strongest  where  the  chancres  were, 
and  indeed  chancres  often  heal  into  warts ;  but,  perhaps,  the  parts 
acquire  this  disposition  from  the  venereal  matter  having  been  long  in 
contact  with  their  surfaces,  for  it  often  happens  after  gonorrhoea,  where 
there  had  been  no  chancres ;  and,  probably,  it  is  only  in  those  cases 
where  the  venereal  matter  had  produced  the  venereal  stimulus  upon  the 
glans  and  prepuce,  fortning  there  what  may  bo  called  an  insensible 
gonorrhoea. 

A  wart  appears  to  be  an  excrescence  from  the  cutis,  or  a  tumor 
formed  upon  it,  by  which  means  it  becomes  covered  with  a  cutide, 
which,  like  all  other  cuticles,  is  either  strong  and  hard,  or  thin  and 
soft,  just  as  the  cuticle  is  which  covers  the  parts  from  whence  they 
arise.  They  are  radiated  from  their  basis  to  the  circumference,  the 
radii  appearing  at  the  surface  pointed  or  granulated,  much  like  granu- 
lations that  are  healthy,  except  that  they  are  harder  and  rise  above  the 
surface.  It  would  appear  that  the  surface  on  which  each  is  formed  has 
only  the  disposition  to  form,  and  because  the  surrounding  and  connecting 
surface  does  not  go  into  the  like  substance ;  thus,  a  wart  once  began 
does  not  increase  in  its  basis,  but  rises  higher  and  higher.  They  1wt8 
an  increasing  power  within  themselves ;  for,  after  rising  above  the  sur- 
face of  the  skin,  on  which  they  are  not  allowed  to  increase  in  breadth 
at  the  basis,  they  swell  out  into  a  round  thick  substance,  which  becomes 
rougher  and  rougher. 

This  structure  often  makes  them  liable  to  be  hurt  by  bodies  rubbing 
against  them ;  and  often  from  such  a  cause  they  bleed  very  profusely, 
and  are  very  painful. 

These  excrescences  are  considered  by  many  not  as  simply  a  oons^' 
quence  of  the  venereal  poison,  but  as  possessed  of  its  specific  disposi- 
tion, and  therefore  they  have  recourse  to  mercury  for  the  cure  of  them ; 
and  it  is  asserted  that  such  treatment  often  removes  them.  Such  aa 
effect  of  mercury  I* have  never  seen,  although  given  in  such  a  quantity 
as  to  cure  in  the  same  person  recent  chancres  and  sometimes  a  pox. 

As  these  substances  are  excrescences  from  the  body,  they  are  noi  to 
be  considered  as  truly  a  part  of  the  animal,  not  being  endowed  with  Ae 
common  or  natural  animal  powers,  by  which  means  the  cure  becones 
easier.  They  are  so  little  of  the  true  animal,  and  so  much  of  »  diseaia^ 
that  many  trifling  circumstances  make  them  decay ;  an  inflamnadoB  h 
the  natund  and  sound  parts  round  the  wart  will  give  h  a  dir***  ^ 

decay ;  many  stimuli  applied  to  the  surface  will  ofkM  Qphi 
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Electricity  will  produce  action  in  them  which  they  are  not  able  to  sup* 
port ;  an  inflammation  is  excited  round  them,  and  they  drop  off. 

From  this  view  of  them,  the  knife  and  escharotics  must  appear  not 
always  necessary,  although  these  modes  will  act  more  quickly  than  any 
other  in  many  cases,  especially  if  the  neck  is  small.  In  such-formed 
warts  perhaps  a  pair  of  scissors  is  the  best  instrument ;  but  where  cut- 
ting instruments  of  any  kind  are  horrible  to  the  patient,  a  silk  thread 
tied  round  their  neck  will  do  very  well ;  but,  in  whichsoever  way  it  is 
separated,  it  will  be  in  general  necessary  to  touch  the  base  with  caustic. 

Escharotics  act  upon  warts  in  two  different  ways ;  namely,  by  deaden- 
ing a  part  and  stimulating  the  remainder ;  so  that  by  the  application 
of  escnarotic  after  escharotic  the  whole  decays  tolerably  fast,  and  it  is 
seldom  necessary  to  eat  them  down  to  the  very  root,  as  the  basis  or  root 
often  separates  and  is  thrown  off.  This,  however,  is  not  always  the 
case,  for  we  find  that  the  root  does  not  always  separate,  and  that  it  will 

Srow  again ;  therefore,  in  such  cases,  it  is  necessary  to  eat  down  lower 
lan  the  general  surface  to  remove  the  root. 

Any  of  the  caustics,  such  as  the  lapis  septicus,  as  also  the  metallic 
salts,  such  as  the  lunar  caustic,  blue  vitriol,  &c.,  have  this  power.  The 
rust  of  copper  and  savine-leaves  mixed  are  one  of  the  best  stimulants. 

After  they  have  been  to  appearance  sufficiently  destroyed,  they  often 
arise  anew,^  not  from  any  part  being  left,  but  from  the  surface  of  the 
cntis  having  the  same  disposition  as  before.  This  requires  a  repetition 
of  the  same  practice,  so  as  to  take  off  that  surface  of  the  cutis.] 

[RicORD. — Hunter's  short  section  on  warts  is  far  from  giving  a  true 
idea  of  all  the  varieties  of  vegetations  which  have  been  justly  or  unjustly 
ascribed  to  syphilis. 

Frequently,  these  growths  are  mere  ordinary  warts,  due  to  disease  of 
the  cutaneous  or  mucous  follicles,  and  preceded  by  little  sebaceous 
tumors.  In  this  case,  the  secretion,  furnished  by  the  affected  follicles, 
becomes  more  and  more  concrete,  and  the  follicles  themselves  finally 
undergo  a  kind  of  eversion,  and  present  a  granulated  floor,  from  whicli 
asperities  spring  up  that  give  them  some  resemblance  to  poireaux.^  But 
more  commonly  venereal  vegetations,  so  called,  consist  of  an  epigcnic 
tissue  of  new  formation,  which  generally  tends  to  increase.*    These 

>  Poireau  originally  signifies  a  leek.  The  name  is  also  applied  to  one  of  the  Tarieties 
of  warts  which  the  French  admit,  from  its  resemblance  to  this  vegetable,  vis. :  to  those 
wuts  which  are  pedloulated,  and  consist  of  a  small  tmnk,  springing  fh>m  the  suHkce  of 
ths  akiii  or  mucous  membrane,  and  giving  oif  minute  secondary  branches,  which  are 
BWoUen  at  their  extremities,  forming  a  little  furrowed  head.  If  several  heads  spring  from 
the  same  trunk,  it  is  called  a  chou-fieur.  Agfun,  the  sessile  variety,  without  a  pedicle, 
€ZtMiding  its  flat  and  cleft  surface  over  the  skin,  receives  the  name  of  verrue.  The  ses- 
■!•  vegetations  are  usually  the  palest;  the  others  are  variously  colored. — Kd. 

'  M.  Lebert,  in  his  PhyMiologie  Pathologique,  thus  describes  the  microscopical  structure 
of  these  vegetations : — 

"  A  fSseUe  power  shows  their  internal  vascular  structure  and  numerous  sebaceous  fol- 
IWcs  abont  their  base.  With  a  high  power,  the  papilla)  appear  to  be  composed  of  nn 
osier  rind,  consisting  of  concentric  layers  and  of  an  internal  substance ;  the  two  differ 
from  esfih  other  on^  in  density ;  for,  besides  their  vascular  element,  they  consist  only 
of  rfMpli  epidennie  eells.  In  the  outer  layers,  these  cells  are  more  densely  packed,  and 
ife  a  loss|W  sad  nairower  outline,  which,  at  first  sight,  gives  them  a  fibrous  appear- 
tts  ^  'h^  portton  is  also  composed  of  epidermic  cells  in  close  juxtaposition,  but 
I  lad  on  their  surface. 

MflM  g  dsi  Ihaa  a  development  of  the  papiUfls  of  the  epidermis,  and,  in  their 


do  ao(  difllBr  mnoh  from  certain  papilliform  warts." — ^Ed. 
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vegetations  possess  various  degrees  of  vascularity,  and,  in  some  cases, 
considerable  sensibility;  they  are  sometimes  sessile  and  sometimes 
pediculated.  In  the  first  case,  they  vary  in  number  and  size,  and  pre- 
sent a  granulated,  plane  or  convex  surface,  more  or  less  red;  the  appear- 
ance of  which  reminds  one  of  strawberries,  or  rather  of  raspberries,  to 
which  they  are  often  compared.  When  they  are  pediculated,  we  find  a 
single  trunk,  varying  in  diameter,  from  which  branches  radiate  in  all 
directions.  When,  from  their  situation,  they  are  not  cramped  in  their 
development,  they  resemble  tolerably  well  a  cauliflower ;  but  when  com- 
pressed or  flattened,  they  may  assume  the  form  of  a  cock's  crest ;  moist, 
friable,  easily  excited  to  bleed,  and  often  bathed  with  a  muco-purulent 
secretion,  when  they  arc  situated  on  a  protected  mucous  membrane; 
they  become  dry,  hard,  and  even  horny,  on  the  parts  of  the  skin  exposed 
to  the  air. 

Moreover,  to  whatever  variety  they  belong,  these  vegetations  do  not 
always  spring  up  under  the  same  circumstances ;  and  very  frequently 
their  cause  escapes  us.  In  some  cases,  they  succeed  eczematous  or  her- 
petic irritation.  Pregnancy  in  females,  and  want  of  cleanliness  in  both 
sexes,  may  give  rise  to  them.  The  difierent  varieties  of  gonorrhcea 
sometimes  seem  to  be  the  exciting  cause  which  produces  them ;  whilst, 
in  other  cases,  they  are  a  consequence  of  chancres  which  have  followed 
an  abnormal  process  in  healing,  or  are  the  product  of  mucous  tubercles. 

Vegetations  may  be  situated  on  the  mucous  membrane  of  the  glans 
or  prepuce,  and  are  common  in  the  neighborhood  of  the  frsenum  and 
in  the  groove  at  the  base  of  the  glans ;  also  at  the  entrance  of  the  vnlva, 
on  the  anfractuosities  of  the  carunculae  myrtiformes,  which  are  often 
mistaken  for  them ;  in  difierent  parts  of  the  vaginal  canal ;  on  the  os 
tincse,  and  in  the  cavities  of  the  uterus ;  in  the  urethra  and  the  inferior 
portion  of  the  rectum  in  both  sexes ;  on  the  tongue,  especially  at  its 
base,  where  the  fungiform  papillae  sometimes  resemble  them ;  on  the 
velum  palati,  and  particularly  on  tiic  edges  of  the  uvula ;  in  the  larynx, 
where  my  learned  fellow-student,  M.  Senn,  of  Geneva,  has  well  described 
them  ;  and,  finally,  on  difierent  parts  of  the  skin,  and  especially  in  the 
neighborhood  of  the  genital  organs  and  the  anus. 

As  to  the  special  cause  which  excites  and  keeps  up  these  vegetations, 
it  cannot  be  sought  for  in  the  virus  of  syphilis,  after  what  I  have  said 
elsewhere.  Their  distinction  into  primary  and  secondary  is  without 
value ;  for  they  are  always  materially  the  same,  and  cannot  in  any  case 
serve  to  distinguish  a  local  infection  from  constitutional  syphilis.  The 
assertion  that  they  are  contagious,  advanced  by  some  persons,  is  false. 
Individuals  may  be  found,  who,  having  had  connection  with  persons 
afiectcd  with  vegetations,  have  afterwards  had  them  themselves,  witlh 
out,  however,  their  having  cau^i^ht  them.  In  such  cases,  whieh  are 
very  rare,  it  is  certainly  only  a  simple  coincidence,  and  not  an  instanee 
of  contagion ;  similar  examples  are  met  with  even  more  frequently  a 
cases  of  phthisis  and  cancer. 

Vegetations  are  not  a  proof  of  recent  infection,  nor  of  rfintiminatiffP 
of  the  system. 

When  they  are  preceded  by  primary  or  constitutional 
appear  to  be  an  accidental  consequence  of  the  local  i 
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theso  affections  may  produce,  but  not  a  speciffc  effect,  since  other  causes 
may  give  rise  to  them. 

Vegetations  may  be  complicated  with  primary  or  secondary  venereal 
symptoms,  situated  on  the  same  part  or  at  a  distance.  The  complica- 
tions which  may  exist  in  the  neighborhood  are,  gonorrhoea ;  chancres  in 
their  progressive  or  reparative  stage;  indurated  chancres,  which  may 
also  serve  as  their  base ;  mucous  tubercles,  etc.  They  often  excite,  or, 
at  least  in  many  cases,  keep  up  gonorrhoid  discharges,  interfere  with 
certain  functions,  or  give  rise  to  more  or  less  serious  symptoms,  accord- 
ing to  their  situation. 

Their  diagnosis  is  generally  easy,  and  a  surgeon  must  be  very  inat- 
tentive to  confound  them  with  the  normal  tissues  of  certain  regions,  or, 
by  a  more  common  mistake,  with  tumors  dependent  on  hypertrophy  of 
the  tissues  without  any  epigenic  growth,  as  occurs  in  some  cases  of 
mucous  tubercles.  When  they  are  developed  to  an  enormous  size  and 
confined  within  a  narrow  prepuce,  the  glans  is  often  compressed  and 
atrophied,  or  adhesions  take  place  between  it  and  the  prepuce.  Then, 
they  become  indurated  in  one  part  and  softened  in  another,  and  their 
circulation  being  obstructed,  they  are  attacked  by  gangrene,  and  dis- 
charge a  fetid  and  ichorous  pus,  when  they  may  be  mistaken  for  can- 
cerous degenerations.  This  mistake  is  more  readily  made  in  some 
cases,  where,  independently  of  the  disfiguration  of  the  parts  from  their 
great  development  and  abundant  suppuration,  they  give  rise  to  a  pallor 
of  the  surface  which  often  resembles  the  straw-colored  complexion  of  a 
cancerous  cachexia. 

With  regard  to  the  prognosis  of  vegetations,  though  it  may  be  serious, 
it  is  never  so  except  in  consequence  of  the  accessory  circumstances. 

As  to  their  treatment,  I  am  entirely  of  Hunter's  opinion.  General 
treatment  with  gold,  mercury,  sudorifics,  etc.,  has  no  effect  upon  them. 
They  frequently  continue  to  increase  during  treatment,  and  disappear 
or  fall  off  when  nothing  more  is  done  for  them,  without  our  always 
being  able  to  discover  the  cause  of  their  persistence  or  disappearance. 

When  they  have  been  apparently  cured  by  mercurials  or  other  con- 
stitutional remedies,  it  was  because  they  consisted  only  of  mucous  tuber- 
cles or  indurated  chancres,  which  served  as  a  base  to  the  vegetations. 
We  are  no  longer  at  the  age,  when  Fabre  and  some  other  syphilo- 
graphers,  believers  in  gold  and  mercury,  after  they  had  administered 
constitutional  treatment,  said  the  virus  was  destroyed,  although  the 
yegetations  remained  or  had  even  increased.  At  the  present  day,  the 
rational  course  to  take  consists  in  treating  the  complications,  when  such 
really  exiitj  and  in  making  local  applications  to  the  vegetations  as  to  a 
local  disease.  It  must  be  confessed,  that  science  has  added  little  to  the 
local  remedies  since  the  time  of  Hunter,  unless  it  be  the  acid  nitrate  of 
mercury  as  a  powerful  caustic,  and  a  concentrated  solution  of  opium,  the 
effects  of  which  are  doubtful.  Swediaur's  powder  is  generally  ineffica- 
doos.  We  should,  in  most  cases,  resort  to  cauterization,  and  especially 
to  ezcitioii.] 
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§  6.  Of  Excoriations  of  the  Q-lann  and  Prepuce. 

It  very  often  happens  that  the  surface  of  the  glans  and  inside  of  the 
prepuce  excoriate,  becoming  extremely  tender,  and  then  a  matter  ooxes 
out.  The  prepuce  in  such  cases  often  becomes  a  little  thickened,  and 
sometimes  contracts  in  its  orifice,  both  which  circumstances  render  the 
inversion  of  it  difficult  and  painful.  Whether  this  complaint  ever  arises 
from  a  venereal  cause  is  not  certain,  as  it  often  takes  place  where  there 
never  has  been  any  venereal  taint. 

This  disease  is  in  the  cutis ;  and  under  such  a  disposition  it  has  no 
power  of  forming  a  good  cuticle.  It  is  very  similar  to  a  gonorrhoea  in 
this  part,  but  it  is  not  venereal. 

Drawing  the  prepuce  back,  and  steeping  the  parts  in  a  solution  of 
lead  often  takes  off  the  irritation,  and  a  sound  cuticle  is  formed.  Spirits 
diluted  often  produce  the  same  effect ;  the  unguentum  citrinam  of  the 
Edinburgh  Dispensatory,  lowered  by  mixing  with  it  equal  parts  of  hog's 
lard,  is  often  of  singular  service  in  such  ca;Ses.  But  there  are  caaes 
which  bid  defiance  to  all  our  applications,  in  which  I  have  succeeded  by 
desiring  the  person  to  leave  the  glans  uncovered,  which  produced  the 
stimulus  of  necessity  for  the  formation  of  a  natural  cuticle. 


PART   V. 


CHAPTER  I. 

OP  BUBO. 

A  KNOWLEDGE  of  the  absorbing  system,  as  it  is  now  established,  gives 
US  considerable  information  respecting  many  of  the  effects  of  poisons, 
uid  illustrates  several  symptoms  of  the  venereal  disease,  in  particular 
the  formation  of  buboes.  Prior  to  this  knowledge  we  find  writers  at  a 
lois  how  to  give  a  true  and  consistent  explanation  of  many  of  the  symp- 
toms of  this  disease.  The  discovery  of  the  Ivmphatics  being  a  system 
of  absorbents  has  thrown  more  light  on  many  diseases  than  the  discovery 
of  the  circulation  of  the  blood ;  it  leads  in  many  cases  directly  to  the 
CMiae  of  the  disease. 

The  immediate  consequence  of  the  local  diseases,  gonorrhopa  and 
chancre,  which  is  called  bubo,  as  also  the  remote,  or  lues  venerea,  arise 
from  the  absorption  of  recent  venereal  matter  from  some  surface  where 
it  has  either  been  applied  or  formed.  Although  this  must  have  been 
aUowed  in  general  ever  since  the  knowledge  of  the  disease  and  of  ab- 
sorption, yet  a  true  solution  of  the  formation  of  bubo  could  not  be  given 
till  we  haa  acquired  the  knowledge  of  the  lymphatics  being  the  only 
absorbents.  Upon  the  old  opinion,  of  absorption  being  performed  by 
the  veins,  the  lues  venerea  could  easily  have  been  accounted  for,  because 
it  could  as  readily  be  produced  by  the  absorbing  power  of  the  veins,  if 
they  had  such,  as  by  the  lymphatics ;  but  the  difficulty  was  to  say  how 
the  bubo  was  formed.  There  they  seemed  to  be  at  a  loss  to  account  for 
this  disease,  yet  they  sometimes  expressed  themselves  as  if  they  had 
some  idea  of  it,  although  at  the  same  time  they  could  have  no  clear 
notions  of  what  they  advanced ;  nor  could  they  demonstrate  what  they 
said  from  the  knowledge  of  the  parts  and  their  uses. 

Buboes  are  by  some  imputed  to  the  stopping  of  a  gonorrhoea,  or,  as 
they  express  it,  driving  it  to  the  glands  of  the  groin,  conformably  to 
the  idea  they  had  of  the  cause  of  the  swelling  of  the  testicle.  But  this 
is  not  just,  for  we  know  of  no  such  power  as  repulsion  ;  and  if  it  was 
driven  there  it  could  not  be  by  stopping  the  formation  of  matter,  but 
by  increasing  the  absorption,  of  which  they  had  no  idea. 

When  we  ex&mine  the  opinion  of  authors  concerning  the  formation 
of  bubo,  prior  to  the  knowledge  of  the  power  of  absorption  in  the  lymph- 
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atics,  we  shall  find  them  making  use  of  terms  which  thej  could  not 
possibly  understand.  For  instance,  Heister  says :  ^'  Thej  are  of  two 
kinds,  one  venereal,  and  the  other  not  \**  but  he  does  not  say  that  the 
venereal  arises  onlv  from  impure  coition. 

Astruc  says,  p.  326,  that  some  buboes  arise  immediately  from  impure 
coition,  and  these  ho  calls  essential ;  others  from  suppressed  gonorrhoea, 
or  a  small  discharge,  or  from  chancres  of  the  penis,  and  these  he  calls 
symptomatic :  lastly,  that  they  arise  spontaneously  without  any  imme- 
diate previous  coition,  and  are  a  pathognomonic  sign  of  a  hidden  pox. 

In  p.  327,  he  shows  the  impossibility  of  this  last  happening  from  what 
we  now  call  or  understand  by  a  lues  venerea ;  but  in  p.  328,  ne  expluns 
what  ho  calls  a  latent  lues  venerea,  which  is  a  local  affection,  produced, 
as  he  supposes,  from  a  lues  venerea,  but  which  most  probably  never  yet 
happened ;  and  if  ever  they  had  arisen  from  such  a  cause,  even  the 
absorption  of  their  matter  could  not  produce  a  venereal  bubo,  as  will  be 
explained.  In  short,  as  he  understood  not  the  true  absorbing  Byatem, 
his  ideas  are  become  now  unintelligible.^ 

We  find  Cowper,  Drake,  and  Boerhaave,  as  well  as  Astmc,  speaking 
of  the  vitiated  lymph  not  passing  the  glands,  therefore  inflaming  them; 
also  of  the  inspissated  lymph  passing,  either  by  the  circulation  of  the 
blood,  that  is,  from  the  constitution  \o  these  glands  (an  opinion  held 
by  some  to  this  day),  or  by  a  shorter  course,  viz.,  the  lymphatic  vesseb 
which  go  to  the  inguinal  glands.  They  also  speak  of  the  swelling  of 
the  inguinal  glands,  or  venereal  buboes,  from  the  contagion  being  cod- 
municated  by  the  rcsorbcnt  lymphatics.  Drake  even  speaks  more 
pointedly;  and,  if  we  consider  him  no  farther,  he  would  almost  mike 
us  believe  that  he  knew  that  the  lymphatics  were  the  absorbents;  bat 
as  he  has  no  such  ideas  when  treating  of  those  vessels  expressly,  we  are 
not  to  give  him  credit  for  it.  His  words  are :  *^  The  venereal  bubo  may 
very  likely  take  its  rise  from  some  parts  of  the  contagious  matter  of 
claps  sucked  up  by  the  lymphatics  of  tho  penis,  and  thence  imported  to 
the  inguinal  glands,  where  they  deposit  their  liquor  ;  and  thence  it  wdl 
behooves  the  surgeon  to  be  as  early  as  may  be  in  the  opening  of  such 
tumors,  before  by  the  exporting  vessels  of  that  class  the  poison  is  carried 
farther  into  the  blood,  which  very  probably  may  be  the  case  where  soeh 
tumor  ariseth  immediately  upon  tho  stopping  of  a  gonorrhoea,  as  does 
the  hernia  humoral  is.  But  when  the  same  appears  some  months  after 
that  was  removed,  wc  arc  to  suppose,  as  in  cases  of  other  poisons  laying 
hold  of  the  blood,  by  the  strength  of  nature  it  is  thrown  forth,  either 
by  means  of  the  lymphatics  of  the  bloodvessels  themselves,  if  not 
spewed  out  of  the  nervous  tubes,  as  Wharton  surmised,  and  deposited 
in  these  emunctories." 

Here  he  compares  it  to  the  formation  of  a  hernia  humoralis,  which 
plainly  shows  that  he  understood  neither  of  them. 

Even  so  late  as  the  year  1748,  we  do  not  find  any  new  ideas  on  this 
subject.  Frekc  says  :  ^'  By  sealing  up  the  mouths  of  the  glands  of  the 
uretiira,  the  poison  is  thence,  by  the  ducts  leading  to  the  inguinal 
glands,  conveyed  to  them." 

I  The  above  extracts  are  f!rom  the  English  edition,  pabliahed  in  the  year  XlkL 
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In  the  year  1754,  eight  years  after  Dr.  Hunter  had  publicly  taught 
his  opinion  of  the  lymphatics  being  a  system  of  absorbents,  we  find  a 
treatise  on  this  disease  by  Mr.  Gatakcr,  where  as  little  new  is  advanced 
on  this  subject  as  in  any  of  the  former. 

When  we  come  so  low  down  as  the  year  1770,  in  an  abridgment  of 
AstruG,  by  Dr.  Chapman  (2d  edit.),  in  which  he  introduces  his  own 
knowledge  and  ideas,  wo  find  the  absorbing  power  of  the  lymphatics 
brought  m  as  a  cause  of  the  formation  of  buboes ;  but  by  this  time  the 
knowledge  of  the  lymphatics  being  the  system  of  absorbents  was  in 
this  country  generally  diffused. 

The  doctrine  of  absorption  being  now  perfectly  understood,  we  have 
only  to  explain  the  different  modes  in  which  it  may  take  place. 

The  venereal  matter  is  taken  up  by  the  absorbents  of  the  part  in 
which  it  is  placed ;  and  although  the  absorption  of  the  matter  and  the 
effects  after  absorption  are  the  same,  whether  from  the  matter  of  the 
gonorrhoea  or  chancre,  yet  I  shall  divide  the  absorption  into  three  kinds, 
according  to  the  three  different  surfaces  from  which  the  matter  may  be 
absorbed,  beginning  with  the  least  frequent. 

The  first  and  most  simple  is  where  the  matter  either  of  a  gonorrhoea 
or  chancre  has  only  been  applied  to  some  sound  surface,  without  having 
produced  any  local  effect  on  the  part,  but  has  been  absorbed  immediate- 
ly upon  its  application.  Instances  of  this  I  have  seen  in  men,  and 
such  are  perhaps  the  only  instances  that  can  be  depended  upon ;  for  it 
is  uncertain  in  many  cases  whether  a  woman  has  a  gonorrhoea  or  not. 
I  think,  however,  I  may  venture  to  affirm  that  I  have  seen  it  in  women, 
or  at  least  there  was  every  reason  to  believe  that  they  had  neither 
chancre  nor  gonorrhoea  preceding,  as  there  was  no  local  appearance  of 
it,  nor  did  they  communicate  it  to  others  who  had  connection  with  them. 

It  must  be  allowed  that  this  mode  of  absorption  is  very  rare ;  and 
if  we  were  to  examine  the  parts  very  carefully,  or  inquire  of  the  patients 
very  strictly,  probably  a  small  chancre  might  be  discovered  to  have 
been  the  cause,  which  I  have  more  than  once  seen.  For,  when  we  con- 
rider  how  rarely  it  happens  from  a  gonorrhoea,  in  which  the  mode  of 
absorption  is  similar,  we  can  hardly  suppose  it  probable  that  it  should 
here  arise  from  simple  contact,  the  time  of  the  application  of  the 
Tenereal  matter  being  commonly  so  very  short.  We  might,  indeed, 
enppose  the  frequency  to  make  up  for  the  length  of  time,  which  we  can 
hardly  allow,  for  the  same  frequency  should  give  the  chance  of  pro- 
ducing it  locally.  Therefore,  very  particular  attention  should  be  paid  to 
all  the  circumstances  attending  such  cases. 

There  is,  however,  no  great  reason  why  it  should  not  happen,  and 
the  possibility  of  it  lessens  the  faith  that  is  to  be  put  in  the  supposition 
that  the  disease  may  be  years  in  the  constitution  before  it  appears  ;  for 
whenever  it  does  appear  in  a  lues  venerea,  its  date  is  always  carried 
back  to  the  last  local  affection,  whether  gonorrhoea  or  chancre,  and  the 
latter  connections  are  never  regarded. 

The  second  mode  of  absorption  of  this  matter  is  more  frequent  than 
the  former,  and  it  is  when  the  matter  applied  has  produced  a  gonorrhoea; 
and  it  may  happen  while  the  complaint  is  going  on,  either  under  a  cure 
or  not.     Some  of  the  matter  secreted  by  the  inflamed  surfaces  having 
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been  absorI>ed  and  carried  into  the  circulation,  produces  the  same  com- 
plaints as  in  the  former  case,  by  which  means  the  person  giyea  himself 
the  lues  venerea. 

The  third  mode  is  the  absorption  of  the  matter  from  an  ulcer,  vhich 
may  be  either  a  chancre,  or  a  bubo.  This  mode  is  by  much  the  more 
frequent,  which,  with  many  other  proofs,  would  show  that  a  sore  or 
ulcer  is  the  surjface  most  favorable  for  absorption.  Whether  uloera  m 
every  part  of  the  body  have  an  equal  power  of  absorption,  I  have  not 
been  able  to  determine  ;  but  I  suspect  that  an  ulcer  on  the  glans  is  not 
so  good  a  surface  for  absorption  as  one  on  the  prepuce,  although  I  have 
seen  both  buboes  and  the  lues  venerea  arise  from  the  former,  bat  not  bo 
often  as  from  the  latter. 

To  these  three  methods  may  be  added  a  fourth,  absorption  from  a 
wound,  which,  I  have  already  remarked,  is  perhaps  not  so  frequent  u 
any  of  the  former. 

As  the  venereal  poison  has  the  power  of  contaminating  whatever  part 
of  the  body  it  comes  in  contact  with,  it  contaminates  the  absorbent 
system,  producing  in  it  local  venereal  complaints.  It  is  hardly  neoes- 
sary  to  observe,  that  what  is  now  commonly  understood  by  a  bubo,  is  a 
swelling  taking  place  in  the  absorbing  system,  especially  in  the  glands, 
arising  from  the  absorption  of  some  poison,  or  other  irritating  matter; 
and  when  such  swellings  take  place  in  the  groin  they  are  called  buboes, 
whether  from  absorption  or  not,  but  are  most  commonly  supposed  to  be 
venereal,  even  although  there  has  been  no  visible  preceding  cauae.  This 
has  been  so  much  the  case,  that  all  swellings  in  this  part  have  been 
suspected  to  be  of  this  nature  ;  femoral  ruptures  and  aneurisms  of  the 
femoral  artery  have  been  mistaken  for  venereal  buboes. 

I  shall  call  every  abscess  in  the  absorbing  system,  whether  in  the 
vessels  or  the  glands,  arising  in  consequence  of  the  absoption  of  vene- 
real matter,  a  bubo. 

This  matter,  when  absorbed  from  either  of  the  four  different  snrfaoeii 
which  are  common  surfaces,  wounds,  inflamed  surfaces,  and  olcera,  is 
carried  along  the  absorbent  vessels  to  the  common  circulation,  and  its 
passage  often  produces  the  specific  inflammation  in  these  veesela,  the 
consequence  of  which  is  the  formation  of  buboes,  which  are  venereal 
abscesses,  exactly  similar  in  their  nature  and  effects  to  a  chancre,  the 
only  difference  being  in  size.  As  the  absorbents  with  the  glands  are 
immediately  irritated  by  the  same  specific  matter  which  has  undergone 
no  change  in  its  passage,  the  consequent  inflammation  must  therefore 
have  the  same  specific  quality,  and  the  matter  secreted  in  them  be 
venereal.' 

As  this  system  of  vessels  may  be  divided  into  two  classes,  the  vsi- 
sels  themselves  and  their  ramifications  and  convolutions,  called  the 
lymphatic  glands,  I  shall  follow  the  same  division  in  treating  of  their 
inflammations. 

Inflammation  of  the  vessels  is  not  nearly  so  frequent  as  that  of  the 


'  I  do  not  know  how  far  this  reasoning  wiU  hold  good  in  aU  eaaet  of  r***iTiti,  for  1 
much  suspect  that  the  bubo,  that  is  sometimes  formed  in  GOBMqaeaee  of  iaoeolalloB  f) 
the  smaUpoz,  does  not  produce  rarioloua  matlw    *■**  *^*wnl  poisoa^  In 
boee,  eertunly  do  not  form  a  poison  similar  lo  tt 


OF  BUBO.  885 

glands.  In  men,  such  inflammations,  in  conseqaence  of  chancres  upon 
the  glans  or  prepuce,  generally  appear  like  a  cord  leading  along  the 
back  of  the  penis  from  the  chancres.  Sometimes  they  arise  from  the 
thickening  of  the  prepace  in  gonorrhoeas,  that  part  in  such  cases  being 
generally  in  a  state  of  excoriation,  as  was  described  when  I  treated  of 
that  form  of  the  disease.  These  cords  often  terminate  insensibly  on 
the  penis,  near  its  root,  or  near  the  pubes;  at  other  times  they  extend 
farther,  passing  to  a  lymphatic  gland  in  the  groin.  This  cord  can  be 
easily  pinched  up  between  the  finger  and  thumb,  and  it  often  gives  a 
thickness  to  the  prepuce,  making  it  so  stiff  at  this  part  as  to  make  the 
inversion  of  it  diflScult,  if  not  impossible,  producing  a  kind  of  phimosis. 

I  think  I  have  observed  this  appearance  to  arise  as  frequently  from 
the  gonorrhoea,  when  attended  with  the  before-mentioned  inflammation 
and  tumefaction  of  the  prepuce,  as  from  chancres ;  which,  if  my  observa- 
tion is  just,  is  not  easily  accounted  for.  I  have  observed  that  absorption 
ia  more  common  to  ulcers  than  inflamed  surfaces,  or  at  least  the  forma- 
tion of  a  bubo  in  the  gland,  and  its  effects  in  the  constitution  are  more 
common  from  an  ulcer ;  but  it  may  be  remarked,  that  the  inside  of  the 
prepuce,  from  whence  this  cord  appears  to  arise,  is  in  an  excoriated 
state.  It  is  possible  that  this  effect  may  arise  from  the  lymphatics  sym- 
pathiiing  with  the  inflammation  of  the  urethra,  but  I  believe  the  anec- 
don  is  truly  venereal ;  or  it  is  possible  that  even  the  absorption  of  the 
coagulable  lymph,  which  was  produced  from  the  venereal  inflammation, 
and  which  is  the  cause  of  the  tumefaction,  may  have  the  power  of  con- 
tamination, as  appears  to  be  the  case  in  the  cancer. 

The  thickening,  or  the  formation  of  this  hard  cord,  probably  arises 
from  the  thickening  of  the  coats  of  the  absorbents,  joined  with  the 
extravasation  of  coagulable  lymph,  thrown  in  upon  its  inner  surface,  as 
in  inflamed  veins. 

This  cord  often  inflames  so  much  as  to  suppurate,  and  sometimes  in 
more  places  than  one ;  forming  one,  two,  or  three  buboes,  or  small  ab- 
soeaaes  in  the  body  of  the  penis.  When  this  is  going  on,  we  find  in  some 
parts  of  this  cord  a  circumscribed  hardness ;  then  suppuration  takes  place 
in  the  centre,  the  skin  begins  to  inflame,  the  matter  comes  nearer  to  it, 
and  the  abscess  opens  like  any  other  abscess. 

I  have  seen  a  chain  of  these  buboes,  or  little  abscesses,  along  the 
upper  part  of  the  penis,  through  its  whole  length. 

This  may  be  supposed  to  be  exactly  similar  to  the  inflammation  and 
suppuration  of  a  vein  after  being  wounded  and  exposed. 

Inflammation  of  the  glands  is  much  more  frequent  than  the  former, 
and  arises  from  the  venereal  matter  being  carried  on  to  the  lymphatic 
glands,  the  structure  of  which  appears  to  be  no  more  than  the  ramifica- 
tions and  reunion  of  the  absorbent  vessels,  by  which  means  they  form 
these  bodies. 

From  this  structure,  we  ma^  reasonably  suppose  that  the  fluid  absorbed 
is  in  some  measure  detained  m  these  bodies,  and  thereby  has  a  ^eater 
opportonity  of  communicating  the  disease  to  them  than  to  the  distinct 
Toaonln^  where  its  course  is  perhaps  more  rapid,  which  may  account  for 
tha  ^Mids  being  more  frequently  contaminated. 

SwdSngi  of  these  glands  are  common  to  other  diseases,  and  should 
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be  carefully  distinguished  from  those  that  arise  from  the  venereal  poison. 
The  first  inquiry  shouhl  be  into  the  cause,  to  see  if  there  is  any  venereal 
complaint  at  some  greater  distance  from  the  heart,  as  chancres  on  the 
penis,  or  any  prececling  disease  on  the  penis ;  to  learn  if  mercurial  oint- 
ment has  been  at  all  applied  to  the  legs  and  thighs  of  that  side,  for  mer* 
cury  applied  to  those  parts,  for  the  cure  of  a  chancre,  will  sometimes 
tumefy  the  glands,  which  has  been  supposed  to  be  venereal.  We  should 
farther  observe,  if  there  be  no  preceding  disease  in  the  constitution,  such 
as  a  cold,  fever,  &c.,  the  progress  of  the  swelling  with  regard  to  quick- 
ness is  also  to  be  attended  to,  as  also  to  distinguish  it  from  a  rupture. 
lumbar  abscess,  or  aneurism  of  the  crural  artery. 

Perhaps  these  bodies  arc  more  iifitable,  or  more  susceptible  of  stimuli 
than  the  vessels.  They  are  certainly  more  susceptible  of  sympathy: 
however,  we  are  not  yet  sufficiently  acquainted  with  the  use  of  these 
glands  to  be  able  to  account  satisfactorily  for  this  difference. 

It  would  appear  in  some  cases  that  it  is  some  time  after  the  absorption 
of  the  venereal  matter  before  it  produces  its  effects  upon  the  glands ;  in 
some  it  has  been  six  days  at  least.  This  could  only  be  known  by  the 
chancres  being  healed  six  days  before  the  bubo  began  to  appear;  and 
in  such  cases  it  is  more  than  probable  that  the  matter  had  been  absorbed 
a  much  longer  time  before,  for  the  last  mutter  of  a  chancre  most  pro- 
bably is  not  venereal ;  and  indeed  it  is  natural  to  suppose  that  the  poi- 
son may  be  as  long  before  it  produces  an  action  on  the  parts,  when 
applied  in  this  way,  as  it  is  either  in  the  urethra  or  in  forming  a  chancre, 
which  I  have  shown  to  be  sometimes  six  or  seven  weeks. 

The  glands  nearest  to  the  seat  of  absorption  are  in  general  the  only 
ones  that  are  attacked,  as  those  in  the  groin,  when  the  matter  has  been 
taken  up  from  the  penis  in  men ;  in  the  groin,  between  the  labia  and 
thigh,  and  the  round  ligaments,  when  absorbed  from  the  vulva,  in  women. 
I  think  there  is  commonly  but  one  gland  at  a  time  that  is  affected  by  the 
absorption  of  venereal  matter,  which,  if  so,  becomes  in  some  sort  a  dis- 
tinguishing mark  between  venereal  buboes  and  other  diseases  of  these 
bodies.  We  never  find  the  lymphatic  vessels  or  glands,  that  are  second 
in  order,  affected,  as  those  along  the  iliac  vessels  or  back ;  aud  I  have 
also  seen  when  the  disease  has  been  contracted  by  a  sore,  or  cut  upon 
the  finger,  the  bubo  come  on  a  little  above  the  bend  of  the  arm,  upon 
the  inside  of  the  bicepj  muscle ;  and  in  such  where  the  bubo  has  come 
in  that  part,  none  has  formed  in  the  armpit,  which  is  the  most  common 
place  for  the  glands  to  be  affected  by  absorption. 

But  this  is  not  universal,  although  common,  for  I  was  informed  by  a 
gentleman  who  contracted  the  disease  in  the  before-mentioned  way,  that 
he  had  buboes  both  on  the  inside  of  the  biceps  muscle  and  in  the  armpit 
Another  case  of  this  kind  I  have  heard  of  since ;  why  it  is  not  more 
common  is  perhaps  not  easily  explained. 

It  might  be  supposed  that  the  matter  was  weakened,  or  much  diluted 
by  the  absorptions  from  other  parts  by  the  time  it  gets  through  theaa 
nearest  ramifications,  and  therefore  has  not  power  to  oonteiniiimte  theaa 
which  are  beyond  them ;  but  it  is  most  prw*  hal  Aert  wan  ^Am 
reasons  for  this.     I  once  suspected  that  tte  if  At  feim      m 
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Altered  in  these  glands  as  it  passed  through  them,  which  was  the  reason 
why  it  did  not  contaminate  the  second  or  third  series  of  glands ;  and 
also  why  it  did  not  affect  the  constitution  in  the  same  way  as  it  did  the 
parts  to  which  it  was  first  applied ;  but  this  explanation  will  not  account 
for  the  next  order  of  glands  to  suppurating  buboes  not  being  affected 
by  the  absorption  of  venereal  matter.  It  appears  to  me  that  the  inter- 
nal situation  of  the  other  glands  prevents  the  venereal  irritation  from 
taking  place  in  them ;  and  this  opinion  is  strengthened  by  observing 
when  one  of  these  external  glands  suppurates  and  forms  a  bubo,  which 
is  to  be  considered  as  a  large  venereal  sore  or  chancre,  that  the  absorp- 
tion from  it,  which  must  be  great,  does  not  contaminate  the  lymphatics 
or  glands  next  in  order,  by  the  venereal  matter  going  directly  through 
them. 

If  this  be  true,  then  the  skin  would  seem  to  be  the  cause  of  the  sus- 
ceptibility, of  the  absorbents  to  receive  the  irritation.  Whether  the 
skin  has  the  power  inherent  in  itself,  or  acquires  it  from  some  other  cir- 
cumstance, as  air,  cold,  or  sense  of  touch,  is  not  easily  ascertained ;  but 
whichever  it  be,  it  shows  that  the  venereal  matter  of  itself  is  not  capable 
of  irritating,  and  that  it  requires  a  second  principle  to  complete  its  full 
effect ;  that  is,  a  combination  of  the  nature  of  the  poison  and  the  influ- 
ence of  the  skin,  and  that  influence  must  be  by  sympathy,  and  therefore 
weaker  than  if  acting  in  the  same  part ;  that  is,  the  skin  itself,  which, 
perhaps,  is  the  reason  why  the  venereal  matter  does  not  always  affect 
those  vessels  and  glands,  while  it  always  does  the  skin,  if  inserted 
into  it. 

The  situation  of  buboes  arising  from  the  venereal  disease  in  the  penis 
is,  in  men,  in  the  absorbent  glands  of  the  groin ;  if  a  gonorrhoea  is  the 
cause  of  a  bubo,  one  groin  is  not  exempted  more  than  the  other ;  both 
may  be  affected  ;  but  if  a  bubo  arises  in  consequence  of  a  chancre,  then 
the  groin  may  be  generally  determined  by  the  seat  of  the  chancre,  for 
if  the  chancre  is  on  one  side  of  the  penis  then  the  bubo  will  commonly 
be  on  that  side ;  however,  this  is  not  universally  the  case ;  for  I  have 
known  instances,  although  but  few,  where  a  chancre  on  one  side  of  the 
prepuce  or  penis  has  been  the  cause  of  a  bubo  on  the  opposite  side, 
which,  if  arising  from  that  chancre,  is  a  proof  that  the  absorbents  either 
anastomose,  or  decussate  each  other.  If  the  chancre  be  on  the  frsenum, 
or  on  the  middle  of  the  penis,  between  the  two  sides,  then  it  is  uncer- 
tain which  side  will  be  affected. 

The  situation  of  the  glands  of  the  groin  is  not  always  the  same,  and 
therefore  the  course  of  the  absorbent  vessels  will  vary  accordingly.  I 
have  seen  a  venereal  bubo,  which  arose  from  a  chancre  on  the  penis,  a 
considerable  way  down  the  thigh  ;  on  the  contrary,  I  have  seen  it  often 
as  high  as  the  lower  part  of  the  belly,  before  Poupart's  ligament,  and 
sometimes  near  the  pubes,  all  of  which  three  situations  may  lead  to 
some  variations  in  the  method  of  cure ;  therefore  it  may  be  proper  to 
aKenb  to  ^em, 

the  disease  most  commonly  arises  from  copulation,  the  situation 

is  generally  in  the  groin ;  but  as  no  part  of  the  body,  under 

i  mistancesi  is  exempt  from  this  disease,  we  find  the  nearest 
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external  glands  between  the  part  of  absorption  and  the  heart,  every- 
where in  the  body  share  the  same  fate  with  those  of  the  groin,  especially 
if  external. 


CHAPTER   II. 

OF  BUBOES  IN  WOMEN. 

The  same  diseases  in  the  absorbents,  in  consequence  of  the  absorp- 
tion of  the  venereal  matter,  take  place  in  this  sex  as  well  as  in  men.  I 
never  saw 'but  one  case  where  the  absorbent  vessels  were  diseased ;  but 
this  is  nearly  in  the  same  proportion  as  in  men,  when  I  consider  the 
proportion  the  number  of  the  one  sex  bears  to  that  of  the  other  who 
apply  to  me  for  a  cure  of  the  venereal  disease  in  any  form.  The  case 
was  a  gonorrhoea,  with  violent  itching  and  soreness  when  the  patient 
sat  or  walked,  but  she  had  very  little  pain  in  making  water.  When  I 
examined  the  parts  I  could  see  no  difference  between  them  and  sound 
parts,  excepting  that  the  left  labium  was  swelled,  or  fuller  than  the 
other,  and  a  hard  cord  passed  from  the  centre  of  that  labium  upwards 
to  the  OS  pubis,  and  passed  on  to  the  groin  of  the  same  side,  and  was 
lost  in  a  gland  as  high  as  Poupart's  ligament.  It  was  not  to  be  felt 
but  by  pressing  the  parts  with  some  force,  and  it  gave  considerable  pain 
upon  pressure. 

The  swelling  of  the  labium  appeared  to  be  somewhat  similar  to  the 
swelling  of  the  prepuce  in  similar  cases  in  men,  so  that  they  would  ap" 
pear  to  arise  from  the  same  cause. 

One  would  naturally  suppose  that  what  has  been  said  of  this  complunt 
in  the  lymphatic  glands  in  men,  would  be  wholly  applicable  to  women, 
and  also  that  nothing  peculiar  to  women  could  take  place ;  but  the  seat 
of  absorption  is  more  extensive  in  this  sex,  and  the  course  of  some  of 
the  absorbents  is  also  different,  from  whence  there  are  three  situations 
of  buboes  in  women,  two  of  which  are  totally  different  from  those  in 
men,  and  these  I  suspect  to  be  in  the  absorbents. 

The  third  situation  of  buboes  in  this  sex  is  similar  to  that  in  men,  and 
therefore  they  may  be  divided  into  three,  as  in  men. 

When  buboes  arise  in  women  where  there  is  no  chancre,  it  is  more 
difficult  to  know  whether  they  are  venereal  or  not  than  in  men ;  for 
when  they  arise  in  men  without  any  local  complaint  it  is  known  that  no 
such  complaint  exists,  and  therefore  the  bubo  cannot  be  venereal,  ex- 
cepting  by  immediate  absorption ;  but  in  women  it  is  often  difficnh  to 
know  whether  there  be  any  infection  present  or  not ;  and,  therefore,  in 
order  to  ascertain  the  nature  of  the  bubo  attention  must  be  paid  to  its 
manner  of  coming  on,  progress,  and  other  circumstances. 

When  chancres  are  situated  forward,  near  to  the 
nymphse,  clitoris,  labia,  or  mons  Veneris,  then  we  find  tluil  Ae 
absorbed  is  carried  along  one  or  both  of  the  romd  1^ 
buboes  are  formed  in  those  ligaments  just  before 
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men,  without,  I  believe,  ever  going  farther.  These  buboes  I  suspect 
not  to  be  glandular,  but  inflamed  absorbents ;  and  if  so,  it  strengthens 
the  idea  that  it  is  only  an  external  part  that  can  be  affected  in  this  way. 

When  the  chancres  are  situated  far  back,  near  the  perineum,  or  in 
it,  the  matter  absorbed  is  carried  forwards  along  the  angle  between  the 
labium  and  the  thigh  to  the  glands  in  the  groin  ;  and  often  in  this  course 
there  are  formed  small  buboes  in  the  absorbents,  similar  to  those  on  the 
penis  in  men ;  and  when  the  effects  of  the  poison  do  not  rest  here,  it 
often  produces  a  bubo  in  the  groin,  as  in  men. 

[RicORD. — Although  Hunter,  as  it  were,  sketched  with  the  finger  of 
genius  the  subject  of  buboes,  and,  where  his  own  observation  was  defi- 
cient, often  prophesied  what  experience  has  since  clearly  demonstrated, 
yet  there  are  some  points  in  which  he  was  carried  away  by  the  doctrines 
of  his  time  and  the  systems  which  he  imposed  on  himself,  and  where  he 
necessarily  overstepped  the  bounds  of  exact  observation,  or  at  least  fell 
into  false  explanations  of  nature. 

I  will  not  attempt,  within  the  compass  of  a  note,  a  thorough  exami- 
nation of  all  that  relates  to  buboes,  a  subject  which  I  have  especially 
studied  in  my  researches  on  inoculation  ;  but  I  believe  it  necessary  to 
give  a  concise  summary  of  my  observations,  so  far  as  they  confirm  or 
refute  the  important  propositions  of  Hunter^ 

Strictly  speaking,  the  name  of  syphilitic  buboes  should  only  be  given, 
as  Hunter  applied  it,  to  glandular  engorgements  dependent  on  absorp- 
tion of  the  venereal  virus.  However,  since  it  is  impossible  always  to 
determine  the'  nature  of  glandular  engorgements,  most  authors  have 
enumerated  under  the  head  of  venereal  buboes,  not  only  all  those  which 
are  preceded  by  the  primary  affections,  chancre  and  gonorrhoea,  but 
even  those  which  have  only  a  suspicious  connection  as  their  antecedent, 
buboes  which  I  cannot  admit. 

According  to  these  views,  the  following  varieties  of  bubo  have  been 
established : — 

1.  Primary  Syphilitic  Buhoen. — Virulent  buboes,  due  to  absorption  of 
syphilitic  virus. 

'  This  variety  of  bubo,  which  always  has  a  chancre  as  an  antecedent, 
is  already  a  successive  symptom. 

It  rarely  occurs  within  the  first  few  days  of  the  existence  of  the 
syphilitic  ulcer  which  determines  it.  It  generally  appears  after  the  first, 
and  oftener  after  the  second  week,  or  later. 

The  situation  of  a  syphilitic  ulcer  has  a  great  influence  on  the  pro- 
duction of  buboes.  Chancres  on  the  inferior  portion  of  the  penis,  and 
especially  in  the  neighborhood  of  the  frsenum,  give  rise  to  them  much 
more  frequently  than  those  of  any  other  region. 

There  must  be  anatomical  connection  between  the  ulcer  and  the  ex- 
tremities of  the  lymphatic  vessels  for  these  buboes  to  take  place. 

Vindent  buboes  are  the  result  of  the  direct  passage  of  syphilitic  virus 
into  the  lymphatic  vessels  and  ganglia. 

The  lyphilitio  vims  generally  traverses  the  lymphatic  vessels  without 
infeetiiig  th^i  bat  sometimes  it  stops  in  them  and  produces  virulent 
■im<ii»Viantrti;  iH  ■  babo  of  the  lymphatic  vessels,  in  every  way  similar 

toriaaiijbltMMib 
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The  Ijmphatio  vessels,  in  direct  communication  with  the  primary 
virulent  ulcers  and  the  ganglia  in  which  they  terminate,  are  alone  capa- 
ble of  being  infected.  These  vessels  and  ganglia  may  be  infected  singly 
or  together. 

Virulent  infection  is  not  communicated  from  one  ganglion  to  another 
by  the  interganglionic  lymphatics. 

From  the  preceding  laws,  and  the  ordinary  situation  of  those  nloera 
which  give  rise  to  buboes,  there  is  generally  but  one  superficial  ganglion 
infected.  But  it  is  readily  conceived  that  a  chancre  of  large  extent  may, 
from  the  fact  of  its  size,  have  communication  with  a  large  number  of 
lymphatics,  and  thus  infect  at  once  several  ganglia,  or  this  may  occur 
still  morCrCasily  in  cases  of  multiple  chancres. 

When  a  lymphatic  or  a  ganglion  is  infected  it  may  become  a  cause  of 
irritation,  and  of  simple  non-specific  inflammation  to  the  neighboring 
superficial  or  deep  ganglia.  The  same  effect  is  produced  in  the  cellolir 
tissue  around  the  glands. 

Specific  inflammation  and  virulent  abscesses  of  the  cellular  tissue  can 
occur  only  in  the  neighborhood  of  a  chancre,  and  by  direct  infiltration 
or  imbibition  of  the  virus. 

Virulent  pus  undergoes  no  modification  in  its  course  through  the  first 
set  of  lymphatics,  nor  in  the  first  ganglion  which  it  reaches  in  direct 
communication  with  the  ulcer.  But  beyond  this  first  ganglion  it  loses 
the  distinctive  character  of  primary  symptoms,  namely,  its  power  of 
contagion.  Virulent  buboes  are  therefore  identical  with  chancres,  and 
are,  to  a  certain  degree,  only  primary  symptoms. 

In  order  that  the  virulent  pus  may  lose  its  contagious  property,  which 
it  retains  in  the  lymphatic  vessels  and  ganglia,  it  must  pass  through 
other  channels,  and  these  channels  are  the  bloodvessels.  Hence  thm 
are  two  modes  of  absorption,  which  Hunter  was  very  wrong  in  not 
admitting,  and  which  explain  everything  admirably,  vis.,  lymphatie 
absorption,  which  gives  rise  to  buboes  containing  inoculable  pus,  and 
venous  absorption,  which  produces  contamination  of  the  systenoi  or  con* 
stitutional  syphilis,  the  symptoms  of  which  are  not  inoculable. 

Virulent  buboes,  like  the  preceding  chancres,  are  modified  by  the 
indiridual  state  of  the  patient. 

When  preceded  by  non-indurated  chancres,  buboes  tend  to  inflamma- 
tion and  suppuration.  The  contrary  is  true  when  the  chancre  is  indu- 
rated. 

A  bubo  is  in  a  measure  only  an  additional  primary  symptom,  and 
since  secondary  symptoms  are  not  proportioned  to  the  number  of  the 
primary,  the  mere  presence  of  a  bubo,  without  distinction  of  kind, 
neither  adds  to  nor  takes  from  the  chances  of  constitutional  infection. 

It  is  not  immaterial,  with  reference  to  constitutional  infection,  whether 
buboes  suppurate  or  not.  The  reason  that  authors  have  been  so  punled, 
and  that  such  contradictory  theories  have  been  advanced  on  this  snbject, 
is  that  no  attention  has  been  paid  to  the  difference  between  indonted 
buboes  succeeding  indurated  chancres,  and  never  suppurating  specific 
cally,  but  inevitably  followed  by  constitutional  symptoms,  and  bobosSi 
preceded  by  non-indurated 'chancres,  liable  to  aappnrate  and  funiih 
inoculable  pus,  and  after  which  secoD<~  "ilonis  are  Bcmr 
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When  an  indnrated  bubo  suppurateSi  which  is  always  an  accidental 
circumstance,  constitutional  infection  is  no  less  inevitable ;  whilst  con- 
stitutional infection  does  not  follow  a  bubo  preceded  by  a  non-indurated 
chancre,  even  if  it  does  not  suppurate. 

2.  Non-consecutive  Buboes. — Non-consecutive  buboes,  according  to 
those  authors  who  admit  their  existence,  are  buboes  whose  only  ante- 
«  cedent  is  sexual  intercourse,  without  any  trace  of  primary  symptoms. 

Buboes  which  are  referred  to  this  variety  rarely  appear  before  the 
second  week  following  the  suspected  act;  but  most  frequently  they 
occur  at  a  later  period. 

It  is  rare  for  one  ganglion  to  be  aifected  alone.  Generally  several 
are  implicated  at  the  same  time,  and  particularly  the  deep  ganglia. 

It  has  been  supposed  that  non-consecutive  buboes  were  due  to  absorp- 
tion of  virulent  pus  deposited  on  a  sound  surface,  as  Hunter  and  many 
other  syphilographers  assert.  But  this  supposition  is  entirely  gratuitous, 
and  not  based  on  facts. 

If  absorption  from  a  sound  cutaneous  or  mucous  surface  be  always 
preceded  by  a  kind  of  imbibition  through  the  tissues,  there  must  of 
necessity  be  ulceration  of  the  point  where  the  imbibition  takes  place, 
since  experiment  has  demonstrated  that  the  moment  virulent  pus  is 
placed  in  contact  with  the  tissues  beneath  the  epidermis  or  epithe- 
linm,  that  moment  a  local  action  of  necessity  commences  and  leaids  to 
ulceration. 

On  the  other  hand,  though  pus  be  placed  on  a  sound  surface,  capable 
of  remaining  sound,  and  allowed  to  stay  there  any  length  of  time, 
buboes  are  never  produced  which  afterwards  present  the  characters  of 
a  chancre,  as  those  do  which  are  really  the  consequence  of  this  ante- 
cedent. 

Inoculable  pus  is  never  obtained  from  a  non-consecutive  bubo,  and  I 
have  never  seen  symptoms  of  constitutional  syphilis  follow  it.' 

When  we  recollect  how  easily  we  deceive  ourselves,  or  allow  ourselves 
to  be  deceived  by  patients,  we  can  explain  those  cases  which  have  been 
rcffarded  as  exceptions  to  this  law. 

Non-consecutive  buboes,  so  called,  are  either  accidental  phenomena 
and  pure  coincidents,  due  to  other  causes,  or,  in  certain  cases,  a 
sympathetic  effect  of  irritation  of  the  extremities  of  the  absorbents 
during  sexual  intercourse,  as  would  happen  after  any  other  non-specific 
irritation. 

8.  Benignant  Buboes. — Such  are  simple,  non-virulent  buboes,  even 
if  preceded  by  primary  syphilitic  symptoms. 

These  buboes,  may  follow  a  chancre,  or  one  of  the  varieties  of  gonor- 
rhoea. 

They  appear  sooner  than  the  others,  generally  at  the  outset,  or 
daring  the  acute  stage  of  the  symptoms  to  which  they  appear  to  be  due. 

The  mode  of  their  production  is  to  be  explained  in  one  of  three  ways. 
Either  they  are  the  consequence  of  simple  inflammation,  commencing  at 

*  H.  Qlbert  amju  thftt  he  has  obtained  inocuUble  pus  fVom  non-consocntiTe  buboes.     If 
WK  it  is  an  additional  argument  in  faTor  of  inoculation  in  doubtful  eases ;  but  my  experi- 
ita  have  been  too  numerous  for  me  not  to  beliere  that  M.  Gibert  deceired  ^imself  or 
dMiivtd  bj  othfn. 
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the  extremity  of  a  lymphatic  vessel,  and  gradually  extending  till  it  in- 
volves the  ganglion  in  which  the  vessel  terminates ;  or  else  non-vimlent 
pus  is  conveyed  in  substance  to  a  ganglion ;  or,  finally,  they  result  from 
simple  sympathetic  action.  Indeed,  as  I  said  above,  these  buboes  some- 
times having  a  chancre  for  an  antecedent,  if  they  could  not  arise  from 
sympathy  they  would  always  be  virulent. 

Like  non-consecutive  buboes,  they  never  furnish  inoculable  pus,  and, 
when  their  antecedent  is  a  gonorrhoea,  which,  of  course,  is  not  inoculable, 
they  are  never  followed  by  constitutional  infection. 

When  a  sympathetic  bubo  accompanies  a  chancre,  and  constitutional 
syphilis  follows,  it  is  the  consequence  of  the  chancre,  and  not  of  the 
bubo. 

4.  Constitutionaly  Syphilitic  or  Secondary  Buboes. — Primary  symp- 
toms, as  we  have  seen,  may  affect  the  lymphatic  system ;  also,  when 
the  entire  economy  has  become  infected,  other  parts  of  the  system  may 
be  affected  secondarily. 

Secondary  syphilitic  buboes  are  identical  in  their  nature  wit&  other 
manifestations  of  constitutional  syphilis,  which  they  accompany,  or  often 
precede,  as  in  case  of  swellings  of  the  cervical  ganglia,  which  appear  in 
some  patients  long  before  the  common  scurfy  eruption  upon  the  scalp. 

In  this  case  we  do  not  discover,  as  in  primary  buboes,  any  invariable 
connection  between  a  secondary  ulcer  and  the  glandular  swelling.  The 
latter,  as  I  have  said,  may  appear  first,  or  it  may  be  situated  in  a  region 
where  direct  vascular  communication  cannot  exist  between  it  and  an 
ulcer. 

Glandular  swellings  may  appear  during  the  course  of  constitutional 
syphilis,  and  yet  have  nothing  to  do  with  it,  or  else  be  only  a  consecu- 
tive local  manifestation,  after  the  syphilitic  virus  has  been  destroyed. 

Buboes,  which  are  formed  under  the  influence  of  constitutional  syphi- 
lis, very  rarely  suppurate,  and  their  pus  is  never  inoculable,  the  pus  of 
secondary  symptoms  never  being  inoculable. 

Differential  Diagnosis. — Hunter  justly  remarks  that  buboes  must 
not  be  confounded  with  all  the  lymphatic  and  other  tumors  which  may 
occupy  the  regions  that  are  ordinarily  affected  with  syphilitic  8ymp« 
toms.  But  are  the  signs  which  he  gives  us  sufficient,  in  the  majority 
of  cases,  to  establish  a  rigorous  or  even  rational  diagnosis  ?  Doubtlen 
not.     And  yet  this  diagnosis  is  always  very  important. 

The  diagnosis  of  buboes  may  be  either  absolute  and  unequivocal,  or 
simply  rational. 

It  can  be  absolute  only  when  suppuration  takes  place  and  the  pus  is 
found  to  be  inoculable.  In  the  application  of  inoculation  to  the  diagno- 
sis of  buboes,  we  must  not  allow  ourselves  to  be  deceived  by  accidental 
circumstances.  An  infected  ganglion  may  excite  phlegmonous  inflam- 
mation in  the  neighboring  cellular  tissue ;  and  if  in  this  case  we  take 
pus  from  the  cellular  tissue  at  the  moment  the  bubo  is  opened,  and 
before  it  is  mixed  with  the  virulent  pus,  inoculation  will  be  negative; 
while,  if  pus  be  taken  from  the  infected  ganglion,  inoculation  is  suc- 
cessful. 

When  inoculation  fails,  we  must  refer  back  to  the  antecedents ;  and, 
in  this  dBLaej  our  diagnosis  can  only  be  rational,  especially  if  the  bubo 
has  previously  suppurated  and  is  now  healing. 
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When  a  bubo  coexists  with  characteristic  primary  symptoms,  its  exact 
diagnosis  is  not  so  important  or  necessary.  But  this  is  not  the  case 
with  supposed  non-consecutive  buboes,  where  the  precursory  symptoms 
may  have  been  concealed,  or  have  passed  unseen.^ 

If  several  neighboring  ganglia  suppurate,  it  should  be  recollected  that 
one  alone  can  be  virulent  and  furnish  inoculable  pus,  whilst  pus  from 
the  others  has  no  effect. 

The  elements  of  a  rational  diagnosis  of  buboes  are :  their  antecedents, 
their  concomitants,  their  situation,  their  number,  their  course,  and  their 
termination.  It  follows,  from  what  I  have  said  elsewhere,  that  no  one 
of  these  signs  taken  alone  has  an  absolute  value ;  and  that,  altogether, 
they  can  only  furnish  probabilities. 

But,  regarding  buboes  generally  and  collectitely,  the  diagnosis  of 
their  different  varieties  depends  particularly  on  their  indolence  or  acute- 
ness,  regarded  as  a  symptom  or  a  complication.  It  is  of  importance, 
also,  to  ascertain  their  situation,  whether  superficial  or  deep ;  the  pre- 
sence of  pus ;  the  nature  of  the  abscess  after  their  spontaneous  or  arti- 
ficial opening ;  the  condition  of  the  skin  over  them  and  over  the  neigh- 
boring parts ;  their  induration,  when  they  continue  indolent  and  affect 
this  termination,  and  the  degenerations  resulting  from  them ;  for  im- 
portant therapeutical  indications  are  founded  on  all  these  different 
circumstances. 

With  regard  to  prognosis : — 

A  bubo,  preceded  by  a  non-indurated  chancre,  almost  always  suppu- 
fatCB* 

A  bubo  following  a  diphtheritic  phagedenic  chancre  soon  assumes 
this  form  itself. 

A  bubo,  following  an  indurated  chancre,  passes  in  its  turn  into  a 
state  of  induration. 

In  general,  buboes  following  chancres  suppurate  much  more  fre- 
quently than  when  preceded  by  gonorrhoea. 

Superficial  buboes  suppurate  infinitely  mofe  frequently  than  deep 
buboes. 

Ganglia  rarely  suppurate  without  the  surrounding  cellular  tissue 
being  also  involved.  As  soon  as  a  swollen  ganglion,  at  first  free  and 
movable,  becomes  adherent  to  the  skin  and  the  subjacent  tissues,  sup- 
puration should  be  feared,  especially  if  its  progress  be  acute.] 

1  Since  my  experiments,  which  hare  been  repeated  bj  a  large  number  of  obBerrers,  my 
learned  eoUeagne,  M.  Cullerier,  recognizing  their  yalue,  recently  said,  in  a  case  of  legal 
medicine,  that  he  would  not  expres:}  a  decided  opinion  about  a  bubo  until  after  trying  the 
eriterium  of  inoculation. 


844  THE  VENEREAL  DISEASE. 


CHAPTER    III. 

OF  THE  INFLAMMATION  OF  BUBOES,  AND  THE  MARKS  THAT 
DISTINGUISH  THEM  FROM  OTHER  SWELLINGS  OF  THE 
GLANDS. 

The  bubo  commonly  begins  with  a  sense  of  pain,  whicli  leads  the 
patient  to  examine  the  part,  where  a  small  hara  tumor  is  to  be  felt' 
This  increases  like  every  other  inflammation  that  has  a  tendency  to 
suppuration ;  and,  if  not  prevented,  goes  on  to  suppuration  and  ulcera- 
tion, the  matter  coming  fast  to  the  skin. 

But  we  find  cases,  where  they  are  slow  in  their  progress,  which,  I 
suspect,  either  arises  from  the  inflammatory  process  being  kept  back  br 
mercury  or  other  means,  or  being  retarded  by  a  scrofulous  tendency,  soch 
a  disposition  in  the  parts  not  so  readily  admitting  the  true  venereal  action. 

At  first  the  inflammation  is  confined  to  the  gland,  which  is  movable 
in  the  cellular  membrane ;  but  as  it  increases  in  size,  or  as  the  inflam- 
mation,  and  more  especially  the  suppuration,  advances,  which  in  all 
cases  produce  rather  a  common  than  a  specific  effect,  the  specific  dis- 
tance is  exceeded :  the  surrounding  cellular  membrane  becomes  more 
inflamed,  and  the  tumor  is  more  diffused.  Some  buboes  become  ery- 
sipelatous, by  which  means  they  are  rendered  more  diffused  and  oedema- 
tous,  and  do  not  readily  suppurate,  a  circumstance  often  attending  the 
erysipelatous  inflammation. 

To  ascertain  what  a  disease  is,  is  the  first  step  in  the  core ;  and 
when  two  or  more  causes  produce  similar  effects,  great  attention  ia  ne- 
cessary to  distinguish  one  effect  from  another,  so  as  to  come  at  the  true 
cause  of  each. 

The  glands  of  the  groin,  from  their  situation,  are  liable  to  suspicion, 
for  besides  being  subject  to  the  common  diseases,  they  become  exposed 
to  others,  by  allowing  whatever  is  absorbed  to  pass  through  them ;  and 
as  the  route  of  the  venereal  poison  to  the  constitution  is  principally 
through  them,  and  being  oftcncr  ill  from  this  cause  than  any  other, 
they  often  are  suspected  of  this  disease  without  foundation. 

To  distinguish  with  certainty  the  true  venereal  bubo  from  swellingi  of 
those  glands  arising  from  other  causes,  may  be  very  difficult.  We  mot, 
however,  examine  all  circumstances,  to  ascertain  in  what  the  bubo  diffeit 
from  the  common  diseases  of  those  glands,  whether  in  the  groin  or 
elsewhere,  in  which  examination  the  apparent  causes  are  not  to  be 
neglected.     I  have  already  given  the  character  of  the  venereal  bubo  in 

*  It  must  be  remarked  here,  that  wheneyer  a  person  has  either  a  gonorrhoea  or  a 
ore,  he  becomes  apprehensive  of  a  bubo  ;  and  as  there  are  in  the  gononrbcM, 
times  in  the  chancre,  sympathetic  sensations  in  or  near  the  groin,  thej  are  n 
the  patient  to  bo  beginning  buboes,  and  the  hand  is  immediately  appUed  to  tte 
if  he  feels  one  of  the  glands,  although  not  in  the  least  inorotaedt  theiu^kloai 
firmed,  from  the  belief  that  he  has  no  such  parts  naturally. 
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general  terms;  bat  I  shall  now  be  more  particular,  as  the  two  are  to  be 
contrasted. 

The  true  venereal  bubo,  in  consequence  of  chancre,  is  most  common- 
ly confined  to  one  gland.  It  keeps  nearly  its  specific  distance  till  sup- 
puration has  taken  place,  and  then  becomes  more  diffused.^  It  is  rapid 
m  its  progress  from  inflammation  to  suppuration  and  ulceration.  The 
suppuration  is  commonly  large  for  the  size  of  the  gland,  and  but  one 
abscess.  The  pain  is  very  acute.  The  color  of  the  skin  which  the  in- 
flammation attacks  is  a  florid  red. 

It  may  be  observed,  that  the  buboes  in  consequence  of  the  first  mode 
of  absorption,  viz.  where  no  local  disease  has  been  produced,  will  always 
be  attended  with  a  greater  uncertainty  of  the  nature  of  the  disease 
than  those  attended  or  preceded  by  a  disease  in  the  penis,  because  a 
simple  inflammation  and  suppuration  of  these  glands  are  not  sufiicient 
to  mark  it  to  be  venereal ;  but  as  we  always  have  this  disease  in  view 
when  the  glands  of  the  groin  are  the  seat  of  the  disease,  the  patient  runs 
but  little  risk  of  not  being  cured,  if  it  should  be  venereal ;  but  I  am  afraid 
that  patients  have  often  undergone  a  mercurial  course  when  there  has 
been  no  occasion  for  it. 

It  will,  perhaps,  be  diflUcult  to  find  out  the  specific  difference  in  the 
diseases  themselves ;  but  I  think  that  such  buboes  as  arise  without  any 
visible  cause  are  of  two  kinds  ;  one  similar  to  those  arising  from  chan- 
cres or  gonorrhoea ;  that  is,  inflaming  and  suppurating  briskly.  These 
I  have  always  suspected  to  be  venereal ;  for  although  there  is  no  proof 
of  there  being  so,  yet  from  these  circumstances  there  is  a  strong  pre- 
sumption that  they  are. 

The  second  are  generally  preceded  and  attended  with  slight  fever,  or 
the  common  symptoms  of  a  cold,  and  they  are  generally  indolent  and 
slow  in  their  progress.  If  they  are  more  quick  than  ordinary,  they 
become  more  diff'used  than  the  venereal,  and  may  not  be  confined  to  one 
gland.  When  very  slow  they  give  but  little  sensation,  but  when  more 
quick,  the  sensation  is  more  acute,  though  not  so  sharp  as  in  those  that 
are  venereal ;  and  most  commonly  they  do  not  suppurate,  but  often  be- 
come stationary.  When  they  do  suppurate  it  is  slowly,  and  often  in 
more  glands  than  one,  the  inflammation  being  more  diffused,  and  com- 
monly small  in  proportion  to  the  swelling.  The  matter  comes  slowly  to 
the  skin,  not  attended  with  much  pain,  and  the  color  is  different  from 
that  of  the  other,  being  more  of  the  purple.  Sometimes  the  suppura- 
tions are  very  considerable,  but  not  painful. 

Now  let  us  see  what  other  causes  there  are  for  the  swelling  of  these 
glands  besides  venereal  infection,  to  which  I  have  ascribed  one  of  the 
modes  of  swelling ;  for  there  must  be  other  causes  to  account  for  the 
other  modes  of  it. 

The  first  thing  to  be  attended  to  is,  whether  or  not  there  are  any 
venereal  complamts ;  and  if  not,  this  becomes  a  strong  presumptive 
proof  that  they  may  not  be  venereal,  but  proceed  from  some  unknown 
caose.     If  the  swelling  is  only  in  one  gland^  very  slow  in  its  progress, 

>  It  inajbt  olwarfvd  hen,  that  the  skndi  and  wmtoauStng  pMii  being  diuimilar,  in- 
faanBBtiiOB  does  net  so  iwdilj  beooBM  Siftued  ae  whin  it  tabM  plaeelB  a  00^ 
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and  gives  bat  little  or  no  pain,  it  is  probably  merely  scrofulous ;  but  if 
the  swelling  is  considerable,  diffused,  and  attended  with  some  inflamma- 
tion and  pain,  then  it  is  most  probable  that  there  is  a  constitutional 
action  consisting  in  slight  fever,  the  symptoms  of  which  are  lassitude, 
loss  of  appetite,  want  of  sleep,  small  quick  pulse,  and  an  appearance  of 
approaching  hectic.  Such  swellings  are  slow  in  their  cure,  and  do  not 
seem  to  be  affected  by  mercury,  even  when  very  early  applied. 

A  gentleman  had  all  the  symptoms  of  a  slight  fever ;  the  pulse  a  little 
quick  and  hard,  loss  of  appetite,  and  of  course  loss  of  flesh  ;  a  listlessness, 
and  a  sallow  look.  While  he  was  in  this  state  a  swelling  took  place  in 
the  glands  of  one  of  the  groins.  lie  immediately  sent  for  me,  because 
he  imagined  it  to  be  venereal.  From  the  history  of  the  case,  I  gave  it 
as  my  firm  opinion  it  was  not ;  in  this,  he  had  not  much  faith.  The 
swellings  were  not  very  painful,  and,  after  having  acquired  a  consider- 
able size,  they  became  stationary.  To  please  him,  I  gave  him  a  box  of 
mercurial  ointment,  to  be  rubbed  on  the  leg  and  thigh  only  of  the  side 
affected,  that  it  might  have  a  sufficient  local  effect,  and  as  little  go  into 
the  constitution  as  possible ;  but  it  did  not  appear  to  be  of  any  service 
to  the  swellings  in  the  groin,  they  remaining  stationary,  and  almost 
without  pain.  His  friends  became  uneasy,  and  sent  their  surgeons  to 
him,  who,  without  knowing  he  was  my  patient,  and  of  course  without 
knowing  my  opinion,  imagined  that  the  disease  was  venerea],  and  talked 
of  giving  mercury.  With  respect  to  the  cure,  I  thought  he  should  go 
to  the  sea  and  bathe. 

Allowing  the  chance  of  the  disease  being  venereal  or  not  venereal  to 
be  equal,  I  reasoned  upon  that  ground.  His  present  want  of  health 
could  not  be  supposed  to  arise  from  any  venereal  cause,  as  it  was  prior 
to  the  swelling  in  the  groin  ;  and  therefore,  though  the  swelling  might 
be  venereal,  he  was  not  at  present  in  a  condition  to  take  mercury,  as  a 
sufficient  quantity  of  that  medicine,  for  the  cure,  might  kill  him ;  and 
if  it  should  not  be  venereal,  that  still  a  greater  quantity  of  mercury 
must  be  given  than  what  was  necessary  if  it  were  venereal ;  because  its 
not  giving  way  readily  would  naturally  make  the  surgeon  push  the 
mercury  farther ;  and,  besides  this  disagreeable  circumstance,  the  dis- 
ease in  the  groin  might  be  rendered  more  difficult  of  cure.  But  by  going 
to  the  sea  his  constitution  would  be  restored ;  and  if  the  disease  in  the 
groin  proved  to  be  venereal,  he  would  be  in  a  proper  condition  to  go 
through  a  mercurial  course,  and  by  that  means  get  rid  of  both  diseases 
by  the  two  methods.  But  if  I  should  be  right  in  my  opinion,  that  there 
was  nothing  venereal  in  the  case,  then  he  would  probably  get  well  by 
the  sea  battling. 

These  arguments  had  the  desired  effect :  he  went  directly  to  the  set, 
and  began  to  recover  almost  immediately.  About  a  fortnight  after  i 
small  suppuration  took  place  in  one  of  the  glands.  I  directed  that  t 
poultice  should  be  made  with  sea  water  and  applied  ;  and,  in  case  of  the 
breaking  of  the  abscess,  that  it  should  not  be  farther  opened,  but  poul- 
ticed till  healed.  In  six  weeks  he  came  back  perfectly  recovered  ii 
every  respect. 

The  above-mentioned  appearanoe,  with  the  eonstitirtioiial  aftctiaii^  I 
Jiave  seen  take  place  when  there  were  ofauiere%  ttlid  I  luM  beu 
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to  determine  whether  it  was  sympathetic,  from  a  derangement  of  the 
constitution,  or  from  the  absorption  of  matter. 

I  have  long  suspected  a  mixed  case,  and  I  am  now  certain  that  such 
exists.  I  have  seen  cases  where  the  venereal  matter,  like  a  cold  or  fever, 
has  only  irritated  the  glands  to  disease,  producing  in  them  scrofula,  to 
which  they  were  predisposed. 

In  such  cases  the  swellings  commonly  arise  slowly,  give  but  little 
pain,  and  seem  to  be  rather  hastened  in  their  progress  if  mercury  is 
given  to  destroy  the  venereal  disposition.  Some  come  to  suppuration 
while  under  this  resolving  course,  and  others,  which  probably  had  a 
venereal  taint  at  first,  become  so  indolent  that  mercury  has  no  effect 
upon  them,  and  in  the  end  get  well  either  of  themselves  or  by  other 
means,  which,  I  imagine,  may  have  induced  some  to  think  that  buboes 
are  never  venereal.  Such  cases  require  great  attention,  that  we  may 
be  able  to  determine  them  properly ;  and  I  believe  this  requires  in  many 
cases  80  nice  a  judgment  that  we  shall  be  often  liable  to  mistakes. 

Buboes  are  undoubtedly  local  complaints,  as  has  been  explained. 

IIow  far  the  lymphatic  glands  are  to  be  considered  as  guards  against 
the  farther  progress  of  this  or  any  other  disease  caught  by  absorption, 
is  not  easily  determined.  We  must,  however,  allow  that  they  cannot 
prevent  the  poison  from  entering  the  constitution  in  cases  where  it 
produces  buboes,  for  whenever  it  affects  these  glands  in  its  course  it 
produces  the  same  disease  in  them  which  is  capable  of  furnishing  the 
constitution  with  an  increased  quantity  of  the  same  kind  of  poison. 


CHAPTER   IV. 

GEKERAL  REFLECTIONS  ON  THE  CURE  OP  BUBOES. 

From  what  has  been  offered  on  the  history  of  buboes,  it  will  be  need- 
less here  to  enter  into  a  discussion  of  the  opinion  of  their  being  a 
deposit  from  the  constitution,  and  of  the  conclusion  drawn  from  this 
opinion^  that  they  ought  not  to  be  dispersed ;  for  according  to  this 
theory,  to  disperse  them  would  be  to  throw  the  venereal  matter  upon 
the  constitution.  But  if  this  were  really  the  case,  then  there  would  be 
no  occasion  for  the  use  of  mercury,  provided  that  the  bubo  be  allowed 
to  proceed,  as  it  would  prove  its  own  cure ;  but  even  those  who  were  of 
this  opinion  were  not  satisfied  with  the  cure  which  they  supposed  nature 
had  pointed  out,  but  gave  mercury,  and  in  very  large  quantities.  From 
the  same  history  of  a  bubo,  I  have  also  endeavored  to  show  that  there 
are  several  buboes  which  are  not  in  the  least  venereal,  but  scrofulous ; 
and  that  there  are  also  buboes  which  appear  to  be  only  in  part  venereal, 
or  perhaps  only  a  gland  disposed  to  scrofula,  brought  into  action  by  the 
venereal  irritation,  similar  to  what  happens  often  from  the  matter  of  the 
smallpox  in  inooolation.  Therefore,  prior  to  the  speaking  of  the  method 
ef  eare^  thft  tme  venereal  bubo  is  to  be  distinguished  from  others,  if 
poenble.    When  it  is  well  ascertained  to  be  venereal,  resolution  is  cer- 
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tainly  to  be  attempted,  if  the  bubo  be  in  a  state  of  inflammation  only. 
The  propriety  of  the  attempt  depends  upon  the  progress  which  the  dis- 
ease has  made.  If  it  be  very  large,  and  suppuration  appears  to  be  near 
at  hand,  it  is  probable  that  resolution  cannot  be  effected ;  and  if  sup- 
puration has  taken  place  I  should  yery  much  doubt  the  probability  of 
success,  and  an  attempt  might  now  possibly  only  retard  the  suppuration 
and  protract  the  cure. 

The  resolution  of  these  inflammations  depends  principally  upon  mer- 
cury, and  almost  absolutely  upon  the  quantity  that  can  be  made  to  pass 
through  them ;  and  the  cure  of  them,  if  allowed  to  come  to  suppuration, 
depends  upon  the  same  circumstances.  The  quantity  of  mercury  that 
can  be  made  to  pass  through  a  bubo  depends  principally  upon  the  quan- 
tity of  external  surface  for  absorption  beyond  the  bubo. 

Mercury  is  to  be  applied  in  the  most  advantageous  manner ;  that  is, 
to  those  surfaces  by  an  absorption  from  which  it  may  pass  through  the 
diseased  gland ;  for,  the  disease  there  being  destroyed,  the  constitution 
has  less  chance  of  being  contaminated.  The  powers  of  mercury  may 
often  be  increased  from  the  manner  in  which  it  is  applied.  In  the  cure 
of  buboes,  it  should  always  be  made  to  pass  into  the  constitution  by  the 
same  way  through  which  the  habit  received  the  poison ;  and,  therefore, 
to  effect  this  it  must  be  applied  to  the  mouths  of  those  lymphatics  which 
pass  through  the  diseased  part,  and  which  will  always  be  placed  on  a 
surface  beyond  the  disease. 

But  the  situation  of  many  buboes  is  such  as  not  to  have  much  surface 
beyond  them,  and  thereby  not  to  allow  of  a  sufficient  quantity  of  mer- 
cury being  taken  in  in  this  way ;  as,  for  instance,  those  buboes  on  the 
body  of  the  penis  arising  from  chancres  on  the  glans  or  prepuce. 

These  two  surfaces  are  not  sufficient  to  take  in  the  necessary  quan- 
tity to  cure  those  buboes  in  its  passage  through  them ;  therefore,  when- 
ever the  first  symptoms  of  a  bubo  appear,  its  situation  is  well  to  be 
considered,  with  a  view  to  determine  if  there  be  a  sufficient  surface  to 
effect  a  cure,  without  our  having  recourse  to  other  means.  It  is  fiist 
to  bo  observed  whether  the  absorbent  vessels  on  the  body  of  the  penis 
are  affected,  or  the  glands  in  the  groin.  If  the  disease  be  in  the  grdn, 
it  must  be  observed  in  which  of  the  three  situations  of  the  bubo,  before 
taken  notice  of,  it  is ;  whether  on  the  upper  part  of  the  thigh  and  groin, 
on  the  lower  part  of  the  belly  before  Poupart's  ligament,  or  near  to  the 
pubes.  If  they  are  on  the  body  of  the  penis,  this  shows  that  the  ab- 
sorbents leading  directly  from  the  surface  of  absorption  are  themselves 
diseased.  If  in  the  groin,  and  on  the  upper  part  of  the  thigh,  or  per- 
haps a  little  lower  down  than  what  is  commonly  called  the  groin,  then 
we  may  suppose  it  is  in  the  glands  common  to  the  penis  and  thigh.  If 
high  up,  or  on  the  lower  part  of  the  belly,  before  Poupart's  ligament 
then  it  is  to  be  supposed  that  these  absorbents  that  arise  from  about  the 
groin,  lower  part  of  the  belly,  and  pubes,  pass  through  the  bubo ;  and, 
if  far  forwards,  then  it  is  most  probable  that  only  the  absorbents  of  the 
penis  and  skin  about  the  pubes  pass  that  way.  The  knowledge  of  these 
situations  is  very  necessary  for  the  application  of  mercury  for  the  core 
by  resolution,  and  for  the  cure  after  suppuration  has  taken  place. 

The  propriety  of  this  practice  must  appear  at  once  when  we  consider 


OH  THE  CUBE  OF  BUBOES.  849 

that  the  medicine  cannot  pass  to  the  common  circulation  withont  going 
through  the  diseased  parts ;  and  it  must  promote  the  cure  in  its  passage 
through  them ;  while  at  the  same  time  it  prevents  the  matter  which  has 
already  passed,  and  is  still  continuing  to  pass,  into  the  constitution 
from  acting  there,  so  that  the  bubo  is  cured  and  the  constitution  pre- 
served. 

But  this  practice  alone  is  not  always  sufficient ;  there  are  many  cases 
in  which  mercury  by  itself  cannot  cure.  Mercury  can  only  cure  the 
specific  disposition  of  the  inflammation ;  and  we  know  that  this  disease 
is  often  attended  with  other  kinds  of  inflammation  besides  the  venereal. 

Sometimes  the  common  inflammation  is  carried  to  a  great  height ;  at 
other  times  the  inflammation  is  erysipelatous,  and,  I  suspect,  often 
scrofulous.     We  must,  therefore,  have  recourse  to  other  methods. 

Where  the  inflammation  rises  very  high,  bleeding,  purging,  and 
fomenting  are  generally  recommended.  These  will  certainly  lessen  the 
active  power  of  the  vessels,  and  render  the  inflammation  more  languid ; 
bat  they  can  never  lessen  the  specific  efiects  of  this  poison,  which  were 
the  first  cause,  and  are  still  in  some  degree  the  support  of  the  inflam- 
mation. Their  efiects  are  only  secondary,  and  if  they  reduce  the  inflam- 
mation within  the  bounds  of  the  specific,  it  is  all  the  service  they  can 
perform.  If  the  infiammation  be  of  the  erysipelatous  kind,  perhaps 
Dark  is  the  best  medicine  that  can  be  given ;  or  if  it  be  suspected  to 
be  scrofulous,  hemlock,  and  poultices  made  with  sea-water,  may  be  of 
service. 

Vomits  have  been  of  service  in  resolving  buboes,  even  after  matter 
has  been  formed  in  them,  and  after  they  have  been  nearly  ready  to 
burst;  this  acts  upon  the  principle  of  one  irritation  destroving  another; 
and  sickness  and  the  act  of  vomiting,  perhaps,  give  a  disposition  for 
absorption.  A  remarkable  instance  of  this  kind  happened  in  an  officer 
who  had  a  bubo  at  Lisbon.  It  came  to  fair  suppuration,  and  was  almost 
ready  to  burst.  The  skin  was  thin  and  inflamed,  and  a  plain  fluctuation 
felt.  I  intended  to  open  it,  but  as  he  was  going  on  board  a  ship  for 
England  on  the  day  following,  I  thought  it  better  to  defer  it.  When 
be  went  on  board  he  set  sail  immediately,  and  the  wind  blew  so  very 
bard  that  nothing  could  be  done  for  some  days,  all  which  time  he  was 
yery  sick,  and  vomited  a  good  deal ;  when  the  sickness  went  ofi*  he 
found  the  bubo  had  disappeared,  and  it  never  afterwards  appeared. 
When  he  came  to  England  he  went  through  a  regular  course  of  mercury. 

§  1.  Of  Itesolutian  of  the  Inflammation  of  the  Absorbents  on  the  Penis. 

The  surface  beyond  the  seat  of  the  disease  in  this  case,  that  is,  all 
that  part  of  the  penis  before  the  bubo,  is  not  large  enough  to  take  in  a 

Stantity  of  mercury  sufficient  to  prevent  the  effects  of  absorption,  and 
erefore  recourse  is  to  be  had  to  other  means ;  yet  this  application 
shonld  by  no  means  be  neglected,  and  this  surface,  small  as  it  is,  should 
be  constantly  covered  with  mercurial  ointment,  which  will  assist  in  the 
cure  of  the  local  disease.  It  may  be  disputed  whether  any  medicine 
can  pass  through  diseased  lymphatics,  so  as  to  have  any  effect  upon 
them,  but  I  judge  from  experience  that  it  certainly  can.    As  this  sur- 
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face  is  too  small,  and  as  it  is  necessary  that  a  larger  quantity  should  be 
taken  in,  it  becomes  proper  to  give  it  either  by  the  mouth,  or  by  fric- 
tion on  some  larger  surface ;  this  is  necessary,  to  prevent  the  luea  Teue- 
rea,  as  well  as  to  cure  the  parts  themselves.  The  quantity  cannot  be 
determined ;  that  must  be  left  to  the  surgeon,  who  must  be  directed  by 
the  appearances  of  the  original  complaint,  and  the  readiness  with  which 
the  disease  gives  way. 

The  same  method  is  to  be  followed  in  women ;  but  as  there  is  a  larger 
surface  in  this  sex,  more  mercury  may  possibly  be  absorbed ;  and  there 
should  be  a  constant  application  of  ointment  to  the  inside  and  outside 
of  the  labia. 

§  2.   Of  the  Resolution  of  Buboes  in  the  Groin. 

The  inflammation  of  the  glands  is  to  be  treated  exactly  upon  the 
same  principle  with  the  other ;  but  we  have  in  general  a  larger  surface 
of  absorption,  so  that  we  can  make  a  greater  quantity  of  mercury  pass 
through  the  diseased  parts. 

It  will  be  proper  to  apply  the  mercury  according  to  the  situation  of 
the  inflamed  gland.  If  the  bubo  be  in  the  groin,  according  to  our  first 
situation,  then  it  is  necessary  to  rub  the  mercurial  ointment  upon  the 
thigh.  This  surface  will  in  general  absorb  as  much  mercury  as  will  be 
sufficient  to  resolve  the  bubo,  and  to  preserve  the  constitution  from 
being  contaminated  by  the  poison  thnt  may  get  into  it;  but  if  resola- 
tion  does  not  readily  take  place,  then  we  may  increase  the  surface  of 
friction,  by  rubbing  the  ointment  upon  the  leg. 

But  if  the  bubo  be  on  the  lower  part  of  the  belly,  that  is,  in  the 
second  situation,  then  the  ointment  should  be  rubbed  also  upon  the 
penis,  scrotum,  and  belly;  and  the  same  if  the  bubo  should  be  still  for- 
wards ;  for  probably  those  glands  receive  the  lymphatics  from  all  the 
surfaces  mentioned,  as  well  as  from  the  thigh  and  leg. 

The  length  of  time  for  continuing  the  frictions  must  be  determined 
by  circumstances.  If  the  bubo  gives  way,  they  must  be  continued  till 
it  has  entirely  subsided,  and  perhaps  longer,  on  account  of  the  cause  of 
it,  a  chancre,  which  may  not  yield  so  soon  as  the  bubo.  If  it  still  goes 
on  to  suppuration,  the  frictions  may  or  may  not  be  continued,  for  i  do 
not  know  for  certain  if  anything  is  to  be  gained  by  their  continuance  in 
this  state. 

The  quantity  here  recommended  may  affect  the  mouth;  and  this 
effect  must  also  be  regulated  according  to  circumstances. 

§  3.  Of  the  Resolution  of  Buboes  in  Women. 

When  treating  on  the  seat  of  buboes  in  women,  I  observed  that  two 
situations  were  peculiar  to  them,  the  others  similar  to  those  in  men. 

In  the  first  and  second  situations,  especially  the  first,  the  surface  of 
absorption,  beyond  the  bubo,  is  by  much  too  small  to  be  depended  upon 
for  receiving  a  sufficient  quantity  of  mercury  to  produce  resolution ;  W 
in  the  second,  that  is,  between  the  labia  and  thigh,  the  mercury  may  be 
rubbed  in  all  about  the  anus  and  buttock,  as  all  the  absorbenta  of  tkose 
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parts  probably  pass  that  way ;  we  know,  at  least,  that  they  do  not  pass 
into  the  pelvis  by  the  anus,  but  go  by  the  groin.  Other  means  of  intro- 
dacing  mercury  must  be  recurred  to,  as  is  recommended  in  the  case  of 
men ;  but  stilli  it  will  be  proper  to  rub  in  on  those  surfaces  as  much  as 
possible. 

In  the  situations  common  to  both  sexes,  we  have  a  larger  field;  yet 
as  they  are  divisible  into  three,  the  same  observations  hold  good,  and 
a  similar  mode  of  practice  is  to  be  followed  in  women  as  in  men. 

§  4.  Of  Buboes  in  other  Parts. 

As  venereal  buboes  arise  from  other  modes  of  application  of  the 
poison  besides  coition,  they  are  to  be  found  in  different  parts  of  the 
body,  but  more  frequently  in  the  hands.  They  arise  in  the  armpit 
from  wounds  in  the  hands  or  fingers  being  contaminated  by  venereal 
matter,  and  reduced  to  a  chancre.  In  such  cases,  it  becomes  necessary 
that  the  ointment  should  be  rubbed  on  the  arm  and  forearm ;  but  this 
surface  may  not  be  sufficient,  therefore  we  must  apply  it  in  another 
way,  or  to  other  parts,  to  produce  its  effects  upon  the  constitution. 

I  have  seen  a  true  venereal  chancre  on  the  middle  of  the  lower  lip 
produce  a  bubo  on  each  side  of  the  neck,  under  the  lower  jaw,  just  upon 
the  maxillary  gland.  By  applying  strong  mercurial  ointment  to  the 
tinder  lip,  chin,  and  swellings,  they  have  been  resolved. 

§  5.  0/  the  Quantity  of  Mercury  necessary  for  the  Resolution  of  a 

Bubo. 

The  quantity  of  mercury  necessary  for  the  resolution  of  a  bubo  must 
be  proportioned  to  the  obstinacy  of  the  bubo,  but  care  must  be  taken 
to  stop  short  of  certain  effects  upon  the  constitution.  If  it  be  in  the 
first  situation,  and  yields  readily  to  the  use  of  half  a  drachm  of  mercurial 
ointment,  made  of  equal  parts  of  quicksilver  and  hog's  lard,  every 
night,  and  the  mouth  does  not  become  sore,  or  at  most  only  tender, 
then  it  will  be  sufficient  to  pursue  this  course  till  the  gland  is  reduced 
to  its  natural  size ;  and  this  probably  will  be  a  good  security  for  the 
constitution,  provided  that  the  chancre,  which  may  have  been  the  cause 
of  the  bubo,  heals  at  the  same  time.  If  the  mouth  is  not  affected  in  six 
or  eight  days,  and  the  gland  does  not  readily  resolve,  then  two  scruples 
or  a  drachm  may  be  applied  every  night ;  and  if  there  be  no  amendment, 
then  more  must  be  rubbed  in ;  in  short,  if  the  reduction  is  obstinate, 
the  mercury  must  be  pushed  as  far  as  can  be  done  without  a  salivation. 

If  there  be  a  bubo  on  each  side,  then  there  cannot  be  so  much  mer- 
cury applied  locally  to  each ;  for  the  constitution  most  probably  could 
not  bear  double  the  quantity  which  is  necessary  for  the  resolution  of 
one.  But  in  such  cases,  we  must  not  so  much  attend  to  the  soreness  of 
the  mouth  as  when  there  is  but  one ;  however,  we  must  allow  the  buboes 
to  go  on  to  suppuration,  rather  than  affect  the  constitution  too  much  by 
the  quantity  of  mercury ;  and  therefore  when  there  are  two  buboes  they 
are  more  lilcely  to  suppurate  than  where  there  is  only  one. 

In  the  second  and  third  situation  of  buboes,  if  we  find  that  most  pro 
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bably  a  sufficient  quantity  of  mercury  does  not  pass  through  them  for 
their  resolution,  it  may  be  continued  to  be  thrown  in  by  the  leg  and 
thigh  to  act  upon  the  constitution,  as  has  been  already  observed.  The 
quantity  admitted  in  this  way  must  be  greater  than  what  would  be 
necessary  if  the  whole  could  be  made  to  pass  through  the  bubo.  The 
mouth  must  be  affected,  and  that  in  proportion  to  the  state  and  progress 
of  the  bubo. 

The  method  of  resolving  buboes  occurred  to  me  at  Belleiale,  in  the 
year  1761,  where  I  had  good  opportunities  of  trying  it  upon  the  sol- 
diers ;  and  I  can  say  with  truth  that  only  three  buboes  have  suppurated 
under  my  care  since  that  time,  and  two  of  these  were  in  one  person, 
where  a  small  quantity  of  mercury  had  considerable  effects  on  the  con- 
stitution, and  therefore  a  sufficient  quantity  could  not  be  sent  through 
the  two  groins  for  their  resolution  ;  but  in  both  cases  the  suppurations 
were  small  in  comparison  to  what  they  threatened  to  be. 

Many  buboes,  after  every  attempt,  remain  swelled  without  either 
coming  to  resolution  or  suppuration,  but  rather  become  hard  and  acir- 
rhous.  Such,  I  apprehend,  were  either  scrofulous  at  first,  or  became 
so  when  the  venereal  disposition  was  removed.  The  cure  of  them  should 
be  attempted  by  hemlock,  sea-water  poultices,  and  sea-bathing,  as  will 
be  farther  taken  notice  of. 

§  6.  Of  the  Treatment  of  Buboes  when  they  suppurate. 

After  every  known  method  has  been  used,  buboes  cannot  in  all  cases 
be  resolved,  but  come  to  suppuration.  They  then  become  more  an 
object  of  surgery,  and  are  to  be  treated  in  some  respects  like  any  other 
abscess.  If  it  be  thought  proper  to  open  a  bubo,  it  should  be  allowed 
to  go  on  thinning  the  parts  as  much  as  possible.  The  great  advantage 
arising  from  this  is,  that  these  parts,  having  become  very  thin,  lose  the 
disposition  to  heal,  which  gives  the  bottom  of  the  abscess  a  better  chases 
of  healing  along  with  the  superficial  parts ;  by  this  means,  too,  a  large 
opening  is  avoided,  and  the  different  modes  made  use  of  for  keeping  the 
skin  from  healing  till  the  bottom  is  healed  become  unnecessary. 

It  may  admit  of  dispute,  whether  the  application  of  mercury  should 
be  continued  or  not  through  the  whole  suppuration.  I  should  be  in- 
clined to  continue  it,  but  in  a  smaller  quantity ;  for  although  the  parts 
cannot  set  about  a  cure  till  opened,  yet  I  do  imagine  that  they  may  be 
better  disposed  to  it ;  and  I  think  that  I  have  seen  cases  where  suppa- 
ration  has  taken  place,  although  under  the  above-mentioned  practice, 
that  were  very  large  in  their  inflammation,  but  very  small  in  their  sop- 
puration,  which  I  imputed  to  the  patient's  having  taken  mercury  in  the 
before-mentioned  way,  both  before  and  while  suppuration  was  going  cu- 
lt has  been  disputed  more  in  this  kind  of  abscess  than  in  othen^ 
whether  it  should  be  opened  or  allowed  to  burst  of  itself;  and  likewise, 
whether  the  opening  should  be  made  by  incision  or  caustic 

There  appears  to  be  nothing  in  a  venereal  abscess  different  from  any 
other  to  recommend  one  practice  more  than  another.  The  awgeoi 
should  in  some  degree  be  guided  by  the  patient.  Some  palieBti  tft 
afraid  of  caustics,  others  have  a  horror  p^  iastnuMMl*;  IH 
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when  it  is  left  wholly  to  the  surgeon,  and  the  bubo  is  but  small,  I  sup- 
pose a  slit  with  a  lancet  will  be  sufficient ;  in  this  way  no  skin  is  lost. 
Bat  when  a  bubo  is  very  large,  in  which  case  there  is  a  large  quantity 
of  loose  skin,  perhaps  the  caustic  will  answer  better,  both  on  account 
of  its  destroying  some  skin,  and  because  the  destruction  is  attended  with 
less  inflammation  than  what  attends  incision.  If  done  by  a  caustic,  the 
lapis  septicus  is  the  best;'  but  it  is  not  necessary  to  open  every  bubo, 
and  perhaps  it  may  be  difficult  to  point  out  those  where  opening  would 
be  of  service  or  necessary. 

The  bubo  is  to  be  dressed  afterwards  according  to  the  nature  of  the 
disease,  which,  I  have  already  observed,  is  often  so  complicated  as  to 
baffle  all  our  skill.  The  constitution  at  the  same  time  is  to  be  attacked 
with  mercury,  either  by  applying  it  internally  or  externally;  if  exter- 
nally, it  should  be  applied  to  that  side  and  beyond  where  the  bubo  is,  as 
I  before  directed  in  treating  of  the  resolution  of  buboes,  for  it  may  have 
some  influence  on  the  disease  in  its  passing  through  the  part. 

Mercury,  in  these  cases,  answers  two  purposes ;  it  assists  the  external 
application  to  cure  the  buboes,  and  it  prevents  the  efiects  of  the  constant 
absorption  of  the  venereal  matter  from  the  sore. 

How  far  it  is  necessary  to  pursue  the  mercurial  course  with  a  view 
to  prevention,  it  is  not  possible  to  determine ;  but  it  may  be  supposed 
that  it  is  necessary  to  give  the  same  quantity  to  prevent  a  disease  that 
would  cure  one  that  has  already  taken  place.  It  will  be  necessary  to 
continue  the  course  till  the  bubo  is  healed,  or  till  it  has  for  some  time 
lost  its  venereal  appearance ;  but  it  may  bo  difficult  to  ascertain  this 
last  fact ;  therefore,  we  must  have  recourse  to  experience,  not  theory, 
and  continue  the  course  in  general  till  the  whole  is  healed,  and  even 
longer,  especially  if  the  bubo  heals  very  readily ;  for  we  find  in  many 
cases  that  the  constitution  shall  be  still  tainted  after  all.  However, 
some  restrictions  are  here  necessary ;  for  I  have  already  observed  that 
it  often  happens  that  buboes  assume  other  dispositions  besides  the  vene- 
real, which  mercury  cannot  cure,  but  will  even  make  worse.  It  is 
therefore  very  necessary  to  nscertuin  the  distinction,  which  will  be  taken 
notice  of. 


CHAPTER  V. 

OP  SOME  OF  THE  CONSEQUENCES  OF  BUBOES. 

I  FORMERLY  observod  that  the  venereal  disease  is  capable  of  bringing 
latent  dispositions  or  susceptibilities  into  action.  This  is  remarkably 
the  case  with  buboes ;  and  I  believe  the  disposition  is  more  of  the  scro- 

^  I  OBee  opened  two  buboes  in  the  same  person,  one  immediately  after  the  other.    The 

ini  wu  with  the  lapis  iofemalis,  which  gave  him  contdderable  pain,  and  therefore  he 

WoaU  havt  the  other  opened  with  a  lancet,  as  the  pain  would  only  be  momentary.    But 

ft  «■•  SpMt^  and  the  soreness  continued  long,  while  there  was  no  pain  in  the  other,  dead- 
lUk^  fcSiit-.,^— Ai-  j^i^j  1^  jy^ji  ^Qj^^  j^  business. 


854  THE  VENEREAL  DISEASE. 

fulous  kind  than  any  other.    Whether  this  arises  from  the  baboes  bemg 
formed  in  lymphatic  glands  or  not  is  probably  not  easily  determined. 

It  sometimes  happens  that  these  sores,  when  losing  or  entirely  de- 
prived of  the  venereal  disposition,  form  into  a  sore  of  another  kind,  and 
most  probably  of  various  kinds.  How  far  it  is  a  disease  arising  from  a 
venereal  taint  and  the  effects  of  a  mercurial  course  jointly  is  not  cer- 
tain ;  but  most  probably  these  two  have  some  share  in  forming  the 
disease.  If  this  idea  of  it  were  just,  it  would  become  a  specific  disease, 
and  be  reducible  to  one  method  of  cure ;  but  I  should  suspect  that  either 
the  constitution  or  the  part  hath  some,  if  not  the  principal  share  in  it; 
that  is,  the  parts  fall  into  a  peculiar  disease  independent  of  the  consti- 
tutional disease  or  method  of  cure ;  for,  if  it  arose  out  of  the  two  first 
entirely,  we  might  expect  to  meet  with  it  oftcner.  So  far  as  the  con- 
stitution or  the  part  has  a  share  in  forming  this  disease,  it  becomes 
more  uncertain  what  the  disease  is,  i)ecause  it  must  in  some  degree 
partake  of  the  constitution  or  nature  of  the  part. 

Such  diseases  make  tlie  cure  of  the  venereal  affection  much  more 
uncertain,  because  when  the  sore  becomes  stationary,  or'  the  mercury 
begins  to  disagree,  we  are  ready  to  suspect  that  the  virus  is  gone ;  bat 
this  is  not  always  the  case ;  the  virus  is  perhaps  only  less  powerfal  than 
the  new-formed  disease,  and,  as  it  were,  lies  dormant,  or  ceases  to  act; 
and  when  the  other  becomes  weaker,  the  venereal  influence  begins  to 
show  itself  again. 

The  proper  treatment  in  such  cases  is  to  attack  the  predominant  dis- 
ease ;  but  still,  the  difficulty  is  to  find  out  the  disease,  and  to  know  when 
it  is  or  is  not  venereal.  The  following  case  explains  this  diflScolty 
very  well : — 

A  gentleman  had  a  very  large  venereal  bubo,  wbich  was  opened*  He 
took  a  great  deal  of  mercury  for  about  two  months ;  but,  I  suspect,  not 
in  sufficient  doses,  which  produced  a  mercurial  habit.  The  babo  had  do 
disposition  to  heal,  and  I  was  consulted.  From  the  account  he  gave 
me,  I  suspected  that  he  had  then  too  much  of  a  mercurial  habit  to  re- 
ceive at  this  time  any  farther  good  from  that  medicine.  I  therefore 
advised  him  to  use  a  good  nourishing  diet  for  near  a  month ;  after  that 
I  put  him  upon  a  brisk  mercurial  course  by  friction ;  and  the  parts  pot 
on  a  better  appearance.  This  course  he  continued  for  near  two  months, 
and  then  the  sore,  although  much  mended,  began  to  be  stationary.  I 
did  now  conceive  that  the  venereal  action  was  destroyed,  and  therefore 
immediately  left  off  the  mercurial  course,  and  put  him  upon  a  milk  diet, 
and  sent  him  into  the  country.  But  not  gaining  much  ground,  he  had 
a  strong  decoction  of  the  sarsaparilla  with  mczereon  given  him,  whidi, 
although  continued  for  above  a  month,  produced  little  or  no  effect.  I 
also  gave  him  the  cicuta  as  much  as  he  could  bear,  with  the  bark  ainioet 
the  whole  time,  without  effect ;  new  sinuses  formed,  which  were  opened, 
and  the  sore  became  extremely  irritable,  with  thickened  lips.  Ik 
dressings  were  poultices  made  with  the  juice  of  hemlock,  sea^water, 
opium,  and  a  gentle  solution  of  lunar  caustic ;  but  nothing  seemed  to 
affect  it.  I  suspected  scrofula,  and  therefore  proposed  he  ahoold 
in  the  sea ;  but  this  then  could  not  be  done.  These  different  t 
after  mercury  had  been  left  off,  took  up  about  four 
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leiist  benefit.  Being  doubtfal  whether  there  might  not  be  still  some- 
thing venereal  in  the  sore,  especially  as  appearances  were  growing 
worse,  and  it  was  now  four  months  since  he  had  taken  any  mercury,  I 
was  inclined  to  try  it  once  more,  and  sent  him  two  portions  of  ointment, 
half  an  ounce  each,  to  rub  in  in  two  nights.  He  had  caught  a  little 
cold,  ahd  therefore  did  not  rub  in  the  mercury  the  two  evenings  as 
ordered ;  and  called  upon  me  the  third  day  and  told  me  he  was  much 
better.  The  sore  now  became  easy,  the  watery  or  transparent  inflam- 
mation began  to  subside,  the  lips  became  flatter  and  thinner,  and  the 
edges  of  the  sore  began  to  heal.  I  then  desired  him  not  to  rub  in  the 
ointment,  bat  wait  a  little.  In  ei^ht  or  ten  days  the  sore  had  contracted 
to  three-quarters  of  its  former  size,  and  had  all  the  appearance  of  a 
healing  sore. 

Qaecre :  What  conclusions  should  be  drawn  from  this  case  ?  I  think 
the  following :  that  the  virus  may  be  gone,  although  the  sore  may  have 
no  disposition  to  heal ;  therefore,  we  are  not  to  look  upon  the  not  healing 
of  a  bubo  as  a  sign  of  the  presence  of  the  original  disease.  Secondly, 
that  the  sarsaparilla,  mezereon,  cicuta,  and  the  bark  will  not  succeed  in 
all  such  cases ;  and,  thirdly,  that  some  of  these  diseases  are  capable  of 
wearing  out  the  unhealthy  disposition  of  themselves,  and  that  we  should 
not  be  too  ready  to  attribute  cures  to  our  treatment ;  for  if  the  mercury 
had  been  rubbed  in,  and  the  same  efiects  had  still  taken  place,  I  should 
then  have  certainly  pursued  the  mercury  with  vigor,  and  attributed  the 
euro  to  it;  but  I  should  not  have  rested  here;  I  should  have  related  the 
case,  as  an  instance  of  the  disease  continuing  after  repeated  courses  of 
mercury,  and  should  have  contended  that  it  is  necessary  in  such  cases, 
where  the  mercury  appears  to  lose  its  power,  and  even  do  harm,  to 
wait,  and  season  the  constitution  to  strength,  and  the  loss  of  the  mercu- 
rial habit ;  and  that  even  four  months  are  sometimes  necessary  for  this 
purpose,  after  which  we  must  begin  again  to  give  mercury. 

A  gentleman  had  a  common  gonorrhoea,  which  was  severe.  I  gave 
him  an  injection  of  a  grain  of  corrosive  sublimate  in  eight  ounces  of 
water,  with  a  few  mercurial  pills.  After  having  continued  the  injection 
for  ten  or  twelve  days,  without  any  visible  benefit,  I  gave  it  as  my 
opinion  that  it  would  be  of  no  service  to  continue  it  any  longer,  and 
therefore  desired  he  would  be  quiet  for  a  little  time.  About  this  time 
a  swelling  in  each  groin  took  place,  and  supposing  them  to  be  venereal, 
I  ordered  mercurial  ointment  to  be  rubbed  into  both  the  legs  and  thighs, 
to  resolve  them  if  possible.  He  appeared  to  bo  less  uneasy  about  the 
buboes  than  he  was  about  the  gonorrhoea,  but  I  told  him  that  the  cure 
of  that  complaint  would  be  insensibly  involved  in  the  resolution  of  the 
buboes.  I  spoke  too  confidently  of  my  power  with  respect  to  the  reso- 
lation  of  the  buboes,  for  they  both  suppurated,  although  the  suppuration 
was  small  in  comparison  to  the  magnitude  of  the  buboes  when  they  first 
inflamed.     The  frictions  were  left  off. 

While  we  were  attempting  to  resolve  the  buboes  he  got  well  of  the 
gonorrhcsa.  The  skin  covering  the  buboes  became  thin ;  they  were 
DOlh  opanedy  one  with  a  caustic  the  other  with  a  lancet ;  he  then  was 
otderea  to  rab  in  mercury  again  on  the  thighs  and  legs  for  their  cure. 
nqr  ^|lai JMM  to  look  well,  and  to  close  fast;  but  when  about  half 
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healed  thej  became  stationary.  I  suspected  that  a  new  disease  was 
forming.  On  continuing  the  frictions  a  little  longer  they  began  to 
inflame  and  swell  anew,  and  a  suppuration  took  place  about  half  an 
inch  above  each  of  the  first  suppurations,  which  broke  into  the  first. 
I  left  off  the  mercury  immediately  upon  their  inflaming,  and  said  that 
now  a  new  disease  had  formed.  I  ordered  poultices  made  with  sea- 
water  to  be  applied,  and  also  a  decoction  of  sarsaparilla  to  be  taken ; 
but  this  appeared  not  to  be  sufficient  for  the  cure  of  this  new  disease. 
I  then  ordered  him  to  go  into  the  tepid  sea-bath  every  evening,  the 
heat  of  the  water  to  be  about  ninety  degrees.  By  the  time  he  had  been 
in  the  bath  four  times  the  inflammation  and  swelling  had  very  much 
abated,  and  the  first  sores,  or  original  buboes,  were  beginning  to  heal. 
He  went  on  with  the  bathing  every  evening  for  about  three  weeks,  when 
the  sores  rather  began  to  look  worse ;  I  then  suspected  that  the  vene- 
real disposition  was  become  predominant,  and  I  ordered  the  friction  as 
before.  In  about  a  fortnight  the  first  buboes  healed,  but  the  second 
suppurations  were  not  yet  healed ;  then  I  supposed  it  to  be  entirely  the 
new-formed  disease,  and  he  went  into  the  country,  where  I  desired  he 
might  go  into  the  open  sea  every  day,  as  be  then  could  have  an  oppor- 
tunity, which  he  did,  and  got  perfectly  well,  and  has  continued  so. 

This  case  plainly  shows  that  there  was  another  disposition  formed 
besides  the  venereal,  which  was  put  into  action  by  the  venereal  irrita- 
tion . 

I  have  seen  some  buboes  most  exceedingly  painful  and  tender  to 
almost  everything  that  touched  them,  and  the  more  mild  that  the  dress- 
ings were,  the  more  painful  the  parts  became. 

in  some  the  skin  seems  only  to  admit  the  disease,  ulceration  going 
on  in  the  surrounding  skin,  while  a  new  skin  forms  in  the  centre,  and 
keeps  pace  with  the  ulceration,  forming  an  irregular  sore  like  a  worm- 
eaten  groove  all  round.  This,  like  the  erysipelatous  inflammation,  u 
also  some  others,  appears  to  have  only  the  power  of  contaminating  the 
parts  that  have  not  yet  come  into  action  ;  and  those  that  have  already 
taken  it  seem  to  lose  the  diseased  disposition,  and  heal  readily. 

In  some  they  spread  to  an  amazing  extent,  as  the  following  cut 
shows,  the  circumstances  of  which  are  very  remarkable : — 

A  young  gentleman,  aged  eighteen  years,  in  consequence  of  a  vene^ 
real  infection,  had  two  buboes,  which  were  both  opened.  They  were 
treated  in  the  usual  manner,  and  at  first  put  on  a  favorable  appearance; 
but  when  they  were  nearly  healed  they  began  to  ulcerate  at  their  edges, 
and  spread  in  all  directions,  rising  above  the  pubes  almost  to  the  navel, 
and  descending  upon  each  thigh.  His  nights  became  restless,  and  his 
general  health  was  afiected.  A  great  variety  of  medicines  were  tried, 
particularly  mercury  in  different  forms,  with  little  or  no  effect.  ExtrteC 
of  hemlock  did  more  good  than  anything  else,  and  was  taken  in  nnosml 
quantities.  An  ounce  was  swallowed  in  the  course  of  the  day  for  soiM 
time,  which  was  afterwards  increased  to  an  ounce  and  a  half,  two  onnces, 
and  even  two  ounces  and  a  half.  It  produced  indistinct  vision  mi 
blindness,  loss  of  the  voice,  falling  of  the  lower  jaw,  a  temporary  paiij 
of  the  extremities,  and  once  or  twice  p  mmtiaa ;  and  aotwidh 

standing  he  was  al  t  night  il  VON^  ^ 
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intoxication  from  the  hemlock,  his  general  health  did  not  suffer ;  but, 
on  the  contrary,  kept  pace  in  his  improvement  with  the  ulcers.  They 
could  not,  however,  be  healed  by  the  hemlock ;  and,  among  many  other 
things,  Ethiop's  mineral  and  Plummer's  pill  were  liberally  given,  seem- 
ingly with  advantage.  Recourse  was  had  to  the  hemlock  from  time  to 
time.  A  great  many  different  kinds  of  dressings  were  made  trial  of, 
none  of  which  were  found  to  exceed  dry  lint.  The  ulcers  were  nearly 
all  healed,  after  having  tormented  him  upwards  of  three  years,  when 
committing  some  irregularities  in  diet,  and  the  sores  getting  worse,  he 
returned  to  the  extract  of  hemlock,  which  he  had  for  some  time  laid 
aside,  and  of  himself  swallowed  in  the  course  of  the  morning  ten  drachms. 
This  quantity  was  only  the  half  of  what  he  had  formerly  taken  in 
twenty-four  hours,  but  his  constitution  had  been  at  that  time  gradually 
habituated  to  the  medicine.  The  ten  drachms  produced  great  restless- 
ness and  anxiety;  he  dropped  insensible  from  his  chair,  fell  into  convul- 
sionsy  and  expired  in  two  hours. 

To  return  to  the  cure  of  buboes :  Where  they  only  become  station- 
ary, and  appear  to  have  but  little  disposition  to  spread  (which  is  most 
common),  and  where  perhaps  a  sinus  or  two  may  be  found  running  into 
them  from  some  other  gland,  I  have  often  seen  them  give  way  to  hem- 
lock sooner  than  to  anything  I  am  acquainted  with,  especially  if  joined 
to  the  bark.  If  the  hemlock  is  applied  both  internally  and  externally, 
it  answers  better. 

Sarsaparilla  is  often  of  singular  service  here,  as  well  as  in  other  cases 
arising  seemingly  from  the  same  cause ;  and  I  have  seen  sea-bathing  of 
great  service,  as  also  sea-water  poultices. 

At  the  Lock  Hospital,  they  use  gold-refiners*  water  as  an  application, 
which  is  of  service  in  some  cases.  Dr.  Fordyce  recommends  the  juice 
of  oranges  to  be  drunk  in  large  quantities,  which  I  have  seen  good 
effects  from  in  some  cases.  The  mezereon  is,  in  somo  instances,  of 
singular  use. 

[RicoRD.— -Hunter  justly  observes  that,  in  the  treatment  of  buboes, 
attention  should  be  paid  not  only  to  the  specific  cause  to  which  they 
may  be  due,  but  also  to  all  the  attending  circumstances  in  the  case.  In 
acme  instances,  the  latter  deserve  to  occupy  our  attention  alone,  either 
throughout  the  whole  case,  when  the  bubo  is  entirely  dependent  on 
them,  or  for  the  time  being,  so  long  as  they  constitute  a  serious  com- 
plication ;  then,  after  their  disappearance,  we  may  return  to  the  special 
treatment  of  the  virulent  disease.  But  having  established  this  point. 
Hunter,  true  to  his  doctrine,  seeks  nothing  farther  than  to  ascertain  the 
quantity  of  mercury  which  should  be  taken  into  the  system,  and  the 
most  suitable  mode  for  administering  it.  To  Hunter's  practical  observa- 
tioDB,  I  will  append  the  following  propositions : — 

We  should  endeavor  to  prevent  the  development  of  buboes.  For 
tluB  purpose,  whenever  a  person  is  affected  with  a  primary  disease 
which  may  lead  to  a  bubo,  we  should  recommend  the  most  perfect 
tcpoM,  both  of  the  diseased  parts  and  of  the  whole  system. 

lEhe  eure  of  those  affections  which  ordinarily  precede  a  bubo  should 
h*  M  iwid  as  possible,  since,  so  long  as  they  last,  a  bubo  may  be 
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In  the  treatment  of  the  precursory  affections,  general  stimulants  and 
local  irritants  should  be  avoided ;  yet,  after  what  we  have  said  of  the 
cauterization  of  chancres,  this  rule  should  not  prevent  our  empIoyiDg 
all  necessary  means  for  a  cure. 

The  moment  a  gland  swells  in  a  suspicious  manner,  its  resolution 
should  be  attempted  as  soon  as  possible. 

The  most  powerful  agents  at  the  outset,  in  the  abortive  treatment, 
are  cold,  compression,  mediate  cauterization,  and  mercurials. 

The  application  of  ice  is  often  successful,  when  made  at  the  verr 
outset.  If  the  tumor  increase  or  become  painful  under  its  influence,  it 
does  more  harm  than  good,  and  it  should  immediately  be  omitted. 

Compression  is  a  powerful  abortive  means,  and  may  be  applied  bj 
bandages.  A  warm  brick  has  lately  been  proposed,  to  act  on  the  tumor 
by  its  weight  and  its  heat.  Compression,  to  be  beneficial,  must  excite 
no  pain.  A  fact  to  be  noted  is,  that  buboes  rarely  appear  under  weU- 
applied  bandages  in  persons  affected  with  hernia. 

A  method,  which  has  recently  occupied  the  attention  of  practitioners, 
and  which  was  first  proposed  by  M.  Malapert,  and  afterwards  by  M. 
Reynaud,  consists  in  attempting  the  rapid  resolution  of  buboes  by  cau- 
terizing the  integument  over  them.  This  is  done  by  covering  the  tumor 
with  a  blister,  and  afterwards  applying  to  the  denuaed  surface  a  pledget 
of  lint,  soaked  in  a  solution  of  twenty  grains  of  corrosive  sublimate  to 
an  ounce  of  water.  This  pledget  is  left  in  contact  with  the  vesicated 
surface  about  two  hours,  and  is  then  replaced  by  a  linseed-meal  poultice, 
with  the  addition  of  laudanum.  On  the  fall  of  the  eschar,  according  to 
its  depth  and  the  effect  produced,  the  application  is  repeated,  or  the 
denuded  surface  is  touched  with  the  solution  by  means  of  a  camel-hair 
pencil. 

This  active  treatment  is  far  from  being  successful  in  so  many  cases  as 
has  been  asserted.  In  most  cases  where  it  has  been  used,  an  accurate 
diagnosis  of  the  nature  of  the  tumor  could  not  be  made ;  it  is  therefore 
probable,  afhd  I  may  say  certain,  that  the  larger  part  of  the  cures  olh 
tained  have  been  in  simple  and  non-virulent  cases.  And  this  is  not  an 
unimportant  fact,  since,  if  it  be  true,  we  can  effect  a  cure  by  other  and 
much  less  disagreeable  means  than  this  cauterization,  which  is  always 
very  painful,  and  is  almost  invariably  followed  by  unsightly  and  in- 
delible scars. 

The  objective  and  direct  actual  cautery  should  never  be  applied  at 
the  outset,  nor  the  potential  cautery  and  seton,  which  have  lately  been 
recommended. 

When  the  affection  preceding  the  bubo  requires  mercury,  this  mineral 
may  prevent  the  development  of  the  bubo,  and  it  may  also  be  efiScadooi 
as  an  heroic  resolvent  and  active  antiphlogistic,  at  the  outset  of  any 
glandular  swelling.  We  should  therefore  never  fail  to  employ  it  in  the 
abortive  treatment,  except  when  it  is  positively  contra-indicated. 

The  best  mode  of  administering  mercury  in  the  particular  case  under 
consideration,  is  by  the  skin.  As  Hunter  directs,  regard  should  be  paiii, 
as  far  as  possible,  to  the  connection  existing  between  the  abaorhiig 
surface  and  the  affected  ganglia ;  but  precision  on  this  point  is  efkea 
impossible  and  even  useless,  for  it  is  amMurii  to  oae  thoae  ^^^Vnv^ 
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jMurts,  haying  sufficient  extent,  and  which  especially  are  the  seat  of  no 
local  irritation,  liable  to  interfere  with  the  absorption.  The  mode  which 
I  decidedly  prefer,  and  which  I  employ  at  the  outset  of  very  many  indo- 
lent bubo^  as  well  as  at  a  more  advanced  stage  when  there  is  no  in- 
flammation, is  a  blister,  afterwards  dressed  twice  a  day  with  a  scruple 
and  a  half  of  strong  mercurial  ointment,  and  covered  with  a  rye-meal 

Jioultice,  which  should  be  changed  three  or  four  times  in  the  twenty- 
bar  hours.  / 

If  the  bubo  goes  on  enlarging  and  is  attended  with  acute  symptoms, 
antiphlogistic  treatment  of  appropriate  energy  should  be  applied,  whether 
the  bubo  is  virulent  or  not.  Among  the  ordinary  antiphlogistic  agents, 
which  it  is  useless  to  enumerate,  leeches  are  generally  the  most  effect- 
naL  In  applying  them,  they  should  be  placed  at  a  greater  distance 
from  the  bubo  the  nearer  the  latter  is  to  the  time  of  opening,  especially 
when  it  is  thought  to  be  virulent ;  for  in  that  case,  as  soon  as  it  is 

2«ned,  the  leech-bites  will  be  inoculated,  become  chancres,  and  spread 
6  disease  to  a  wide  and  pernicious  extent. 

As  soon  as  pus  has  formed  in  a  bubo,  if  it  is  supposed  to  be  virulent 
and  its  progress  has  been  acute,  it  is  entirely  useless  to  attempt  resolu- 
tioii.  No  matter  what  means  are  employed,  if  the  walls  of  the  abscess 
are  chancrous  surfaces  inclosing  virulent  pus,  resolution  is  no  longer 
poflsible;  and  the  purulent  perspiration  pretended  to  be  obtained  by 
liM.  Malapert  and  Reynaud's  method,  is  only  an  infiltration  of  the 
matter  through  sieve-like  openings  made  by  the  caustic  in  the  skin  over 
Ivins  the  abscess.  If  in  any  case  resolution  has  been  obtained  after 
the  formation  of  an  abscess,  it  could  only  have  been  in  simple  non- 
▼imlent  buboes.  In  doubtful  cases,  where,  after  pus  has  formed,  we 
are  led  to  attempt  resolution  on  account  of  our  fear  of  a  cicatrix  or  the 
timidity  of  the  patient,  the  attempt  must  not  be  continued  if  the  abscess 
extends  or  the  skin  over  it  becomes  thin. 

Contrary,  then,  to  the  advice  given  by  Hunter,  we  should  open  buboes 
early  in  the  great  majority  of  cases,  so  as  to  avoid  the  inevitable  bad 
effeets  which  result  from  the  incarceration  of  virulent  pus. 

When  a  bubo  is  indolent,  either  at  the  outset  or  after  an  acute  stage, 
or  still  more  frequently  after  a  subacute  stage,  antiphlogistic  remedies 
are  less  frequently  applicable.  The  means  which  were  mentioned  in 
speaking  of  the  abortive  treatment  are  here  of  use.  In  cases  of  indo- 
lent buboes,  which  invariably  accompany  indurated  chancres,  we  see 
the  powerful  effects  of  local  mercurial  frictions,  of  the  emplastrum  de 
Vigo,  and  especially  of  constitutional  treatment. 

A  combination,  very  often  efficacious  in  the  treatment  of  non-specific 
indolent  buboes,  consists  in  the  use  of  blisters,  mercurial  ointment,  and 
cataplasms,  as  above  directed,  so  long  as  the  bubo  continues  to  improve ; 
but  as  soon  as  it  remains  in  statu  quo  the  blister  is  allowed  to  heal,  and 
compression  is  applied  and  continued  while  the  swelling  diminishes  in 
aiie,  but  is  abandoned  and  the  blister  resumed  if  it  ceases  to  have  any 
eAct ;  thus  the  two  are  alternated  until  a  cure  is  obtained,  or  so  long  as 
aaybenefit  is  derived. 

Thoie  indolent  and  indurated  buboes,  which  do  not  yield  to  the  above 
are  generally  dependent  on  something  more  than  syphilis. 
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In  most  cases,  especially  of  deep  buboes,  there  is  some  other  cause,  and 
this  cause  is  frequently  scrofula.  If  the  ordinary  remedies  for  scrofula, 
such  as  the  bitter  herbs,  preparations  of  iodine,  cod-liver  oil,  M.  Per- 
Sonne's  iodized  oil,^  quinia,  the  various  tonics,  suitable  diet,  and  a 
healthy  residence,  have  no  effect,  even  when  aided  by  local  resolvent 
applications,  such  as  salves  of  iodide  of  lead,  of  iodide  of  potassiun, 
and  of  antimony,  cauterization  with  Oondret's  salve,'  alkaline  or  sea 
baths,  etc.,  we  may  resort  to  extirpation  of  the  diseased  ganglia,  or 
destroy  them  by  inducing  simple  suppuration,  or  by  caustic. 

But  as  it  is  not  always  easy  to  dissect  them  out,  they  are  most  &e^ 
quently  destroyed  by  the  latter  means.  The  ordinary  modes  of  pro- 
moting maturation  and  suppuration  are  too  feeble  to  succeed  in  this 
case ;  and  more  powerful  agents  must  be  looked  for.  Escharotic  troches, 
which  are,  perhaps,  too  much  neglected  at  the  present  day ;  setons, 
which  have  been  extolled  beyond  measure  as  a  new  remedy,  which  they 
are  not;  crushing  or  bruising  the  diseased  ganglia,  a  method  proposed 
by  the  ingenious  and  learned  M.  Malgaigne,  but  a  little  too  painful,  and, 
above  all,  unsafe ;  these  means  and  the  actual  cautery,  may  be  applica- 
ble to  some  cases  of  these  obstinate  glandular  swellings,  the  cause  of 
which  is  obscure.  It  has  also  been  proposed  to  make  numerous  punctures 
in  the  buboes,  in  order  to  stimulate  them  and  hasten  their  resolution. 
But  a  method  which  I  prefer  to  all  others,  and  which  is  the  most  easily 
managed,  and  the  most  certain  in  its  results,  is  the  application  of 
Vienna  paste.  This  caustic  is  applied  over  an  extent  of  two-thirds  of 
the  diseased  ganglion,  so  as  to  destroy  the  cutaneous  surface ;  then,  on 
the  fall  of  the  eschar,  which  is  hastened  by  basilicon  ointment  and 
other  digestives,  the  indurated  ganglia  are  attacked  layer  by  layer ;  in* 
creasing  our  caution,  however,  as  we  proceed  in  depth,  and  stoppinff 
within  accessible  limits,  or  whpn  we  approach  the  neighborhood  of  vital 
parts.  This  method  is  generally  very  rapid,  and  the  deep  ganglia  nn- 
dergo  resolution  as  the  superficial  ones  are  destroyed.  However,  some 
glandular  swellings,  which  are  at  first  considered  venereal  buboes,  aftei^ 
wards  undergo  such  degenerations  that  they  are  no  longer  included 

1  Bulletin  de  TAcaddmie  de  Medeciue.     Paris,  1851,  t.  xt!.,  p.  1141. 
[Not  being  able  to  refer  to  the  above  work,  I  give  another  formula  for  iodiied  oil,  mM 
to  be  superior  to  that  of  M.  Personne.     (See  Repertoire  de  Pkarmaeie,  1852,  p.  81.) 

R.     lodinii  Puri  gr.  xxv. 
Olei  Amygdala)  Oij.    M. 

The  iodine  is  rubbed  up  in  a  mortar  with  a  small  quantity  of  the  oil,  the  rest  of  the  flfl 
added,  and  the  whole  heuted  in  a  porcelain  vessel  over  a  slow  fire,  until  the  color  is  re- 
duced  to  that  of  oil  of  sweet  almonds ;  it  is  then  withdrawn  from  the  fire  and  aUowed  to 
stand  ten  hours. 

A  syrup  of  this  oil  is  thus  prepared : — 

K*     Olei  lo<Unii  ^i. 
A<iuGc  5i. 
Sacchari  Puri  tij. 
Acaciso  3v.     >i. 

"Wlien  cod-liver  oil  is  imperfectly  assimilated  by  the  stomach,  M.  Tronsaean  repliees  it 
with  advantage,  chiefly  in  his  private  practice,  by  the  following  compositioii :  Fresh  bil- 
ter  5iv. ;  Iodide  of  Potassium  gr.  j ;  Bromide  of  Potassium  gn.  It.  Thia  batter  ii  MB* 
Bumed  in  the  course  of  the  day,  spread  upon  bread  in  the  ordinaij  maniMr.  [L*Omm 
MedicaleA—ED.li 

'  For  the  formula  for  this  ointment,  see  the  United  Statet 
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within  the  limits  of  our  present  subject ;  they  consist  of  incurable  scro- 
fulous or  carcinomatous  developments,  which  neither  steel  nor  fire  can 
prevent  from  proving  fatal. 

In  indolent  buboes,  resolution  is  still  possible  after  suppuration  has 
taken  place,  and  the  pus  should  never  be  so  speedily  evacuated  as  in 
acute  buboes.  These  buboes  are  more  commonly  simple  than  virulent, 
and  we  can  also  rely  on  the  internal  suppuration  to  produce  resolution 
of  the  rest  of  the  swelling  more  than  in  acute  buboes. 

Suppuration  in  buboes  is  generally  easily  recognized ;  but  sometimes 
it  takes  place  in  the  deeper  layers  of  ganglia,  and  then  although  very 
abundant  it  does  not  escape  above  the  indurated  masses  which  cover  it, 
except  by  means  of  little  fistulous  passages  which  appear  on  the  surface 
as  small,  soft,  and  fluctuating  points,  surrounded  by  a  hardened  and 
adherent  border. 

As  soon  as  it  is  necessary  to  open  a  bubo,  care  should  always  be  taken 
to  avoid  as  much  as  possible  the  deformity  of  a  large  cicatrix.  It 
should  be  a  rule  to  make  only  very  small  openings,  unless  we  are 
compelled  to  make  larger  by  the  abundance  of  the  suppuration,  by  its 
extent  beneath  the  surface,  or  bv  the  thinness  and  morbid  changes  of 
the  skin.  In  some  cases,  several  punctures  are  to  be  preferred  to  one 
large  incision.  Caustics  should  rarely  be  used  to  give  vent  to  the  pus 
except  in  indolent  buboes,  where  it  is  also  desired  to  produce  some  de- 
gree of  stimulation.  Escharotics  are  to  be  preferred  when  the  skin  is 
80  muck  changed  that  there  is  no  hope  of  preserving  it,  and  they  are 
especially  applicable  to  virulent  buboes,  since  the  edges  of  a  wound 
made  by  caustic  are  less  likely  to  be  inoculated  than  those  made  by  a 
catting  instrument. 

Still,  some  buboes,  in  which  the  skin  is  extensively  detached,  may  be 
indaced  to  cicatrize,  without  paring  away  the  skin,  by  the  repeated  ap- 
plication of  blisters  after  the  buboes  are  opened,  and  especially  by  fill- 
ing the  cavity  with  powdered  cantharides  for  several  days  in  succession, 
until  healthy  granulation^  spring  up. 

In  conclusion,  a  bubo  when  opened  is  either  simple  or  virulent.  In 
the  latter  •case,  it  constitutes  a  true  chancre,  and  should  receive  the 
treatment  of  a  chancre.] 


PART  VI. 

CHAPTER  I. 

OP   THE  LUES   VENEREA. 

The  lues  venerea,  I  have  already  observed,  arises  in  consequence  of 
the  poisonous  matter  being  absorbed  and  carried  into  the  common  circula- 
tion. This  form  of  the  disease,  which  I  have  called  the  constitutional,^ 
would  appear  to  be  much  more  complicated,  both  in  the  different  ways 
in  which  it  may  be  caught,  and  in  its  effects  when  caught,  than  either  a 

Knorrhcea  or  chancre.  It  generally  arises  from  the  local  complaints 
fore  taken  notice  of,  the  matter  being  absorbed  and  carried  into  the 
eonstitution.  The  matter,  however,  appears  to  be  capable  of  being 
tmken  into  the  constitution  by  simple  application,  vrithout  first  having 
produced  either  of  the  before-mentioned  local  effects,  as  I  observed  in 
treating;  of  the  formation  of  the  bubo  ;  but  this  seems  to  be  only  when  it 
is  applied  to  some  particular  parts  of  oui:  body,  such  as  may  be  called 
a  hau  internal  surface,  as  the  glans  penis.  I  think  it  is  not  capable  of 
being  received  by  the  absorbents  of  the  sound  skin  ;*  but  this  is  matter 
OBhr  of  opinion. 

it  may  likewise  be  received  into  the  constitution  by  being  applied  to 
common  ulcers,  although  not  necessarily  rendering  these  ulcers  them- 
selves venereal ;  also  by  wounds,  as  has  been  observed  ;  but,  I  believe, 
always  previously  producing  ulceration  in  the  wound. 

Many  other  modes  of  infection  have  been  supposed,  but,  I  believe, 
erroneously,  such  suppositions  most  probably  having  taken  their  rise 
firom  ignorance  or  deceit,  two  great  sources  of  error  in  this  disease. 

It  is  most  likely  that  contamination  takes  place  about  the  begirining 
of  the  local  complaints,  especially  when  that  is  a  chancre ;  for  there  is 
in  most  cases  less  chance  of  its  happening  afterwards,  because  the  pa- 

^  The  term  etrnttOuitonal  is,  perhaps,  not  strictly  m  proper  term,  for  by  ooostitntional 
diieaii  etriotly  I  would  understand  that  in  which  every  part  of  the  body  is  acting  in  one 
Wij«  as  fai  form  of  aU  kinds,  either  sympathetic  or  original ;  but  the  Tenereal  poison 
vppwUB  to  ba  only  dil^ised  through  the  circulating  fluids,  and,  as  it  were,  to  force  certain 
fSrti  dT  tts  bac^  to  assume  the  Tenereal  action,  which  action  is  perfectly  local,  and  takes 
jriats  la  dttnat  parts  in  regular  succession  of  susceptibilities ;  there  are  but  few  parts, 
1  I  at  the  same  time;  and  a  person  may  be  constitutionally  affected  in  this 

■*^  ewf  Ametlon  may  be  perfect, 
•t  I  snow  no  instaooe  of  it"— Hoiu. 
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tient  commonly  flies  to  mediciDe,  which  generally  becomes  a  prevention 
of  contamination.  For  if  it  could  take  place  through  the  whole  time  of 
the  cure,  we  should  have  the  parts  contaminated  at  different  periods, 
coming  into  action  at  different  times,  each  according  to  its  stated  time, 
although  in  similar  parts  both  in  their  nature  and  other  circumstances ; 
but  as  these  similar  parts  do  not  vary  much  in  the  time  of  coming  into 
action,  it  is  reasonable  to  suppose  that  they  were  contaminated  at  or 
near  the  same  time,  and  therefore  that  no  contamination  takes  place  in 
the  time  of  the  cure,  although  we  may  suppose  that  the  power  of  absorp- 
tion is  equally  strong  then  as  at  any  other  time. 

In  cases  of  contamination  from  gonorrhoea,  where  no  mercury  has 
been  taken^  we  might  expect  this  irregularity  in  similar  structares ;  but 
as  contamination  so  seldom  takes  place  in  this  way,  we  have  not  a  chance 
of  a  great  variety  from  such  ;  however,  it  would  be  worth  while  to  ascer- 
tain the  matter,  which  from  a  great  many  cases  might  be  done. 

Without  being  very  exact  in  ascertaining  the  different  proportions  in 
those  who  have  the  lues  venerea  originating  from  the  three  several 
modes  above  described,  I  think  we  may  venture  to  say,  from  general 
practice  or  experience,  that  where  one  contracts  it  from  the  first  cause; 
that  is,  where  no  local  effects  have  been  produced,  a  hundred  have  it 
from  the  second,  or  gonorrhoea ;  and  where  one  has  it  from  the  second, 
a  hundred  have  it  from  the  third,  or  chancre ;  and  perhaps  not  one  in 
five  hundred  who  have  connection  with  venereal  women  have  it  in  the 
first  way,  and  not  one  in  a  hundred  have  it  from  the  second ;  while  not 
one  in  a  hundred  would  escape  it  from  the  third,  if  the  means  of  pre- 
vention were  not  made  use  of  in  the  common  method  of  core  of  the 
chancre. 

[RicORD. — Syphilography,  like  all  other  branches  of  pathology,  hai 
in  every  age  received  its  share  of  influence  from  the  doctrines  in  vogoe. 
Whenever  a  great  system  has  ruled  the  public  mind,  syphilographttf 
have  hastened  to  adapt  preceding  treatises  to  the  fashion  of  the  day. 

At  one  time  the  lymphatic  vessels  were  assigned  as  the  means  of 
transport,  and  the  fat  globules  -as  the  reservoir  of  the  virus  ia  that 
affection  which  Hunter  has  designated  under  the  generally  received 
name  of  constitutional  syphilis,  and  which  has  also  been  called  confirmed 
syphilis,  secondary,  consecutive,  or  general  symptoms,  &c.;  at  other  times, 
it  has  been  thought  that  the  virus  existed  in  all  the  fluids  of  the  body, 
as  Hunter  supposed,  or  that  it  was  conveyed  by  the  blood  alone,  either 
suspended  in  it  without  intimate  combination,  or  else  as  an  element 
which  had  profoundly  modified  that  fluid.  On  the  other  hand,  while 
solidism  sought  for  material  organic  changes  alone,  without  any  inte^ 
mediate  vitiated  fluids,  certain  metaphysicians  and  pure  vitalists  could 
see  in  constitutional  syphilis  nothing  but  the  ordinary  effects  of  sympe- 
thy,  or  the  results  of  an  expansive  electro-syphilitic  fluid.. 

But  without  losing  ourselves  in  the  field  of  hypothesis,  from  which 
our  more  positive  age  tends  to  depart  farther  and  farther,  I  will  plaos 
the  followmg  propositions  by  the  side  of  the  principal  propoutiont  of 
Hunter : — 

Constitutional  syphilis  is  the  result  of  the  absoiptioftof  Ae.QIBl 
virus.  ..  .,i!.  •    . 


.   OF  THE   LUES   VENEKEA.  866 

There  can  be  no  absorption  without  previous  ulceration ;  a  chancre 
being  a  necessary  antecedent,  no  matter  what  symptoms  reveal  or  con- 
ceal it.  Since  Benardin  Tomatino,  the  assertions  of  Hunter,  Fabre, 
Benjamin  Bell,  &c.,  in  favor  of  the  existence  of  non-consecutive  syphilis 
have  proved  nothing.  Not  a  single  one  of  their  facts  is  incontrovertible 
with  the  knowledge  of  the  present  day.  The  proportions  which  Hunter 
gives  prove  that  the  exceptional  case,  which  he  supposed  he  had  ob- 
served, was  only  an  apocryphal  or  badly  explained  fact. 

Constitutional  syphilis,  without  a  pre-existing  chancre,  is  only  pos- 
sible by  hereditary  descent. 

Experimental  inoculation  has  proved  that  no  temperament  nor  idio- 
syncrasy is  refractory  to  the  primary  action  of  syphilitic  \nrus. 

The  most  careful  observation  has  demonstrated,  contrary  to  the  asser- 
tions of  Hunter  and  his  followers,  that  every  person  is  not  susceptible 
of  constitutional  infection ;  and  this  immunity  cannot  be  exphiined  on 
the  ground  of  either  the  constitution,  temperament,  age,  or  sex. 

Experience  has,  however,  shown  that  an  individual  who  has  already 
had  constitutional  syphilis,  is  incapable  of  contracting  a  new  general 
infection ;  and,  if  new  chancres  occur  in  such  a  person,  they  will  not 
present  specific  induration. 

There  are  three  things  to  be  considered  with  reference  to  constitu- 
tional syphilis ;  the  relative  or  absolute  predisposition  of  the  individual^ 
without  which  infection  cannot  take  place ;  the  diathesis  or  peculiar 
modification  which  is  impressed  on  the  constitution  by  this  infection, 
nnd  which  may  exist  a  certain  time  without  manifesting  itself;  and, 
finally,  the  various  symptoms  of  constitutional  syphilis. 

If  the  dogmas  of  humoral  pathology  had  ever  been  lost,  syphilis  would 
sufiico  to  revive  them.  For,  in  this  disease,  the  blood  becomes  charged 
with  the  poisonous  principle  ;  and  the  tissues,  thus  subjected  to  a  vicious 
nutrition,  are  infected,  and  undergo  successive  and  regular  changes,  to 
a  certain  degree  in  the  order  of  their  vitality. 

But  something  more  than  a  syphilitic  diathesis  is  necessary  for  the 
development  of  constitutional  symptoms  ;  for  a  person  may  continue  a 
long  time  under  its  influence  alone  without  showing  any  constitutional 
symptoms,  and  the  different  times  and  various  seats  of  the  appearance 
of  the  latter,  in  the  same  or  different  individuals,  prove  the  necessity  of 
accessory  causes. 

There  must  be,  then,  some  accidental  interruption  of  the  integrity 
of  the  functions  of  the  body  for  secondary  symptoms  to  occur  under 
the  influence  of  a  syphilitic  diathesis ;  and  their  appearance  may  be 
retarded  or  definitely  put  off  by  physiological,  hygienic,  or  therapeutic 
means. 

At  the  present  day,  when  many  primary  ulcers  are  left  to  themselves 
without  treatment,  we  can  better  observe  the  time  and  regular  order  of 
appearance  of  syphilitic  symptoms.  When  nothing  interferes  with  the 
Gourae  of  the  disease,  it  is  always  composed  of  three  periods,  viz.,  the 
period  of  the  primary  ulcer,  the  consequence  of  direct  contagion,  and 
capable  of  inoculation,  but  without  the  power  to  descend  from  parent 
to  child ;  fhe  period  of  secondary  symptoms,  the  consequence  of  absorp- 
tion of  tha  nmi^  and  transmissible  by  hereditary  descent,  without  being 
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inoculablc ;  and,  finally,  the  period  of  tertiary  symptoms,  which  not 
only  are  not  inoculable,  but  vhich  cannot  bo  transmitted  by  hereditary 
descent  under  their  peculiar  type,  although,  in  consequence  of  a  kind  of 
degeneration  or  modification  of  the  syphilitic  virus,  they  are  perhaps 
one  of  the  most  fruitful  sources  of  scrofula. 

Primary  symptoms  appear  immediately  after  contagion,  and  within 
the  time  of  evolution  that  I  have  elsewhere  specified ;  secondary  symp- 
toms rarely  occur  before  the  third  week  following  the  appearance  of  the 
primary  symptoms,  and  more  rarely  still  after  the  sixth  month ;  whilst 
tertiary  symptoms  scarcely  ever  appear  before  the  sixth  month,  and 
may  not  until  after  several  years. 

Primary  symptoms  consist  of  chancres  in  their  different  modifications 
or  varieties. 

To  secondary  symptoms  are  referred  certain  affections  of  the  skin, 
and  of  some  parts  of  the  mucous  membranes  and  their  dependencies ; 
also,  some  peculiar  pathological  affections  of  the  eyes,  lymphatic  ganglia, 
etc.  Finally,  tertiary  symptoms  consist  of  certain  changes  which  take 
place  in  the  subcutaneous  or  submucous  cellular  tissue,  in  the  testicles, 
in  the  fibrous  and  osseous  tissues,  and  in  the  deep  or^ns.  If  we  coaM 
properly  admit  a  period  of  incubation  in  syphilitic  diseases,  as  Jacqnei 
Catando'  understood  it,  the  time  intervening  between  the  primary  nicer 
and  constitutional  symptoms  could  alone  be  considered  as  snch. 

Proper  treatment  of  primary  symptoms  may  prevent  the  development 
of  secondary  symptoms.  Very  often  this  treatment  cures  the  primary, 
and  arrests  only  the  secondary  symptoms ;  in  this  way  is  explained  the 
late  appearance  of  diseases  of  the  periosteum  and  bones,  for  example, 
without  the  secondary  intermediate  link,  in  patients  who  have  taken 
mercury. 

When  once  the  primary  ulcer  is  healed,  it  cannot  be  reproduced  except 
by  a  new  contagion  ;  while  secondarv  and  tertiary  symptoms  may  appear 
repeatedly,  and  at  various  intervals,  within  periods  which  cannot  be 
limited. 

An  apparent  inversion  in  the  succession  of  secondary  and  tertiaij 
symptoms  is  observed  only  in  persons  who  have  undergone  treatment 

After  the  appearance  of  constitutional  symptoms,  the  typhUitic  dia- 
the$i$  may  cease  either  spontaneously  by  the  vii  naturae^  or  in  conse- 
quence of  appropriate  treatment,  and  yet  the  symptoms  still  persist 
under  the  influence  of  purely  local  causes,  as  is  observed  especially  in 
many  cases  of  diseases  of  the  bones.] 

§  1.  Of  the  Nature  of  the  Sores  or  Ulcers  proceeding  from  the  Lua 

Venerea. 

In  consequence  of  the  blood  being  contaminated  with  real  venereil 
pus,  it  might  naturally  be  supposed  that  the  local  effects  arising  there- 
from would  be  the  same  with  the  original  which  produced  them ;  hot 
from  observation  and  experiment,  I  have  reason  to  believe  that  this  ii 
not  so. 
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In  considering  this  subject,  we  may  first  observe  that  local  effects, 
from  the  constitution,  are  all  of  one  species,  that  is,  ulcers,  let  the  sur- 
face upon  which  they  appear  be  what  it  will,  whether  the  throat  or  com- 
mon skin,  which  is  not  the  case  in  the  local  application  of  the  matter  in 
gonorrhoea  and  chancre ;  for  there  I  observed  that  it  produced  effects 
according  to  the  nature  of  the  surfaces.  Now,  if  the  matter,  when  in 
the  constitution,  were  to  act  upon  the  same  specific  principles  with  that 
which  is  applied,  we  should  have  gonorrhoeas  when  it  attacks  a  canal, 
acres  or  chancres  when  it  attacks  other  surfaces ;  but  it  has  never  been 

Jet  known  to  produce  a  gonorrhoea  from  the  constitution,  though  this 
as,  indeed,  been  suspected.  For  some  gonorrhoeas,  the  origin  of  which 
has  not  been  dear,  and  which  have  not  easily  given  way  to  the  common 
methods  of  cure,  have  been  supposed  to  have  arisen  from  the  constitu- 
tion.' Whenever  the  disease  affects  the  mouth  and  nose,  it  has  always 
been  looked  upon  as  producing  a  true  chancre ;  yet  even  here  I  find 
that  snch  ulcers  in  their  first  appearance  are  very  different  from  chancres. 
The  true  chancre,  I  observed,  produces  considerable  inflammation,  which 
of  course  brings  on  quickly  suppuration,  attended  often  with  a  great  deal 
of  pain ;  but  the  local  effects,  from  the  constitution,  are  slow  in  their 
progress,  attended  with  little  inflammation,  and  are  seldom  or  never 
painful,  except  in  particular  parts.  However,  this  sluggishness  in  the 
effects  of  the  poison  is  more  or  less  according  to  the  nature  of  the  parts 
which  become  diseased ;  for  when  the  tonsils,  uvula,  or  nose  are  affected, 
its  progress  is  rapid,  and  the  sores  have  more  of  the  chancre  in  their 
appearance  than  when  it  affects  the  skin ;  yet  I  do  not  think  that  the 
inflammation  is  so  great  in  them  as  in  chancres  that  are  ulcerating 
equally  fast. 

It  has  been  supposed  that  even  all  the  secretions  from  the  contami- 
nated blood  could  be  affected  so  as  to  produce  a  like  poison  in  them ; 
and  as  the  parts  of  generation  are  thrown  in  the  way  of  receiving  it, 
when  fresh  contracted,  so  they  still  lie  under  the  censure  of  having  it 
returned  upon  them  from  the  constitution.  Hence  it  has  been  supposed 
that  the  testicles  and  vesiculse  seminales  may  be  affected  by  the  disease ; 
that  the  semen  may  become  venereal,  may  communicate  the  disease  to 
others,  and,  after  impregnation,  may  even  grow  into  a  pocky  child.  But 
all  this  is  without  foundation :  otherwise,  when  a  person  has  the  lues 
venerea,  no  secreting  surface  could  be  free  from  the  state  of  a  gonor- 
rhoea, nor  could  anv  sore  be  other  than  venereal.  Contrary  to  all  which, 
the  secretions  are  the  same  as  before;  and  if  a  sore  is  produced  by  any 
other  means  in  a  sound  part,  that  sore  is  not  venereal,  nor  the  matter 
poisonous,  although  formed  from  the  same  blood. 

The  saliva  in  the  case  of  a  mad  dog,  being  a  natural  secretion  ren- 
dered poisonous,  may  be  brought  as  an  argument  in  contradiction  to 
^his  theory ;  yet  it  is  easily  accounted  for,  and  might  be  produced  rather 

>  TIm  csistenee  of  gonorrhoea  from  this  cause  is  still  believed  by  M.  Vidal,  who  says : 
**  Ob  the  mnoous  membraoe  of  the  genital  organs,  constitutional  syphilis  may  assume  all  the 
wUflh  we  have  obserred  in  primary  syphilis.    Thus,  oases  of  constitutional  urethral 
hftTe  been  met  with,  and  also  of  balano-posthitis.    In  this  case,  the  affected 
IM  tenda  to  assume  the  copper  color  which  is  characteristic  of  secondaxy 
{Op,  dL  p.  412.)— Ed. 
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as  an  argument  in  support  of  it.  In  the  dog,  there  is  an  irritation  peculiar 
to  the  hydrophobia  in  the  salivary  glands ;  but  the  other  and  nataral 
secretions  of  the  same  dog  are  not  capable  of  giving  this  infection,  be- 
cause they  are  not  susceptible  of  the  same  specific  irritation. 

The  breath  and  sweat  are  supposed  to  carry  along  with  them  contar 
gion,  the  milk  of  the  breast  is  supposed  to  be  capable  of  containing 
venereal  poison  and  of  ajQTecting  the  child  who  sucks  it ;  but  there  are 
several  reasons  which  overturn  these  opinions.  First,  we  find  that  no 
secretion  is  ajQTectcd  by  this  poison,  excepting  where  the  secreting  organs 
have  been  previously  affected  by  venereal  inflammation  or  irritation,  or 
its  specific  mode  of  action.  Again,  if  they  were  contaminated  so  as  to 
produce  matter  similar  to  that  of  an  ulcer  in  the  throat,  such  matter 
would  not  be  poisonous,  nor  possess  a  power  of  communicating  the  dis- 
ease, as  will  be  explained  more  fully  hereafter.  Farther,  true  venereal 
matter,  even  when  taken  into  the  stomach,  does  not  affect  either  the 
stomach  or  constitution,  but  is  digested,  as  was  evident  in  the  two  fol* 
lowing  cases. 

A  gentleman  who  had  chancres  which  discharged  largely,  used  to 
wash  the  parts  with  milk  in  a  teacup  with  some  lint,  and  generally  let 
the  lint  lie  in  the  cup  with  the  milk.  A  little  boy  in  the  house  stole 
the  milk  and  drank  it,  but  whether  or  not  he  swallowed  the  lint  was  not 
known.  No  notice  was  taken  of  this  by  the  gentleman  either  to  the 
family  or  the  boy ;  and  attention,  unknown  to  the  family,  was  paid  to 
the  boy  even  for  years,  but  nothing  happened  that  could  give  the  least 
suspicion  of  his  having  been  affected  either  locally  in  the  stomach  or 
constitutionally. 

A  gentleman  had  a  most  violent  gonorrhoea,  in  which  both  the  inflam- 
mation and  the  discharge  were  remarkably  great.  He  had  also  a  chordee, 
which  was  very  troublesome  at  night.  In  onler  to  cool  the  parts,  and 
keep  them  clean,  he  had  a  small  basin  of  milk  by  the  bedside,  in  which, 
when  the  chordee  was  troublesome,  he  got  up  and  dipped  or  washed  the 
penis.  This  operation  he  frequently  repeated  during  the  night.  Under 
such  complaints  he  allowed  a  young  lady  to  sleep  with  him.  Her  cos- 
torn  was  to  have  by  the  bedside  a  basin  of  tea  to  drink  in  the  momiBg 
before  she  got  up ;  but  unfortunately  for  the  lady,  she  drank  one  morn- 
ing the  milk  instead  of  the  tea.  This  was  not  known  till  she  got  up^ 
which  was  five  or  six  hours  afterwards.  I  was  sent  for  directly,  and  in 
the  mean  time  she  endeavored  to  vomit,  but  could  not.  I  ordered  ipe- 
cacuanha, which  proved  slow  in  its  operation.  She  vomited,  but  it  was 
more  than  eight  hours  after  drinking  the  milk  and  water,  and  whai 
came  up  was  nothing  but  slime,  mucus,  or  water,  the  milk  being  digested. 
I  was  attentive  to  what  might  follow ;  but  nothing  uncommon  happened, 
at  least  for  many  mouths.' 

It  is  also  supposed  that  a  foetus  in  the  womb  of  a  pocky  mother  may 

*  Those  two  cases,  conformable  to  aU  that  is  positivolj'  known  of  the  trmnsmiMM  of 
syphilis,  and  all  that  has  been  proved  by  experiment,  arc  appropriately  recalled  to  Dnod 
at  the  present  day,  when  certain  persons  report,  without  commentary,  the  cam  of  a  man 
who.  to  be  rerengeil  on  his  faithless  wife  and  punish  her  loTer,  oontrived  to  giTe  the  laCIv 
a  ponorrhica  by  administering  to  him  every  morning  some  milk,  to  which  he  added  bm^ 
pus  from  u  discharge  that  he  had  contracted  for  the  purpose! — Kicobd. 
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be  infected  by  her.  This  I  should  doubt  very  much,  both  from  what 
may  be  observed  of  the  secretions,  and  from  finding  that  even  the  matter 
from  such  constitutional  inflammation  is  not  capable  of  communicating 
the  disease.  However,  one  can  conceive  the  bare  possibility  of  a  child 
being  affected  in  the  womb  of  a  pocky  mother,  not  indeed  from  the  dis- 
ease of  the  mother,  but  from  a  part  of  the  same  matter  which  contami- 
nated the  mother,  and  was  absorbed  by  her ;  and  whether  irritating  her 
aolids  to  action  or  not  may  possibly  be  conveyed  to  the  child,  pure  as 
absorbed ;  and  if  so,  it  may  ajQTect  the  child  exactly  in  the  same  way  it 
did  or  might  have  done  the  mother.  This  idea  has  been  carried  still 
farther ;  for  it  has  been  supposed  that  such  a  contaminated  child  could 
contaminate  the  breasts  of  a  clean  woman  by  sucking  her;  the  possi- 
bility of  which  will  be  considered  presently.  We  may  observe  that  even 
the  blood  of  a  pocky  person  has  no  power  of  contaminating,  and  is  not 
capable  of  giving  the  disease  to  another  even  by  inoculation ;  for  if  it 
were  capable  of  irritating  a  sound  sore  to  a  venereal  inflammation,  no 
person  that  haa  this  matter  circulating,  or  has  the  lues  venerea,  could 
escape  having  a  venereal  sore  whenever  he  is  bled  or  receives  a  scratch 
with  a  pin,  the  part  so  wounded  turning  into  a  chancre.  For  if  venereal 
matter  may  be  on  the  point  of  the  lancet,  or  on  the  point  of  the  pin,  the 
pnnctnres  most  become  chancres. 

[RicORD. — Hunter  is  perfectly  right  when  he  says  that  secondary 
syphilitic  symptoms  are  different  from  primary ;  but  the  difference  is 
less  in  their  physical  form  than  in  the  nature  of  their  morbid  secretion. 
The  truth  is,  that  the  aspect  of  an  ulcer,  its  situation,  the  time  of  its 
appearance,  the  degree  of  inflammation  attending  it,  and  our  apprecia- 
tion of  the  mode  of  action  of  its  supposed  cause,  may  often  deceive  us ; 
bat  the  nature  of  the  pus,  inoculable  only  in  primary  ulcers,  will  never 
fail  to  establish  the  difference.  Who  would  venture  to  say,  at  the  pre- 
sent day,  that  the  local  effects  of  constitutional  syphilis  are  all  of  one 
kind,  always  ulcers  slow  and  indolent  in  their  course,  while  primary 
symptoms,  appearing  in  the  form  of  gonorrhoea  or  chancre,  according 
to  their  seat,  are  more  rapid  in  their  progress  and  attended  with  inflam- 
mation and  pain  ?  Indeed,  when  we  reflect  on  what  I  have  had  occa- 
sion to  say  relative  to  primary  ulcers,  the  diversity  of  the  tissues  which 
may  be  affected  by  constitutional  syphilis,  and  the  secondary  and  tertiary 
forms  which  the  latter  assumes,  dependent  on  the  situation  of  the  af- 
fected tissues,  the  physiological  functions  of  the  diseased  organs,  the 
period  at  which  the  symptom  is  observed,  and  the  complications  and 
influences  which  it  receives  from  a  multitude  of  modifying  circumstances, 
often  appreciable  but  sometimes  unknown,  we  are  convinced  that  the 
general  rule  laid  down  by  Hunter  is  susceptible  of  too  many  exceptions, 
not  to  be  very  frequently  called  in  question. 

The  truth  is,  that  the  secretions  of  constitutional  syphilis  do  not  pos- 
sess the  same  prerogative  as  the  pus  of  a  primary  ulcer,  which  alone  is 
inoculable.  Thus,  as  Hunter  has  shown,  neither  the  blood,  saliva,  milk, 
nor  sweat  of  an  infected  person  can  contaminate  the  tissues  on  which 
they  are  deposited ;  and,  as  a  complement  of  the  excellent  reasons  and 
good  observations  which  Hunter  has  given  to  support  this  opinion,  I 
will  add  the  still  more  conclusive  results  of  experiment;  inoculation 
24 
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-with  these  fluids  having  always  been  negative.  If  the  existence  of  facts 
opposed  to  this  doctrine  has  gained  credence,  it  is  because  they  were 
imperfectly  appreciated,  though  sanctioned  by  the  authority  of  any 
name,  even  that  of  Bell.  It  is  doubtless  true  that  the  saliva  or  semen 
may  become  impregnated  with  inoculable  pus,  and  give  positive  results 
on  inoculation,  from  coming  in  contact  with  a  primary  ulcer ;  but  they 
will  have  no  effect  without  this  direct  mixture. 

Yet  the  blood,  though  it  produce  no  more  effect  when  inoculated,  is 
the  vehicle  which  conveys  the  virus  produced  by  the  primary  ulcer. 
But,  ns  we  have  elsewhere  seen,  so  soon  as  the  virus  is  mingled  with  the 
circulation,  it  undergoes  a  modification,  in  consequence  of  which  it  is 
no  longer  inoculable ;  and,  though  it  still  act  on  the  infected  individual, 
it  does  so  from  the  fact  that  it  passes  through  various  organs  which  are 
subjected  to  this  vitiated  nutrition  only  because  they  possess  certain 
inherent  susceptibilities  due  to  their  situation,  their  functions,  or  more 
commonly  to  accessory  causes,  without  which  no  effect  is  produced. 
These  causes  explain  the  times  of  development,  the  relative  situations, 
the  forms,  &c.,  of  secondary  symptoms  in  different  individuals. 

Again,  in  the  fact  that  the  blood  is  poisoned,  and  the  nutrition  of  the 
tissues  consequently  vitiated,  we  have  an  explanation— clearly  antici- 
pated by  Hunter,  in  spite  of  his  doubts — of  the  transmission  of  constitu- 
tional syphilis  from  mother  to  offspring.  In  proof  of  this  transmission, 
we  need  no  evidence  (which  must  often  be  questionable)  of  the  moraUty 
of  the  mother,  such  as  is  required  in  cases  of  direct  transmission  from 
father  to  child,  without  the  mother  apparently  being  diseased,  and  can 
rely  on  a  simple  observation  of  facts,  which,  we  find,  inconteataUy 
demonstrates  its  existence.] 

§  2.  Of  the  Matter  from  Sores  in  the  Lues  Venerea  compared  with  thai 

from  Chancres  and  Buboes. 

When  the  matter  has  affected  the  constitution,  it  from  thence  pro- 
duces many  local  effects  on  different  parts  of  the  body,  which  are  in 
general  a  kind  of  inflammation,  or  at  least  an  increased  action  occasioii- 
ing  a  suppuration  of  its  own  kind.  It  is  supposed  that  the  matter  pr(h 
duced  in  consequence  of  these  inflammations,  similar  to  the  matter  fnn 
a  gonorrhoea  or  chancre,  is  also  venereal  and  poisonous.  This,  I  bdievei 
till  now  has  never  been  denied ;  and,  upon  the  first  view  of  the  sobject, 
one  would  be  inclined  to  suppose  that  it  really  should  be  venereal ;  for, 
first,  the  venereal  matter  is  the  cause ;  and,  again,  the  same  treatment 
cures  both  diseases ;  thus  mercury  cures  both  a  chancre  and  a  lues 
venerea ;  however,  this  is  no  decisive  proof,  as  mercury  cures  many 
diseases  besides  the  venereal.  On  the  other  hand,  there  are  many 
strong  reasons  for  believing  that  the  matter  is  not  venereal.  There  is 
one  curious  fact  which  shows  it  is  not  venereal,  or  if  be,  that  it  is  not 
capable  of  acting  in  some  respects  on  the  same  body  or  same  state  of 
constitution  as  the  matter  does  which  is  produced  from  a  chancre  or 
gonorrhoea.  The  pus  from  these  latter,  when  absorbed,  general!/  pco- 
duces  a  bubo,  as  has  been  described ;  but  we  never  find  a  bubo  from  ikt 
absorption  of  matter  from  a  pocky  sore.    For  instance,  when  there  k  f 
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venereal  ulcer  in  the  throat,  we  have  no  buboes  in  the  glands  of  the 
neck ;  when  there  are  venereal  sores  on  the  arms,  or  even  suppurating 
nodes  on  the  ulna,  there  are  no  swellings  of  the  glands  of  the  armpit ; 
although  such  will  take  place  if  fresh  venereal  matter  is  applied  to  a 
common  sore,  on  the  arm,  hand,  or  fingers.  No  swelling  takes  place  in 
the  glands  of  the  groin  from  either  nodes  or  blotches  on  the  legs  and 
thighs.  It  may  be  supposed  that  there  is  no  absorption  from  such  sores ; 
but  I  think  we  have  no  grounds  for  such  supposition.  Its  mode  of  irri- 
tation, or  the  action  of  the  parts  affected,  is  very  different  from  what 
happens  in  the  chancre,  gonorrhoea,  or  bubo,  being  hardly  attended  with 
inflammation,  which  in  them  is  generally  violent. 

It  might  be  supposed  tjiat  a  constitution  truly  and  universally  pocky 
is  not  to  be  affected  locally  by  the  same  species  of  matter ;  but  from  the 
following  experiments  it  would  appear>that  matter  from  a  gonorrhoea  or 
chancre  is  capable  of  afiecting  a  man  locally  that  is  already  poxed ;  and 
that  matter  from  pocky  sores,  arising  from  the  constitution,  has  not  that 
power. 

A  man  had  been  affected  with  the  venereal  disease  a  long  time,  and 
had  been  several  times  salivated,  but  the  disease  still  broke  out  anew. 
lie  was  taken  into  St.  George's  Hospital,  affected  with  a  number  of 
pocky  sores ;  and  before  I  put  him  under  a  mercurial  course  I  made 
the  following  experiment.  I  took  some  matter  from  one  of  the  sores 
upon  the  point  of  a  lancet,  and  made  three  small  wounds  upon  the 
back,  where  the  skin  was  smooth  and  sound,  and  deep  enough  to  draw 
blood.  I  made  a  wound  similar  to  the  other  three  with  a  clean  lancet, 
the  four  wounds  making  a  quadrangle  ;  but  all  the  wounds  healed  up,' 
and  none  of  them  ever  appeared  afterwards. 

This  experiment  I  have  repeated  more  than  once,  and  with  the  same 
result.  It  shows  that  a  pocky  person  cannot  be  affected  locally  with 
the  matter  proceeding  from  the  sores  produced  by  the  lues  venerea. 
Bat  to  see  how  far  venereal  matter  was  capable  of  producing  chancres 
on  a  pocky  person,  I  made  the  following  experiment. 

A  man,  who  had  venereal  blotches  on  many  parts  of  his  skin,  was 
inoculated  in  sound  parts  witli  matter  from  a  chancre,  and  also  with 
matter  from  his  own  sores.  The  wounds  inoculated  with  the  matter 
from  the  chancres  became  chancres ;  but  the  others  healed  up.  Here, 
then,  was  a  venereal  constitution  capable  of  being  affected  locally  with 
fresh  venereal  matter.  This  experiment  I  have  likewise  repeated  more 
than  once,  and  always  with  the  same  effect. 

I  ordered  a  person  at  St.  George's  Hospital  to  be  inoculated  with 
the  matter  taken  from  a  well-marked  venereal  ulcer  on  the  tonsil,  and 
also  with  matter  from  a  gonorrhoea,  which  produced  the  same  effects  as 
in  the  preceding  experiment ;  that  is,  the  matter  from  a  gonorrhoea 
produced  a  chancre,  but  that  from  the  tonsil  had  no  effect. 

A  woman,  aged  twenty-five,  came  into  St.  George's  Hospital,  August 
21,  1782,  with  sores  on  her  legs,  and  blotches  over  her  body.  Iler 
husband  gave  her  the  venereal  disease  December,  1781.  Iler  symptoms 
then  were  a  discharge  from  the  vagina,  and  a  small  swelling  of  the 
glands  of  the  groin,  which  were  painful.  She  bad  taken  aome  pills 
supposed  to  be  mercuriaL    February,  1782,  about  three  months  after 
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being  infected,  the  discharge  stopped ;  but  the  swellinfr,  which  had  been 
gradually  increasing  ever  since  its  first  appearance,  had  now  suppurated* 
She  applied  some  ointment  to  it,  which  was  brought  to  her  by  her  hus- 
band, and  in  two  months  it  got  well,  that  is,  in  April,  1782.  After 
the  bubo  got  well  a  discharge  from  the  vagina  came  on,  for  which  she 
took  more  of  the  same  pills  she  had  taken  before.  After  this  time 
blotches  came  out  over  her  whole  body ;  some  about  her  legs,  under  her 
arms,  and  upon  her  nipples,  ulcerated. 

Twins,  which  she  brought  forth  at  eight  months,  in  March,  1782,  at 
the  time  the  bubo  was  healing,  had  blotches  upon  them  at  their  birth, 
and  died  soon  after. 

Another  girl,  about  two  years  old,  whom  she  suckled,  was  also  cover- 
ed with  blotches  when  she  came  to  the  hospital. 

To  ascertain  whether  her  secondary  ulcers  were  infectious,  that  is, 
whether  the  matter  of  them  would  have  the  specific  effects  of  venereal 
matter,  she  was  inoculated  with  some  matter  from  one  of  her  own  ulcers, 
and  with  some  matter  from  a  bubo  of  another  person  where  mercury  had 
not  been  used.  This  was  done  September  18,  1782.  September  19, 
the  puncture  where  she  was  inoculated  with  her  own  matter  gave  her 
pain  three  hours  from  the  time  of  inoculation,  and  the  day  following 
inflamed  a  little.     The  other  had  not  then  inflamed  at  all. 

September  20,  both  the  punctures  had  suppurated,  and  had  the 
appearance  of  a  smallpox  pustule ;  they  spread  considerably,  and  wen 
attended  with  much  inflammation.  That  from  her  own  matter  healed 
with  common  poultices,  and  ointments  without  mercury ;  but  the  other, 
although  treated  in  a  similar  way,  continued  in  the  same  state,  attended 
with  much  pain  and  inflammation. 

September  22,  the  child  was  inoculated  with  some  matter  from  one  of 
its  own  ulcers,  and  with  some  common  pus.  The  punctures  both  inflamed 
in  a  small  degree,  but  neither  of  them  suppurated. 

The  mother  and  the  child  went  into  the  ward  appropriated  to  saliTi- 
tion,  October  21, 1782.  The  child  took  no  mercury.  It  was  supposed 
that  its  gums  became  a  little  sore ;  and  the  blotches  got  welU 

During  the  time  that  the  mother  was  using  mercury  the  nicer  fron 
inoculation  began  to  get  well,  and  her  venereal  symptoms  disappeared. 
What  shall  we  say , of  this  case?  Were  the  blotches  venereal?  There 
was  every  leading  circumstance  to  make  us  think  so,  and  our  opiDion 
was  strengthened  by  the  method  of  cure.  If  they  were  venereal,  my 
opinion,  that  the  constitutional  appearances  of  the  disease  do  not  pro- 
duce matter  of  the  same  species  that  produced  them,  is  confirmed.  If 
they  were  not  venereal,  then  we  have  no  absolute  rule  by  which  to  jsdge 
in  such  cases. 

It  has  been  supposed,  and  asserted  from  observation,  that  uloen  in 
the  mouths  of  children  from  a  constitutional  disease,  which  conatitatioiial 
disease  has  been  supposed  to  be  derived  from  the  parent,  have  produced 
the  same  disease  upon  the  nipples  of  women  who  had  been  sucked  by 
them ;  that  is,  the  children  were  contaminated  either  by  their  mothen  or 
fathers  having  the  disease  in  form  of  a  lues  venerea,  of  which  I  have 
endeavored  to  show  the  impossibility.     If,  however,  it  were  poMibk 
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to  contaminate  once  in  this  way,  it  would  be  possible  to  contaminate 
forever.* 

How  far  the  observations,  upon  which  the  before-mentioned  opinion 
is  founded,  have  been  made  with  sufficient  accuracy  to  overturn  those 
which  I  made  with  a  view  to  ascertain  the  truth,  I  know  not.  But  from 
a  more  accurate  investigation  of  some  of  those  cases,  which  were  by 
most  of  the  faculty  called  venereal,  they  appeared  evidently  not  to  be 
such.  To  say  what  tliey  were  would  lead  us  into  the  consideration  of 
other  diseases.  The  following  case  may  lessen  our  faith  in  the  histories 
of  such  as  have  been  supposed  to  be  venereal. 

Before  I  describe  the  case,  I  shall  first  mention  some  of  the  circum- 
stances leading  to  it. 

A  child  was  supposed  to  have  infected  its  nurse  with  the  venereal 
disease.  The  parents  had  been  married  about  twelve  years  when  this 
child  was  bom.  The  father  was  a  very  fond  husband,  and  the  mother 
a  mild  and  most  affectionate  woman.  The  father  had  a  venereal  go- 
norrhoea two  years  before  he  married,  that  is,  fourteen  years  before  the 
birth  of  the  child.  About  nine  months  after  marriage  they  had  a  child, 
and  afterwards  a  second,  both  of  whom  were  extremely  healthy  at  birth, 
and  still  continue  so.  The  mother  fell  into  a  weakly  state  of  health, 
and  miscarried  of  her  third  child  at  the  end  of  five  months.  The  fourth 
child  was  born  at  seven  months,  but  was  puny,  weak,  and  had  hardly 
any  cuticle  when  born.  It  was  immediately  after  birth  attacked  with  a 
violent  dysentery.  It  died  in  a  few  days  and  was  opened  by  me.  The 
whole  skin  was  almost  one  excoriated  surface.  The  intestines  were 
much  inflamed  and  thickened. 

With  her  fifth  child,  from  great  care,  she  went  eight  months,  and  it 
was  now  hoped  that  she  might  go  the  full  time,  and  also  that  this  child 
might  be  more  healthy  than  the  former.  When  she  was  delivered,  the 
ehild  was  very  thin,  but  free  from  any  visible  disease. 

Some  days  after  birth,  it  became  blistered  in  a  vast  number  of  places 
on  its  body,  which  blisters  were  filled  with  a  kind  of  matter,  and,  when 
they  broke,  discharged  a  thinnish  pus.  The  inside  of  the  mouth  was  in 
the  same  condition.  Bark  was  given  to  the  nurse.  Bark,  in  milk,  was 
given  to  the  child  by  the  mouth,  and  it  was  fomented  with  a  decoction 
of  bark,  but  in  about  three  weeks  after  birth  it  died. 

Some  weeks  after  the  death  of  the  child,  the  nurse's  nipple,  and  the 
ring  round  the  nipple,  inflamed,  and  sores  or  ulcers  were  formed  with  a 
circumscribed  base.*  They  were  poulticed,  but  without  benefit.  She 
also  complained  of  a  sore  throat,  but  the  sensation  she  complained  of 
was  80  low  in  the  throat  that  no  disease  could  be  seen.  A  swelling  took 
place  in  the  glands  of  the  armpit,  but  they  did  not  suppurate.  She  ap- 
plied to  a  physician,  and  according  to  the  account  which  she  gave,  ho 
pronounced  that  her  disease  was  venereal,  and  that  she  had  given  suck 
to  Kfoul  child;  and  he  ordered  ten  boxes  of  mercurial  ointment  to  be 
mbbed  in  on  her  legs  and  thighs,  eight  of  which  had  been  used  when  I 
saw  her,  and  then  her  mouth  was  become  extremely  sore. 

■  8m  obterrationfl  on  this  niljeot  in  notes  to  Part  VIL 
*  She  had  hat  one  breast  that  gave  mUk. 
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.  These  circnmstances  came  to  the  ears  of  the  family,  and  an  alarm 
took  place.  The  husband  went  from  surgeon  to  surgeon,  and  from 
physician  to  physician,  to  Icarn  if  it  were  possible  for  him  to  hare  the 
disease  for  fourteen  years,  and  never  to  have  perceived  a  single  symp- 
tom of  it  in  all  that  time ;  or  if  it  was  possible  he  could  get  children 
with  the  disease  now,  when  the  two  first  were  healthy.  He  also  wanted 
to  know  if  it  was  possible  for  his  wife  to  have  canght  the  disease  from 
him  under  such  circumstances,  and  also,  if  she  could  breed  children 
with  this  disease,  although  she  herself  never  had  a  single  symptom  of 
it.  If  we  take  all  the  above-mentioned  circumstances  as  facts,  the  con- 
clusion is,  that  it  was  impossible  there  could  be  anything  venereal  in  the 
case ;  but  as  they  could  not  be  absolutely  proved  to  be  facts,  there  most 
remain  a  doubt  in  the  mind,  a  something  still  to  be  proved. 

Now  let  us  consider  the  result  of  the  case.  The  nurse's  mouth  was 
become  extremely  sore  from  the  mercury  when  I  first  saw  her.  I  de- 
sired that  Mr.  Pott  might  see  her  along  with  me ;  and  it  was  the  opiBion 
of  us  both  that  the  sores  on  the  nipple  and  around  it  were  not  venereal ; 
but  it  was  alleged  that,  as  she  had  taken  mercury,  their  not  having  a 
venereal  appearance  now  was  owing  to  that  cause.  The  bark  was  given, 
as  also  the  sarsaparilla,  but  the  sores  did  not  heal,  nor  did  they  become 
worse ;  nor  was  the  mouth  better  by  leaving  off  the  mercury.  1  ordered 
the  hemlock,  but  that  appeared  to  have  no  effect.  In  the  mean  tine^ 
eruptions  broke  out  on  the  skin.  The  skin  of  the  hands  and  fingers 
peeled  off;  the  nails  of  both  fingers  and  toes  separated,  and  sores  formed 
about  their  roots,  which  were  all  supposed  (by  many)  to  bo  venereal.  But 
some  of  them  appearing  while  the  constitution  was  full  of  mereuTj^  and 
others  disappearing  without  any  farther  use  of  that  medicine.  I  jndged 
that  they  were  not  venereal.  We  suspected  that  her  mode  of  living  mi 
such  as  contributed  greatly  to  the  continuance  of  her  first  complaint,  and 

§ave  rise  to  the  new  ones ;  for  she  looked  dejected  and  sallow.  She  was 
esired  to  go  into  a  hospital,  which  she  did.  As  soon  as  she  got  into  a 
warm  bed,  and  had  good  wholesome  food,  she  began  to  mend,  and  in 
about  five  or  six  weeks  she  had  become  fat  and  almost  well ;  the  sors 
only  about  the  root  of  the  nail  of  the  great  toe  had  not  healed ;  but 
that  appeared  now  to  be  owing  to  the  root  of  the  nail  being  detached, 
therefore  acting  as  an  extraneous  body.  She  came  out  of  the  hospital 
before  this  toe  had  got  well,  and  returning  to  her  old  poor  mode  of  liv- 
ing, she  had  a  return  of  the  soreness  in  the  mouth ;  however,  she  mended 
at  last  without  the  use  of  more  mercury. 

This  case  I  shall  farther  consider  when  on  diseases  resembling  the 
venereal. 

The  following  case  will  farther  prove  that  we  often  snspect  oomplaints 
to  be  venereal  when  they  really  are  not. 

A  gentleman  had  for  some  time  blotches  on  his  skin.  The  face,  arm, 
legs,  and  thighs  were  in  many  places  covered  with  them,  and  they  wera 
in  their  different  stages  of  violence.  In  this  situation  he  applied  to  me^ 
and  I  must  own  they  had  a  very  suspicious  appearance.  I  asked  him 
what  he  supposed  these  blotches  were ;  he  said  he  supposed  them  to  be 
venereal.  I  asked  him  when  he  had  a  recent  venereal  complaint;. ha 
told  me  not  for  above  twelve  months.     I  then  asked  him  bow  Iffi^  It 
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had  had  the  blotches ;  and  the  answer  was,  above  six  months.  As  this 
was  a  saiBcient  time  for  making  observations  upon  them  that  might 
ascertain  better  than  the  mere  appearance  what  they  were,  I  asked  him 
if  any  of  the  blotches  that  came  first  had  disappeared  in  that  time,  and 
he  said  many ;  I  desired  to  see  where  those  had  been,  and  on  examina- 
tion I  found  only  a  discolored  skin,  common  to  the  healing  of  superficial 
sores.  I  then  declared  to  him  that  they  were  not  venereal,  for  if  they 
had  arisen  from  that  source  none  of  them  would  have  disappeared.  He 
now  informed  me  that  he  had  been  taking  mercury  ;  and  this  informa- 
tion obliged  me  to  have  recourse  to  farther  inquiries ;  and  I  therefore 
a8ke<l  him  whether,  while  he  was  taking  mercury,  many  of  the  first  got 
well  ?  The  answer  was,  yes.  And  was  the  cure  of  those  imputed  to 
mercury?  The  answer  was  again  in  the  affirmative.  I  then  asked 
him  if,  while  he  was  taking  the  mercury,  which  appeared  to  have  cured 
some,  those  that  now  remained  arose  ?  Yes.  My  next  question  was, 
bow  long  had  he  taken  mercury?  He  said  for  six  months.  I  then 
declared  they  were  not,  nor  ever  had  been,  venereal.  I  asked  him, 
i?hat  was  now  the  opinion  of  his  surgeon  ?  He  said,  that  his  opinion 
still  was  that  they  were  venereal,  and  that  he  should  go  on  with  the 
mercury.  I  advised  him  to  take  no  medicines  whatever ;  to  live  well, 
avoiding  excess,  and  to  come  to  mo  in  three  weeks ;  which  he  did,  and 
then  he  was  perfectly  well,  only  the  skin  was  stained  where  the  blotches 
had  been.  He  now  asked  me  what  he  was  next  to  do  ?  I  told  him  he 
night  go  to  the  sea  and  bathe  for  a  month.  This  he  did,  and  returned 
Irell  and  healthy,  and  has  continued  so.* 

[BicORD. — My  numerous  experiments  have  confirmed  those  of  Hun- 
ter, aa  may  be  seen  from  the  preceding  notes.  The  pus  of  secondary 
symptoms  is  not  inoculable.  I  have  often  met  with  persons,  having  at 
tne  same  time  secondary  ulcers,  a  gonorrhoea  without  an  urethral  chan- 
cre, and  a  progressing  chancre  on  some  other  region ;  and  whilst  the 
secondary  ulcers  and  the  gonorrhoea  gave  negative  results  on  inocula- 
tion, puB  from  the  chancre  produced  the  characteristic  pustule  which 
Hunter  so  well  observed. 

Under  the  influence  of  the  general  state  of  the  system,  indolent 
glandular  swellings  are  sometimes  met  with  at  the  same  time  as  early 
secondary  symptoms ;  but  whilst  we  always  see  a  ganglionic  engorge- 
ment succeed  an  indurated  chancre,  here,  on  the  contrary,  it  may 
appear  before,  and  never  in  any  case  occurs  with  the  late  symptoms. 

When  we  are  aware  of  tho  facility  with  which  primary  ulcers  are 
reproduced  at  various  points,  from  the  virulent  pus  flowing  over  the 
surface,  or  being  conveyed  by  the  nails  in  scratching  the  parts,  we  can 
easily  account  for  a  large  number  of  reputed  secondary  symptoms, 
vrhich,  arising  in  this  way,  of  course  furnish  inoculable  pus.  This  takes 
place  especially  in  children,  and  more  commonly  than  is  supposed,  and 
It  explains  certain  cases  in  which  they  communicate  syphilis  to  their 

■  Added :  "  The  impropriety  of  giring  mercury  where  the  case  is  not  venereal,  to  indulge 
the  wishes  of  the  patient,  is  obTious,  since  it  is  confirming  his  suspicions,  injuring  his  con- 
ktitntion,  and,  when  the  medicine  fails,  making  him  believe  himself  incurable,  since  the 
^mptoma  have  not  yielded  to  tho  only  medicine  eapable,  in  liia  opinion,  of  removing 
jiem."^Hosu. 
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nurses.  Recollect,  also,  that  in  young  children,  primary  symptoms  are 
more  rapidly  followed  by  secondary  than  in  adults,  and  that  they  soon 
undergo  a  transformation  in  sitUy  which  gives  them  the  appearance  of 
mucous  tubercles ;  chancres  of  the  breasts  in  nurses  also  rapidly  assume 
this  appearance.  Thus,  we  have  a  rational  explanation  of  very  many 
cases  which  are  inexplicable  if  we  do  not  understand  how  to  analyze 
them,  and  allow  ourselves  to  be  imposed  upon  by  diseases  in  childreOi 
entirely  foreign  to  syphilis,  or  irritated  fissures  of  the  breast  in  nurses, 
which  may  even  excite  swelling  of  the  axillary  ganglia ;  not  to  mention 
cases  where  both  nurse  and  child  have  been  previously  infected  and 
afterwards  accuse  each  other.] 

§  3.   Of  the  Local  Effects  arising  from  the  Constitution  considered  as 

critical. — Symptomatic  Fever. 

How  far  the  eruptions  or  local  effects  of  this  disease,  arising  from  the 
constitution,  arc  an  effort  of  nature  to  clear  herself  of  this  disease  is  not 
certain.  I  observed  that  a  gonorrhoea  might  be  produced  by  a  general 
law  in  the  animal  economy,  by  which  it  endeavors  to  relieve  itself  of  the 
irritation  by  producing  a  discharge ;  and  that  in  chancres  a  breach  is 
made  in  the  solids  fur  the  same  purpose,  although  this  purpose  is  not 
answered  in  either,  nature  not  having  a  provision  against  this  poison. 
But  how  far  a  similar  attempt  takes  place  in  a  lues  venerea,  I  do  not 
know ;  and  if  it  was  upon  the  same  principle,  the  same  reason  might  be 
expected  to  be  given  why  the  constitution  is  not  capable  of  relieviDg 
itself  in  the  present  instance  that  I  gave  when  treating  of  the  primary 
affections,  because  in  this,  as  it  was  in  the  other,  the  matter  formed 
might  be  supposed  to  be  venereal ;  and  therefore  by  being  absorbed  by 
the  very  surface  which  produced  it  as  in  a  chancre,  it  might  keep  up 
the  constitutional  disease.  If  this  were  really  the  case,  it  would  be  very 
different  from  many  other  specific  diseases ;  for  the  reason  why  many 
specific  diseases  cure  themselves  is  that  the  irritation  cannot  last  beyond 
a  stated  time ;  and  also  that  in  many  the  patient  is  never  susceptible  of 
the  same  disease  a  second  time,  as  in  the  smallpox.  If  this  was  not  the 
case,  a  person  once  having  the  smallpox  would  always  have  them ;  for 
according  to  one  supposition,  that  absorption  of  its  own  pus  keeps  vp 
the  disease ;  and  according  to  another,  that  the  irritation  never  wean 
itself  out,  the  patient  would  either  neVer  be  free,  or  have  them  repeated 
forever ;  for  his  own  matter  would  give  the  disease  a  second  time,  a 
third  time,  and  so  on.*  But  the  venereal  matter,  when  taken  into  the 
constitution,  produces  an  irritation  which  is  capable  of  being  continued 
independent  of  a  continuance  of  absorption ;  and  the  constitution  has 
no  power  of  relief,  therefore  a  lues  venerea  continues  to  increase.  This 
circumstance  is  perhaps  one  of  the  best  distinguishing  marks  of  the  lues 
venerea,  for  in  its  ulcers  and  blotches  it  is  often  imitated  by  other  di^ 
eases,  which  not  having  this  property  will  therefore  heal  and  break  out 

*  This  circumstADCc  alone  is  a  strong  proof  that  people  cannot  have  the  sniAnpoz  tvisi^ 
at  leant  at  any  distance  of  time  between,  if  they  ha<l  fair  eruptions  the  Arvt  tiiM;  telf 
the  constitution  was  not  so  altered  as  not  to  be  susceptible  of  this  inritatioB 
time,  a  person  would  have  them  immediately  upon  the  going  off  of  the 
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again  in  Bome  other  part.  Diseases  in  which  this  happens  show  them- 
selves not  to  be  venereal.  However,  we  are  not  to  conclude,  because 
they  do  not  heal  of  themselves  and  give  way  only  to  mercury,  that 
therefore  they  are  not  venereal,  although  this  circumstance  joined  to 
others  gives  a  strong  suspicion  of  their  being  such. 

When  the  parts  are  contaminated  by  the  venereal  poison,  we  com- 
monly find  fever,  restlessness,  or  want  of  sleep,  and  often  headache ; 
but  I  believe  that  these  symptoms  arc  rather  peculiar  to  the  disease, 
when  the  second  order  of  parts,  the  periosteum  and  bones,  are  affected, 
although  they  are  sometimes  found  from  the  first.  Do  these  symptoms 
arise  from  the  local  irritations  aftecting  the  constitution  ?  And  are  they 
merely  sympathetic?  Whatever  the  immediate  cause  may  be,  they 
never  go  off  till  the  local  irritations  are  removed.  This  fever  at  first 
has  much  the  appearance  of  the  rheumatic  fever ;  and  after  a  time  it 
partakes  a  good  deal  of  the  nature  of  the  hectic. 

The  symptoms  often  take  place  independent  of,  or  unattended  by, 
any  local  action ;  and  when  that  is  the  case  it  becomes  very  uncertain 
what  the  disease  is ;  for  in  cases  not  admitting  of  clear  proof  we  must 
rest  on  the  concurrence  of  circumstances.  Many  of  these  symptoms  give 
way  to  mercury.  This  is  probably  the  only  concurring  circumstance 
attending  this  complaint  that  is  any  proof  of  its  being  venereal.'  It 
rather,  however,  appears  to  militate  against  this  idea  that,  for  the  most 
part,  a  much  smaller  quantity  is  sufficient  for  the  cure  of  such  symp- 
toms than  what  is  necessary  for  the  cure  of  local  complaints.  But  if 
mercury  always  cured  them,  it  would  not  be  very  material  what  they 
are  called.  It  is  worthy  of  consideration,  however,  how  far  the  vene- 
real poison,  when  in  the  constitution,  docs  or  docs  not  always  produce 
local  effects.  That  it  in  general  does  we  are  certain ;  but  whether  it  is 
ever'a  cause  of  constitutional  symptoms  simply,  such  as  loss  of  appetite, 
wasting,  debility,  want  of  sleep,  and  fever,  at  last  becoming  hectic,  is 
uncertain ;  and  it  is  also  uncertain  whether  it  is  ever  capable  of  pro- 
ducing local  actions  from  irritation  only,  without  an  alteration  of  tho 
Btructure  of  the  parts  irritated,  as  cough,  secretion  from  the  lungs, 
purging,  headache,  sickness,  pain  in  different  parts  of  the  body,  like 
rheumatic  pains,  but  not  from  an  alteration  of  the  structure  of  the  part 
taking  place,  as  beginning  nodes.  If  such  effects  take  place,  we  must 
in  such  a  case  rely  entirely  on  the  history  of  tho  disease,  and  pronounce 
according  to  probability.  Such  complaints  come  oftener  under  tho 
management  of  the  physician  than  the  surgeon,  to  whom  I  would  re- 
commend a  particular  attention  to  this. 

The  fever  in  consequence  of  the  venereal  irritation,  like  most  other 
fevers,  deranges  the  constitution,  which  thereupon  suffers  agreeably  to 
its  natural  tendency.  It  is  capable  of  producing  glandular  swellings  in 
many  parts  of  the  body,  and  probably  many  of  the  nodes  that  arise  in 
the  time  of  this  fever  may  proceed  from  the  fever ;  and  similar  to  every 

I  It  18  an  established  fact,  that  secondaiy  symptoms  can  not  onlj  be  cored  by  other 
mean!  than  mercury,  but  that  they  olten  diiuippear  of  thcmselTos  in  one  part  of  the  body 
to  reappear  in  another ;  and  that,  too,  repeatedly  and  for  an  indefinite  period. — Ricord. 

*  Here  it  ia  to  be  onderstood  that  the  ouvumstance  of  a  preTioua  gonorrhcea  or  chancre 
is  not  to  bo  eoaddered  as  strong  evidenoo. 
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snch  effect,  from  wbatever  cause,  it  does  not  partake  of  the  disease 
which  produced  it,  for  it  is  not  venereal ;  it  only  takes  place  in  consti- 
tutions verv  susceptible  of  such  action  where  the  predisposing  cause  is 
strong,  and  probably  at  seasons  most  fitted  to  produce  it,  only  waiting 
the  immediate  cause  to  put  them  into  action.  Such  will  and  do  go  away 
of  themselves  when  the  predisposing  cause  ceases,  such  as  seaaon.' 

§  4.  Of  the  Local  and  Constitutional  forms  of  tJie  Disease  never  inter' 

fering  with  one  another, 

I  observed,  when  treating  of  the  gonorrhoea  and  chancre,  that,  when 
occurring  in  the  same  person,  that  one  neither  increases  the  symptoms 
nor  retards  the  cure  of  the  other.  And  it  may  also  be  observea  that 
the  chancre  or  gonorrhoea,  and  the  constitutional  form  of  the  disease, 
meeting  in  the  same  person,  do  not  interfere  with  each  other,  either  m 
their  symptoms  or  cure. 

To  explain  these  effects  more  fully,  let  me  observe,  that  if  a  man  hss 
a  gonorrhoea,  and  a  chancre  appears  some  days  after,  the  chancre  does 
not  either  increase  or  diminish  the  gonorrhoea.  Again,  if  a  man  has 
either  a  gonorrhoea,  a  chancre,  or  both,  and  a  lues  venerea  ensue  in  con- 
sequence of  either  of  these,  neither  the  gonorrhoea  nor  chancre  is  affected 
by  it.  If  a  man  has  a  lues  venerea,  and  gets  either  a  gonorrhcea  or 
chancre,  or  both,  neither  of  them  affects  the  lues  venerea,  nor  arc  their 
symptoms  the  worse.  Nor  is  the  cure  of  either,  singly,  retarded  by  the 
presence  of  the  other ;  for  a  gonorrhoea  is  as  easily  cured  when  there 
are  chancres  as  when  there  are  none,  even  although  the  chancres  are 
not  attempted  to  be  cured ;  and  a  chancre  may  be  cured  locally  inde- 
pendent of  the  gonorrhoea.  Farther,  a  gonorrhoea,  chancre,  or  both, 
may  be  as  easily  cured  when  the  constitution  is  poxed  cither  by  them, 
or  previous  to  their  appearance,  as  when  the  person  is  in  perfect  health ; 
but  the  chancre  has  this  advantage,  that  the  constitution  cannot  be 
cured  without  its  being  likewise  cured. 

The  gonorrhoea  and  chancre,  indeed,  so  far  influence  one  another  ai 
the  one  can  be  in  some  degree  a  cause  of  prevention  of  the  other,  as  has 
been  already  observed ;  but  I  believe  that  this  circumstance  does  not 
assist  in  the  cure  of  either ;  yet  I  could  conceive  it  might,  each  aetntf 
as  a  derivator  to  the  other,  without  increasing  its  own  specific  mode  <h 
action. 

%  b.  Of  tJie  supposed  Termination  of  the  Lues  Venerea  in  other 

Diseases. 

This  disease  seldom  or  never  interferes  with  other  disorders,  or  nms 
into,  or  terminates  in  any  other,  although  it  has  been  very  much  ae- 
cuscd  of  doing  so ;  for  a  termination  of  one  disease  in  another,  as  I 
understand  the  expression,  must  always  be  a  cure  of  the  one  tenni- 

*  Here,  in  vhnt  he  calls  the  general  or  sympnthctic  symptoms,  ITiint^r  8omctim«s  taktl 
the  effect  for  the  cause,  as  in  what  he  says  of  nodes.  In  fact,  in  the  regular  snccesrioi 
of  s^'philitic  phenomena,  nodes  arc  more  frequently  dcToloped  without  than  with  fercr.— 
Bicouu. 
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Bated ;  but  tbe  venereal  disease  never  terminates  till  the  proper  remedy 
is  applied,  and  therefore  never  can  rnn  into  any  other  disease. 

That  venereal  complaints  can  be  the  cause  of  others  I  think  is  very 
probable.  I  have  seen  a  chancre  the  immediate  cause  of  an  erysipela- 
tous inflammation,  but  the  venereal  malady  did  not  terminate  in  the 
erysipelatous  inflammation  ;  for  if  it  had,  the  chancre  would  have  been 
cured;  nor  was  the  erysipelatous  inflammation  venereal;  the  chancre 
only  acted  here  as  a  common  irritator,  independently  of  the  specific 
quality  of  the  disease  as  a  cause.  I  have  known  a  venereal  bubo  be- 
eome  a  scrofulous  sore  as  soon  as  the  venereal  poison  was  destroyed  by 
mercury ;  this  was  not  a  venereal  terminating  in  a  scrofulous  affection, 
for  in  such  a  view  the  scrofula  must  have  cured  the  venereal.  The  vene- 
real disease  would  seem  only  to  partake  of  the  nature  of  such  disor- 
ders as  the  constitution  was  previously  disposed  to,  and  may  excite  into 
action  the  causes  of  these  disorders.  The  same  observation  and  mode 
of  reasoning  holds  equally  good  with  respect  to  other  diseases.  The 
common  symptoms,  however,  of  the  lues  venerea,  though  in  some  degree 
according  to  the  constitution,  are  not  so  much  so  as  either  in  the  chancre 
or  the  gonorrhoea;  for  the  lues  venerea  is  attended  with  very  little  in- 
flammation, which  in  general  partakes  much  more  of  the  nature  of  the 
eonatitution  than  any  other  diseased  action. 

§  6.  Of  the  Specific  Distance  of  the  Venereal  Inflammation. 

I  have  already  observed  that  many  specific  diseases,  as  also  those 
arising  from  poison,  have  their  local  effects  confined  to  certain  distances^ 
which  I  have  called  their  local  specific  distance  ;  and  it  would  appear, 
from  observation,  that  the  venereal  irritation  and  inflammation,  of 
whatever  kind  it  may  be,  is  guided  by  this  principle  ;  for  it  seldom  ex- 
tends far  beyond  the  surface  that  receives  it ;  the  neighboring  part  not 
hiving  a  tendency  to  sympathize  or  run  easily  into  this  kind  of  inflam- 
mation. This  is  the  reason  why  we  find  a  gonorrhoea  for  weeks  confined 
to  one  spot  in  the  urethra  in  men,  and  for  months  to  the  vagina  in 
women,  not  extending  farther  in  either.  In  chancres  also  the  inflamma^ 
iion  is  confined  to  the  seat  of  the  sore  without  becoming  so  diffused  aa 
when  from  common  accidents.  As  a  farther  proof  of  this  fact,  we  find 
it  is  also  confined  to  the  glands  in  the  groin,  in  cases  of  buboes,  till  matter 
is  formed  in  them  ;  which  matter  acts  as  a  common  irritator,  and  tho 
specific  is  in  some  degree  lost,  and  then  the  inflammation  becomes  some- 
what more  diffused,  as  it  happens  in  common  inflammation.  We  also 
see  that  the  same  thing  happens  in  venereal  ulcers  when  they  arise 
from  the  constitution ;  their  size  is  at  first  but  small,  and  they  are 
merely  local ;  but  as  the  disease  increases  the  size  increases,  but  they 
still  remain  circumscribed,  not  becoming  diffused.  Perhaps  all  poisons 
and  specific  diseases  agree  in  this  property  of  having  their  inflamma- 
tion limited  and  circumscribed  in  a  manner  peculiar  to  themselves  ;  for 
we  find  that  the  inflammation  of  the  smallpox,  measles,  and  chicken-pox 
is  each  circumscribed  in  its  own  way.  From  hence  it  must  appear  that 
the  human  body  in  general  is  not  so  susceptible  of  specific  irritations  as 
it  is  of  the  common,  or  what  may  be  called  the  natural.    But  we  must 
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also  consider  that  the  common  inflammation  in  very  healthy  constitn- 
tions  has  its'  specific  distance,  although  not  so  determined  or  circum- 
scribed as  is  that  of  the  specific  in  such  constitutiqns ;  therefore,  we 
may  reasonably  suppose  that  such  healthy  constitutions  are  the  furthest 
in  disposition  from  the  inflammatory  action  ;  and  we  may  also  suppose 
still  more  so  from  the  specific.  What  would  appear  to  strengthen  this 
idea  is,  that  when  the  constitution  is  such  as  readily  goes  into  inflam- 
mation, the  more  readily  does  the  inflammation  spread,  every  part  being 
susceptible  of  such  action  ;  and  we  find  that  in  many  the  specific  also 
spreads,  although  not  in  so  great  a  degree,  from  which  we  may  suppose 
that  the  specific  is  always  a  more  confined  mode  of  action.  I  have 
suspected  that  when  the  body  was  disposed  to  increase  the  inflammation 
beyond  the  specific  distance,  it  was  of  the  erysipelatous  kind,  as  was 
mentioned  before,  and  which  is  to  be  attended  to  in  the  cure.   ' 

§  7.  Of  the  Parts  most  susceptible  of  the  Lties  Venerea — of  the  Time 
and  Manner  in  which  they  are  affected. —  What  is  meant  by  Contami- 
nation^ Disposition,  and  Action, — Summary  of  the  Doctrine, 

When  I  assigned  the  causes  for  so  great  a  difierence  in  the  effects  of 
the  same  poison  upon  two  different  surfaces,  as  forming  the  gonorrhoea 
and  chancre,  I  then  said  I  did  not  know  whether  similar  surfaces  in 
every  part  of  the  body  were  equally  susceptible  of  this  irritation,  hav- 
ing but  few  comparative  trials  of  the  direct  application  of  the  poison  to 
other  parts  besides  those  of  generation.  But  it  would  appear  that  some 
parts  of  the  body  are  much  less  susceptible  of  the  lues  venerea  than 
others ;  and  not  only  so,  but  many  parts,  so  far  as  we  know,  are  not 
susceptible  of  it  at  all.  For  we  have  not  yet  had  every  part  of  the  body 
affected  :  we  have  not  seen  the  brain  atfected,  the  heart,  stomach,  lirer, 
kidneys,  nor  other  viscera,  although  such  cases  are  described  in  authors.^ 
Sut  as  there  are  different  orders  of  parts  respecting  the  times  of  the 
disease  appearing,  and  iis  the  person  commonly  flies  to  relief  upon  the 
first  or  second  appearances,  it  may  be  supposed  that  the  whole  disease  m 
the  parts  actually  affected  is  cured  before  the  other  parts  have  had  time 
to  come  into  action,  which  will  therefore  be  cured  under  the  state  of  a 
disposition  only,  if  we  can  conceive  that  a  cure  can  take  place  before  the 
parts  have  come  into  action.  But  if  tho  parts  visibly  affiected  are  cared, 
while  those  only  disposed  are  not,  and  afterwards  come  into  action,  they 
would  form  a  second  order  respecting  time ;  and  if  these  again  are 
cured,  and  other  parts  under  a  disposition  should  come  into  action,  sack 
would  form  a  third  order  of  parts  respecting  time.  The  lungs  have 
been  believed  to  have  been  affected  with  tlie  venereal  disease,  both  fron 
the  circumstances  preceding  the  complaint,  and  from  the  complaint  itself 
being  cured  by  mercury  ;  and  their  being  affected,  when  the  other  vis- 
cera arc  not,  may  arise  from  their  being  in  some  degree  an  external 
surface,  as  will  be  explained  hereafter. 

It  is  this  form  of  the  disease,  therefore,  that  gives  as  the  eompar^ 
tive  susceptibility  of  parts  both  for  disposition  and  acti(Mi.    For  vt 

»  See  page  21.  *  "*^ 
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must  suppose  that  all  parts  are  equally  and  at  once  exposed  to  the  notion 
of  the  poison ;  but  though  there  may  be  various  degrees  of  suscepti- 
bility, it  will  be  sufficient  for  practice  to  divide  them  into  two,  under 
the  following  appellations  oi  first  in  order j  and  second  in  order,  to  which 
"we  may  add  the  intermediate. 

Whether  the  parts  that  are  really  first  aifected  are  naturally  more 
easly  affected  by  this  kind  of  irritation,  or  that  some  other  circumstance 
ivhich  belongs  to  these  parts  is  the  cause,  cannot  be  absolutely  deter- 
mined ;  but,  the  matter  being  attentively  considered,  it  would  appear  to 
be  owing  to  something  foreign  to  the  constitution,  and  also  not  depend- 
ing on  the  nature  of  the  parts  themselves;  for  if  we  take  a  view  of  all 
the  parts  that  are  first  affected  by  this  disease,  when  arising  from  the 
constitution,  which  I  shall  suppose  are  the  parts  most  susceptible  of  it, 
we  shall  see  that  in  the  recent  state  of  the  disease  the  parts  are  subject 
to  one  general  affection,  while  there  are  similar  parts  of  the  body  not 
affected  by  this  disease,  and  not  subject  to  this  general  affection.  Pro- 
bably the  parts  second  in  order  may  naturally  be  as  susceptible  of  the 
irritation  as  those  first  in  order;  but  not  being  under  the  influence  of  an 
irritating  cause,  they  are  later  in  coming  into  action;  and  there  are  also 

Erobably  other  causes  in  the  nature  of  the  parts  themselves,  such  as 
einc  indolent  in  all  their  actions,  and  of  course  indolent  in  this,  there-' 
fore  later  in  coming  into  action.  However,  it  is  not  universally  the  case 
that  the  parts  which  I  have  called  first  in  order  are  always  so ;  on  the 
contrary,  we  find  that  this  order  is  inverted  in  some  cases,  although  but 
rarely.  We  cannot  suppose  that  this  difference  arises  from  any  active 
power  in  the  poison,  nor  any  particular  direction  of  it,  but  from  proper- 
ties in  the  parts  themselves ;  for  it  may  be  allowed  us  to  suppose  that 
when  this  matter  has  got  into  the  circulation  it  acts  on  all  parts  of  the 
body  with  equal  force ;  that  is,  it  is  not  determined  to  any  one  part  more 
than  another  by  any  general  or  particular  power  in  the  animal  machine ; 
nor  ia  the  nature  of  the  poison  such  as  will  fall  more  readily  on  one  part 
of  the  body  than  another,  when  they  are  all  in  similar  circumstances. 
That  some  parts,  therefore,  are  more  readily  affected  by  it  than  others, 
owing  to  circumstances  which  are  no  part  of  the  animal  principle  nor  of 
the  poison ;  and  also  that  some  parts  of  the  body  have  a  greater  tend- 
enev  to  be  irritated  by  it  than  others,  must  be  allowed. 

The  parts  that  are  affected  by  this  form  of  the  disease  when  in  its 
early  stage  or  appearance,  which  I  have  called  first  in  order,  are  the 
akin,  tonsils,  nose,  throat,  inside  of  the  mouth,  and  sometimes  the 
tongu^.*  When  in  its  later  state,  the  periosteum,  fascise,  and  bones 
come  into  action,  and  these  I  call  second  in  order  of  parts.  Perhaps 
the  bones  come  into  action  from  the  membrane  being  affected. 

That  we  may  be  able  to  account  in  some  measure  for  these  similar 
effects  as  to  time .  in  dissimilar  parts,  such  as  the  skin  and  the  tonsils, 

I  The  tongue  is  very  sulject  to  have  ulcers  formed  on  it,  espcciaUy  on  iU  edges.  Tbejr 
are  seldom  Tery  large,  nor  are  thej  often  either  very  foul  or  have  a  hard  badis :  these 
are  oomnMolj  sappoeed  to  be  TMiereal ;  but  I  beliore  thoy  seldom  nre.  I  do  not  kn<tw 
wiMther  I  am  or  not  aoquainted  with  the  distinguishing  marks.  I  never  saw  but  oue  tliat 
I  iwpaetfld  to  be  sitliar  WNnal  or  eaneanms  from  its  foul  look  and  its  hard  basiis.  It 
gaTi  waj  wmM^  lo  MMHjf  thsirfhii  I  M|ipoMd  it  to  be  venereal. 
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two  very  different  kinds  of  parts,  let  us  consider  in  what  circumstance 
they  agree,  and  why  they  are  more  susceptible  of  this  irritation  than  those 
parts  that  probably  are  naturally  as  much  so,  although  they  do  not  re- 
ceive it  so  readily,  such  as  the  periosteum,  fasciae,  and  bones. 

The  most  remarkable  circumstance,  perhaps,  to  which  the  external 
surface  is  exposed,  and  to  which  the  internal  is  not,  is  cold,  or  a  succes- 
sion of  different  decrees  of  cold.  For  we  observe,  in  general,  that  the 
atmosphere  in  which  we  live  is  colder  than  the  human  body'  in  its  usual 
temperature ;  therefore  the  skin,  &c.,  is  continually  exposed  to  a  cold 
greater  than  what  the  internal  parts  are;  and  we  find  that  all  those  parts 
which  are  most  exposed  to  this  admit  of  being  much  more  easily  affected, 
or  come  more  readily  into  action  in  this  disease  than  the  others. 

It  is  certain  that  cold  has  very  powerful  effects  on  the  animal  eco- 
nomy. It  would  at  least  appear  to  have  great  powers  of  disposing  the 
body  for  receiving  the  venereal  irritation,  and  going  readily  on  with  it. 

From  this  idea  we  may  account  for  several  circumstances  respecting 
this  disease,  as  the  mouth,  nose,  and  skin  being  the  most  frequently 
affected,  since  they  are  rendered  most  susceptible  of  it  from  the  causes 
before  mentioned,  and  for  the  same  reason  come  very  readily  into  action. 
If  this  be  a  true  solution,  it  also  accounts  for  those  second  in  order 
being  affected ;  for  if  the  poison  has  contaminated  parts  which  are  both 
first  in  order  of  susceptibility  and  time  of  coming  into  action,  it  is 
natural  to  suppose  that  those  parts  which  are  most  predisposed,  as  the 
external  surfaces,  shall  come  first  into  action;  the  parts  exposed  to 
cold,  in  the  next  degree,  forming  the  second  in  order,  come  next  bto 
action,  such  as  bones,  periosteum,  &c. ;  but  even  in  them  it  is  not  iu 
every  bone  alike,  or  every  part  alike  of  any  one  bone,  for  it  appears 
first  in  those  that  are  in  some  measure  within  the  power  of  being  affected 
by  sympathy  from  application  of  cold  to  the  skin  ;  we  find  that  when 
the  deeper-seated  parts,  or  the  parts  second  in  order,  come  into  action, 
such  as  the  periosteum  or  bones,  it  is  first  in  these  that  are  nearest  the 
external  surface  of  the  body,  such  as  the  periosteum  or  bones  of  the 
head,  the  tibia,  ulna,  bones  of  the  nose,  &c.,  nor  does  it  affect  these 
bones  on  all  sides  equally,  but  first  on  that  side  next  the  external  sur- 
faco.  However,  it  would  appear  that  in  the  bones  there  is  another 
cause,  besides  the  vicissitudes  of  weather,  why  this  disease  should  attack 
them ;  for  the  periosteum  of  bones,  or  bones  themselves,  are  not  liable 
to  be  diseased  on  all  parts  in  proportion  to  the  distance  from  the  skin, 
the  periosteum  which  covers  the  ankles,  or  many  of  the  joints,  being  as 
near  the  external  surface  as  many  other  parts  of  the  periosteum  or 
bones  that  are  affected.  The  nature  of  the  bones  themselves,  which  are 
covered  by  that  periosteum,  is  somewhat  different ;  they  are  softer  in 
their  texture,  therefore  they  would  seem  to  be  affected  in  proportion  to 
their  nearness  to  the  skin  and  hardness  of  the  bones  jointly ;  which 
would  incline  us  to  believe  that  the  bonea  are  more  easily  affected,  and 
rather  have  some  influence  upon  the  periosteum  in  this  disease  than  the 
periosteum  upon  them ;  and  this  susceptibility  in  the  hard  bones  would 

'  It  is  to  b€  understood  that  this  cannot  hold  good  as  a  nnlTersal  principle;  it  eaa  ealfy 
take  pincc  in  the  temperate  and  frigid  lone ;  for  in  the  turrid,  the  heat  of  the  miRinuidiaf 
atmosphere  is  sometimes  greater  than  that  of  the  human  body. 


OF  THE  LUES   VENEREA.  883 

appear  to  be  in  proportion  to  their  quantity  of  earth  and  exposure  to 
coM  combined. 

It  may  be  objected  to  this  theory,  that  the  fore  part  of  the  tibia,  &c.« 
cannot  be  really  colder  than  the  back  part ;  but,  then,  it  may  be  sup- 
posed that  it  is  not  necessary  that  the  part  should  be  actually  cold,  but 
only  within  the  power  of  sympathy.  For  a  part  that  is  not  actually 
cold  is  capable  of  being  affected,  from  its  sympathizing  with  a  cold  part 
in  the  same  manner  as  if  actually  cold,  although,  perhaps,  not  in  so 
great  a  degree,  and  therefore  requires  a  longer  time  to  come  into  action 
than  if  it  were  actually  cold.  We  find,  for  example,  that  when  the 
skin  is  actually  cold,  the  muscles  underneath  are  thrown  into  alternate 
action,  so  that  we  tremble,  or  our  teeth  chatter  with  cold,  and  yet  it  is 
possible  that  these  muscles  may  not  be  colder  at  this  time  than  any 
other ;  although  it  is  most  probable  that  they  are  really  colder, '  which 
will  assist  the  power  of  sympathy.  So  far  as  cold  can  affect  the  actions 
of  parts,  so  far,  also,  will  the  sympathizing  part  be  affected  in  propor- 
tion as  it  is  nearer  to  the  parts  actually  cold ;  therefore,  the  deeper- 
seated  parts  in  the  venereal  disease  are  later  in  coming  into  action. 

The  actual  cold  parts  come  first  into  action,  then  those  that  are  less 
so,  and  next,  those  that  are  nearest  in  sympatiiy,  and  so  on,  except  the 
parts  first  in  order  of  susceptibility  have  been  only  partially  cured,  and 
then  their  recurrence  may  correspond  with  the  action  of  those  that  are 
second  in  order  of  susceptibility,  and  all  the  parts  will  come  into  action 
t^ether.  What  would  seem  to  strengthen  this  opinion,  is  the  different 
effects  that  arise  from  different  climates — in  warm  climates,  the  disease 
seldom  or  never  arises  to  such  a  height  as  in  cold  climates ;  it  is  more 
•low  in  its  progress,  and  much  more  easy  to  cure,  at  least  if  we  may 
give  credit  to  the  accounts  we  have  received  of  the  disease  in  such 
climates. 

Whether  the  difference  in  the  time  of  appearance  between  the  super- 
ficial and  deeper-seated  parts  in  warm  climates  is  the  same  as  in  cold 
ones,  I  do  not  know ;  but,  from  the  above  theory,  it  should  not  be  so 
great  in  the  warm  as  in  the  cold  climates. 

Besides  the  causes  already  mentioned,  it  would  appear  that  thldre  are 
others  by  which  the  lues  venerea  may  be  brought  sooner  into  action 
than  it  otherwise  would  be,  if  left  entirely  to  the  nature  of  the  consti- 
tation ;  for  I  think  I  have  seen  cases  where  fever  has  brought  it  into 
action,  when  the  disposition  had  been  previously  formed.  Like  most 
other  diseases  to  which  there  is  a  susceptibility  or  disposition,  we  find 
that  any  disturbance  in  the  constitution  shall  call  it  forth— scrofula, 
gout,  and  rheumatism  are  often  called  forth  in  this  way. 

Having  said,  that  the  deeper-seated  parts  of  the  body  come  into 
action  later  than  those  that  are  superficial,  I  shall  now  observe,  that 
when  the  lues  venerea  has  been  cured  so  far  as  only  to  remove  the  first 
actions,  but  not  to  eradicate  the  disposition  in  the  deeper-seated  parts, 
as  has  been  explained,  under  such  circumstances  of  the  disease  it  never 
attacks  again  the  external,  or  the  parts  that  were  first  affected,  but  only 
the  deeper-seated  parts,  which  are  second  in  order  of  time.    The  reason 

1  See  Philosophical  Transactioiis,  toL  68,  part  i.  page  7. 
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is,  that  the  deeper-seated  parts  had  not  been  affected  at  the  time  of  the 
cure  of  the  first.  The  following  cases,  selected  from  a  great  nam* 
bcr  of  similar  ones,  will  illustrate  the  doctrines  we  have  laid  down. 

In  January,  1781,  A.  B.  had  connection  with  a  woman,  and  two  days 
after  perceived*  an  itching  in  the  glans;  atr  the  end  of  four  dayd  he 
found  chancres  upon  the  prepuce.  He  took  about  twenty  grains  of 
calomel,  and  then  applied  to  a  surgeon,  under  whose  care  he  remained 
three  months,  that  is,  till  April.  He  thought  himself  nearly  well,  and 
went  into  the  country,  taking  a  few  pills  with  him,  and  at  the  end  of 
another  month  believed  himself  perfectly  cured.  Three  months  aft^r, 
that  is,  in  August,  he  caught  cold,  and  had  considerable  fever,  for  which 
James's  powders  were  given.  Soon  after  this,  spots  of  a  copper-color 
appeared  upon  his  legs,  and  he  had  violent  pains  in  his  shin  bones.  By 
the  order  of  a  country  surgeon,  he  rubbed  in  about  an  ounce  of  mercu- 
rial ointment,  and  had  a  slight  spitting ;  the  pain  ceased,  the  spots  dis- 
appeared, and  in  a  month  he  again  conceived  himself  to  be  well.  Thb 
was  in  October,  1781.  In  June,  1782,  he  had  the  influenza ;  about  a 
fortnight  afterwards  his  left  eye  inflamed,  and  he  had  a  pain  in  the 
head,  and  a  noise  in  his  e<ars.  Five  davs  afterwards  his  throat  became 
sore.  Three  weeks  after  the  inflammation  of  his  eye,  several  postnles 
made  their  appearance  near  the  anus.  These  symptoms  remained  till 
the  21st  of  August,  when  he  came  into  St.  George's  Hospital.  He 
rubbed  in  strong  mercurial  ointment  till  his  mouth  became  sore;  he 
sweated  very  much  ;  the  pain  in  his  head  remained ;  but  the  complaint 
in  his  eye,  and  about  the  anus,  together  with  the  sore  throat,  were  to- 
tally removed. 

It  appears  that  in  this  case  some  additional  power  was  regnired  to 
dispose  the  body  more  readily  to  exhibit  venereal  symptoms.  That  cold 
has  a  strong  power  of  this  kind  we  have  allowed,  which  appears  in  this 
case  to  have  been  the  first  immediate  cause ;  but  a  fever  seems  to  have 
been  equally  effectual  in  producing  the  second  return  of  the  symptoms. 

Here  was  the  venereal  disposition  in  the  constitution  from  April, 
1781,  the  time  he  was  cured  of  the  local  complaint,  till  June,  1782, 
fourteen  months  after;  and  then  it  reappeared  eleven  months  after 
that,  which  periods  might  have  been  longer,  if  it  had  not  been  called 
forth  by  the  two  circumstances  of  cold  and  fever. 

Let  us  consi(^r  how  far  this  case  corresponds  with  the  opinion  of  the 
action  being  easier  of  cure  than  the  disposition.  The  first  action,  that 
is,  the  chancres,  were  perfectly  cured  by  the  quantity  of  merenry  he 
took  at  first,  for  they  never  recurred :  but  the  venereal  matter  had  pro- 
duced the  disposition  in  the  constitution,  which  was  not  cured  by  the 
same  quantity  of  mercury,  for  blotches  appeared  three  months  after; 
but  all  the  parts  that  had  taken  on  the  disposition  at  that  time  bad  not 
then  come  into  action,  therefore  only  the  parts  which  had  come  into 
action  wore  cured  by  the  second  course  of  mercury,  and  the  other  parts 
which  had  not  yet  taken  on  the  action  went  on  with  the  disposition  till 
the  influenza  (which  happened  eleven  months  after)  brought  them  into 
action.  The  first  class  of  pocky  appearances  were  perfectly  cored  by 
the  second  course  of  mercury,  as^the  local  had  been  cured  by  the  finti 
for  they  never  reappeared,  not  eren  with  the  aeeond.    The  aaoond  set 
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of  pocky  symptoms,  wo  have  observed,  appeared  to  be  perfectly  cured 
by  the  third  course  of  mercury.  IIow  far  there  may  be  a  third  set  of 
pocky  symptoms  to  come  forth,  time  can  only  tell. 

This  Ctise  farther  proves,  that  sometimes  the  second  set  of  symptoms 
appear  first,  and  the  first  second ;  and  also  shows  the  difference  in  times 
between  the  first  pocky  appearances  after  the  healing  of  the  local,  and 
between  the  second  appearance  of  the  symptoms  after  the  healing  of 
the  first. 

A  gentleman  had  a  chancre  in  May,  1781 ;  in  the  same  month  of 
the  next  year,  1782,  he  had  a  gonorrhoea;  and  in  May,  1783,  he  had 
a  sore  throat.  He  had  no  connection  with  any  woman  from  September, 
1782,  till  May,  1783,  which  was  about  a  fortnight  before  his  throat  be- 
came sore,  and  had  had  no  immediate  local  complaints. 

When  I  saw  the  throat  first,  I  said  it  was  not  venereal ;  and  he  being 
rather  of  a  hectic  habit,  was  desired  to  go  to  Bristol.  When  at  Bristol 
an  ulcer  appeared  at  the  root  of  the  uMila,  which  made  him  immediately 
come  back  to  London.  When  I  saw  this  ulcer,  I  said  it  was  venereal. 
He  now  went  through  what  I  supposed  was  a  sufficient  course  of  mer- 
cury, and  all  the  venereal  symptoms  appeared  to  be  cured.*  He  went 
into  the  country  about  the  month  of  August,  and  about  the  beginning 
of  January,  1784,  viz.,  four  months  after  the  supposed  cure,  he  felt  a 
pain,  together  with  a  swelling,  in  his  shin  bones,  for  which  he  went 
through  a  course  of  mercury,  which  removed  both  the  pain  and  the 
Bwelling. 

In  this  case,  wo  have  every  reason  to  suppose  that  the  disposition 
had  taken  place  in  the  bones  or  their  coverings,  from  the  same  cause 
that  affected  the  uvula;  but  the  uvula  suileretl  first,  being  of  the  first 
order  of  parts.  Whether  this  was  really  the  case  or  not,  we  must  allow 
that  in  the  parts  second  in  order,  the  disposition,  and  not  the  action, 
did  exist  at  the  time  when  the  disease  in  the  uvula  came  into  action,  as 
also  at  the  time  when  he  went  through  a  course  of  mercury  sufficient  to 
cure  the  uvula ;  we  must  also  allow  that  the  disposition  was  not  removed 
by  the  quantity  of  mercury  which  was  capable  of  removing  the  disease 
in  the  uvula.  From  all  which  I  would  draw  the  following  inferences  in 
confirmation  of  the  preceding  doctrine :  first,  that  the  parts  about  the 
throat  are  capable  of  assuming  the  action  sooner  than  the  bones ; 
secondly,  it  is  probable  that  mercury  can  cure  the  action  only,  and 
not  the  disposition ;  and  thirdly,  that  the  venereal  pus  is  not  present 
in  the  circulation  while  the  secondary  actions  take  place ;  for  if  it  were, 
the  parts  first  in  order  would  stand  an  equal  chance  of  being  again  con- 
taminated, and  of  coming  into  action  a  second  time.  Supposing  the 
venereal  matter  still  to  exist  in  the  constitution  after  the  parts  first 
thrown  into  action  are  absolutely  cured,  so  as  to  contaminate  the  parts 
that  are  second  in  order,  of  action,  we  should  certainly  have  the  parts 
first  in  order  to  take  on  the  disease  a  second  and  even  a  third  time, 
and  so  on,  while  the  second  or  third  in  order  would  be  going  on  and 

'  I  maj  remark  here,  that  only  the  venereal  ulcer  pot  \rell  by  the  mercury ;  for  the 
fimner  excoriation  of  the  throat  continued,  but  was  afterwnnls  cured  by  bark  and 
ipftriUa. 

26 
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only  coming  into  their  first  action ;  and  therefore  we  might  have  those 
that  are  first  in  order,  and  those  that  are  second  in  order,  in  acuon  at 
the  same  time.  This  might  he  carried  still  farther,  for  as  it  is  possible 
for  the  parts  first  in  order  of  susceptibility  to  have  the  disease  a  second 
time,  while  the  parts  second  in  order  are  und%r  the  influence  of  the  first 
infection,  those  first  in  order  may  be  contaminated  a  second  time  from 
a  new  or  fresh  infection,  which  would  be  a  lues  venerea  upon  a  Ines 
venerea,  a  case  which  certainly  may  happen.  If  the  matter  does  really 
continue  in  the  constitution,  it  would  be  natural  to  suppose  that  the 
» parts  most  easily  affected  by  it  would  remain  so  long  as  the  poison 
remained.  It  may  indeed  bo  alleged,  that  parts  which  have  already 
been  accustomed  to  this  irritation,  and  cured,  are  rendered  by  that 
means  less  susceptible  of  it. 

If  the  poison  were  still  capable  of  circulating  after  its  visible  effects 
were  cured,  then  mercury  given  in  the  time  of  a  chancre  can  be  of  little 
service,  as  it  can  only  assist  in  the  cure  of  the  chancre,  but  cannot  pre- 
serve the  constitution  from  infection,  which  does  not  agree  with  ezpe* 
rienco ;  for  practice  informs  us  that  not  one  in  fifty  would  escape  the 
lues  venerea  if  the  chancre  were  only  cured  locally ;  so  that  mercuij 
has  the  power  of  preventing  a  disposition  from  forming,  and  therefore 
is  necessary  to  be  given  while  we  suppose  absorption  going  on,  or  while 
there  is  matter  that  may  be  absorbed. 

Mercury,  prior  to  the  action,  will  not  remove  the  disposition,  and  of 
course  will  not  hinder  the  action  coming  on  afterwards ;  however,  it  is 

Eossible,  and  most  probable,  that  the  medicine  while  it  is  present  will 
inder  the  action  taking  place;  so  that  no  venereal  complaints  will 
take  place  under  the  course  of  mercury,  although  the  parts  may  be 
contaminated. 

This  is  not  peculiar  to  the  venereal  disease,  but  common  to  many 
others ;  and  in  some  it  may  be  reversed,  for  there  are  diseases  whoae 
disposition  can  be  cured,  and  therefore  the  action  prevented  by  such 
medicines  as  would  rather  increase  the  action  if  given  in  the  time  of  it 
The  parts  first  affected  are  more  easily  cured,  according  to  our  pre- 
sent method,  than  the  parts  second  in  order.  A  part  once  perfectly 
cured  is  never  irritated  again  by  the  same  stock  of  infection,  though 
probably  some  other  parts  in  the  constitution  are  still  under  the  vene- 
real irritation.  If  the  facts  stated  be  just,  the  circumstance  61  the 
disease  appearing  to  leave  the  parts  first  attacked,  and  attacking  the 
secondary  parts,  is  easily  accounted  for.  It  is  no  more  than  the  first 
parts  being  cured  while  the  secondary  arc  not,  and  of  course  going  ob 
with  the  disease,  the  first  remaining  well. 

If  this  mode  of  accounting  for  these  circumstances  be  jnst,  it  proves 
two  things ;  first,  a  former  assertion,  that  this  disease,  in  the  form  of 
lues  venerea,  has  not  the  power  of  contaminating  parts  not  already 
under  its  influence,  even  in  the  same  constitution ;  secondly,  that  the 
venereal  poison  is  not  circulating  in  the  blood  all  the  time  the  disease 
is  going  on  in  the  constitution ;  so  that,  most  probably,  the  poison  only 
irritates  when  just  absorbed,  and  is  soon  expelled  or  thrown  out  in  aone 
of  the  secretions. 
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The  above  account  of  the  lues  venerea  may  be  reduced  to  the  follow- 
ing heads  : — 

First,  that  most  parts,  if  not  all,  that  are  affected  in  the  lues  venerea, 
are  affected  with  the  venereal  irritation  at  the  same  time. 

Secondly,  the  parts  expbsed  to  cold  are  the  first  that  admit  the  vene- 
real action ;  then  the  deeper-seated  parts,  according  to  their  suscepti- 
bility for  such  action. 

Thirdly,  the  venereal  disposition,  when  once  formed  in  a  part,  must 
necessarily  go  on  to  form  the  venereal  action. 

Fourthly,  that  all  parts  of  the  body,  under  such  disposition,  do  not 
run  into  action  equally  fast,  some  requiring  six  or  eight  weeks,  others 
as  many  months. 

Fifthly,  in  the  parts  that  come  first  into  action,  the  disease  goes  on 
increasing  without  wearing  itself  out,  while  those  that  are  second  in 
time  follow  the  same  course. 

Sixthly,  mercury  hinders  a  disposition  from  forming,  or,  in  other 
words,  prevents  contamination. 

Seventhly,  mercury  does  not  destrov  a  disposition  already  formed. 

Eiffhthly,  mercury  hinders  the  action  from  taking  place,  although 
the  disposition  be  formed. 

Ninthly,  mercury  cures  the  action. 

These  principles  being  established,  the  facts  respecting  the  cure  are 
accounted  for. 


CHAPTER   II. 

OF  THE  SYMPTOMS  OF  THE  LUES  VENEREA. 

« 

When  the  venereal  matter  has  affected  the  constitution  in  any  of  the 
ways  before  mentioned,  it  has  the  whole  body  to  work  upon,  and  shows 
itself  in  a  variety  of  shapes ;  many  of  which  putting  on  the  appearance 
of  a  different  disease,  we  are  often  obliged  to  have  recourse  to  the  pre- 
ceding history  of  the  case  before  we  can  form  any  judgment  of  it.  Pro- 
bably, the  varieties  in  the  appearances  may  be  referred  to  the  three 
following  circumstances :  the  different  kinds  of  constitutions,  the  differ- 
ent kinob  of  solids  affected,  and  the  different  dispositions  which  the 
solids  are  in  at  the  time ;  for  I  can  easily  conceive  that  a  peculiarity  of 
constitution  may  make  a  very  material  difference  in  the  appearance  of 
the  same  specific  complaint;  and  I  am  certain  that  the  solids,  according 
to  their  different  natures,  produce  a  very  different  appearance  when 
attacked  with  this  disease ;  and  I  can  also  easily  conceive  that  a  differ- 
ent disposition  from  the  common  in  the  solids  at  the  time  may  make  a 
considerable  difference  in  the  appearances. 

The  difference  of  constitution,  and  of  the  same  parts  at  different 
times,  may  have  considerable  effects  in  the  disease  with  respect  to  its 
mppearinff  sooner  or  later.  This  I  am  certain  of,  that  the  different 
parts  cS  die  body  produce  a  very  considerable  difference  in  the  times  of 
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appearance  of  this  disease.  That  it  appears  much  sooner  in  some  part« 
than  in  others,  is  best  seen  where  different  parts  are  affected  in  the 
same  person ;  for  I  have  already  endeavored  to  show  that  it  is  most 
probable  that  all  the  parts  affected  are  contaminated  nearly  at  the  same 
time.  This  difference  in  the  times  is  either  owing  to  some  parts  being 
naturally  put  into  action  more  easily  by  the  poison  than  others,  or  they 
are  naturally  more  active  in  themselves,  and  therefore,  probably,  wiU 
admit  more  quickly  tha  action  of  every  disease  that  is  capable  of  affect- 
inff  them. 

When  on  the  general  history  of  the  lues  venerea,  I  divided  the  parts 
into  two  orders,  according  to  the  time  of  their  appearance.  I  also  ob- 
served that  the  first  were  commonly  the  external  parts,  as  the  skin,  nose, 
tonsils ;  and  that  the  second  were  more  internal,  as  the  bones,  perios- 
teum, fascise,  and  tendons. 

The  time  necessary  for  its  appearance,  or  for  producing  its  loeal 
effects  in  the  several  parts  of  the  body  most  readily  affected,  after  it  has 
got  into  the  constitution,  is  uncertain,  but  in  general  it  is  about  six 
weeks ;  in  many  cases,  however,  it  is  much  later,  and  in  others  mnch 
sooner.  In  some  cases  it  appears  to  produce  its  local  effects  within  a 
fortnight  after  the  possibility  of  the  absorption  of  the  matter.  In  one 
case  a  gentleman  had  a  chancre,  and  a  swelling  in  the  groin  came  on, 
and  within  the  before-mentioned  time  he  had  venereal  eruptions  all  over 
the  body.  He  could  not  impute  this  to  any  former  complaint,  yet  there 
is  a  possibility  of  its  having  arisen  from  the  first  mode  of  catching  the 
disease,  by  simple  contact,  at  the  time  he  got  the  local  infection  or 
chancre,  which  might  extend  the  time  to  a  week  or  more,  although  this 
is  not  probable.  In  another  case,  three  weeks  after  the  healine  of  a 
chancre,  eruptions  broke  out  all  over  the  body,  and  this  happened  only 
a  fortnight  after  leaving  off  the  course  of  mercury  that  cured  the  chancre. 
The  effects  on  other  parts  of  the  body,  that  are  less  susceptible  of  thb 
irritation,  or  are  slower  in  their  action,  are  of  course  much  later  in  ap- 
pearing ;  and  in  those  cases  where  both  orders  of  parts  are  contaminated 
it  is  in  general  not  till  after  the  first  has  made  its  appearance  for  a  con- 
siderable time,  and  even  perhaps  after  it  has  been  cured ;  for  whOe  the 
parts  first  in  order  of  action  were  contaminated  and  under  cure,  the 
second  in  order  are  only  in  a  state  of  contamination,  and  go  on  with 
the  disease  afterwards,  although  it  may  never  again  appear  in  the  first. 

From  this  circumstance  of  the  parts  second  in  order  coming  later  into 
action,  we  can  plainly  see  the  reason  why  it  shall  appear  in  them,  al- 
though the  first  in  order  may  have  been  cured ;  for  if  the  external  parts, 
or  first  in  order,  have  been  cured,  and  the  internal,  or  second,  such  as 
the  tendons,  bones,  periosteum,  &c.,  have  not  been  cured,  then  it  be- 
comes confined  solely  to  these  parts.  The  order  of  parts  may  some- 
times be  inverted ;  for  I  have  seen  cases  where  the  periosteum,  or  bone, 
was  affected  prior  to  any  other  part.  Whether  in  the  same  case  it 
miglit  in  the  end  have  affected  the  skin  or  throat  I  will  not  pretend  to 
say,  as  it  was  not  allowed  to  go  on  ;  but  it  is  possible  that  the  second 
order  of  parts  may  be  affected  without  the  first  having  ever  been  ce»- 
taminated. 

Its  effects  on  the  deeper-seated  parts  are  not  like  those  produced  in 
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the  external,  and  the  diffcrenco  is  so  remarkable  as  to  give  the  appear- 
ance of  another  disease ;  and  a  person  accustomed  to  see  it  in  the  first 
parts  only  would  be  entirely  at  a  loss  about  the  second. 

The  parts  which  come  first  into  action  go  on  with  it,  probably  on  the 
same  principle,  much  (juicker  than  the  others ;  and  this  arises  from  the 
nature  of  the  parts,  as  has  already  been  observed. 

Each  succeeding  part  that  becomes  affected  is  slower  and  slower  in 
its  progress,  and  more  fixed  in  its  symptoms  when  produced ;  this  arises 
also  from  the  natural  disposition  of  such  parts,  all  their  actions  being 
slow,  which  indolent  action  may  be  assisted  by  the  absence  of  the  great 
disposing  cause,  that  is,  cold.  I  should,  however,  suspect  that  warmth 
does  not  contribute  much  to  their  indolence  of  action ;  for  if  it  did  it 
would  assist  in  the  cure,  which  it  appears  not  to  do,  these  parts  being 
as  slow  in  their  operations  of  restoration  as  they  are  in  their  actions  of 
disease.  We  may  also  observe  that  similar  parts  come  sooner  into  ac- 
tion, and  appear  to  go  on  more  rapidly  with  it,  as  they  are  nearer  the 
Bource  of  the  circulation.  It  appears  earlier  on  the  face,  head,  shoul- 
ders, and  breast  than  on  the  legs,  and  the  eruptions  come  sooner  to  sup- 
puration in  the  before-mentioned  parts.' 

The  circumstance  of  its  being  very  late  in  appearing  in  some  parts, 
when  it  had  been  only  cured  in  its  first  appearances,  as  mentioned,  has 
made  many  suppose  that  the  poison  lurked  somewhere  in  the  solids ; 
and  others  that  it  kept  circulating  in  the  blood  for  years. 

It  is  not,  however,  easy  to  determine  this  point ;  but  there  can  be  no 
good  reason  for  the  first  hypothesis,  as  the  lurking  disposition  never 
takes  place  prior  to  its  first  appearance ;  for  instance,  wo  never  find 
that  a  man  had  a  chancre  a  twelvemonth  ago,  and  that  it  broke  out  after 
a  year  in  venereal  scurfs  upon  the  skin,  or  ulcers  in  the  throat.  The 
slowness  of  its  progress  is  only  when  the  parts  less  susceptible  of  its 
irritation  have  been  affected  by  it. 

[RicoRD. — It  has  already  been  apparent,  from  the  divisions  which  I 
admit  of  syphilitic  symptoms  into  primary^  successive^  secondary^  and 
tertiary^  that  my  views  coincide  almost  entirely  with  Hunter's.  Yet 
there  are  some  points  of  difference  which  I  consider  important,  and  to 
which  I  would  for  a  moment  call  the  reader's  attention.  Thus,  it  ap- 
pears to  me  that  the  order  of  succession,  and  the  almost  undeviating 
time  of  appearance  of  the  different  groups  of  syphilitic  symptoms,  are 
subject  to  less  variable  laws  than  Hunter  seems  to  think.  For  example, 
a  primary  ulcer  is  never  preceded  by  secondary  symptoms,  and  still  less 
by  tertiary.  Yet  some  apparently  contradictory  cases  seem  to  militate 
in  favor  of  Hunter's  opinion  in  opposition  to  the  doctrine  which  I  lay 
down  as  absolute.  But  these  cases,  if  well  analyzed,  are  not  contradic- 
tory ;  they  are  so  only  in  appearance,  and  simply  in  consequence  of  the 
mode  of  their  explanation. 

AVhen  a  person  contracts  a  chancre  for  the  first  time,  which  becomes 
indurated,  if  no  treatment  be  employed,  this  chancre  may,  from  its  finfe 
appearance,  give  rise  to  successive  symptoms,  that  is,  to  other  bhaai 
in  the  neighborhood  by  direct  inoculation,  and  ta  primary  infrc 

>  See  Introdactioii. 
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the  lymphatics  connected  with  it,  hy  ahsorption ;  it  may  also  be  fol- 
lowed bj  secondary  symptoms  as  early  as  the  third  week  of  its  dura- 
tion,  rarely  earlier,  and  more  frequently  after  the  sixth  week :  and, 
finally,  always  supposing  that  the  disease  be  left  to  itself,  tertiary 
symptoms  will  be  developed  generally  by  the  end  of  six  months,  seldom 
earlier  and  commonly  later.  Each  of  these  phases  which  we  have 
described  may  last  a  longer  or  shorter  time.  The  preceding  series  of 
symptoms  may  have  disappeared  before  the  succeeding  series  is  de- 
veloped, or,  on  the  contrary,  the  primary  symptoms  may  still  remain 
on  the  appearance  of  secondary  symptoms,  or  tertiary  symptoms  super- 
vene during  the  course  of  the  latter. 

It  is  rare,  however,  for  the  primary  ulcer  to  last  long  enough  for  ter- 
tiary symptoms  to  be  developed. 

In  the  order  of  cessation,  the  primary  symptoms  will  generally  dis- 
appear first ;  next  the  secondary  symptoms,  and,  finally,  the  tertiary. 
Yet  as  a  cure  rarely  takes  place  spontaneously,  frequent  inversions  in 
the  above  order  will  occur,  depending  on  the  efficacy  of  treatment,  and 
its  seasonable  application  to  one  order  of  symptoms  rather  than  another; 
thus,  secondary  symptoms  may  disappear  while  the  primary  ulcer  still 
remains,  and  tertiary  symptoms  may  yield  to  treatment  which  the 
secondary  have  resisted.  Again,  each  series  of  symptoms  may  be  re- 
peated an  indefinite  number  of  times,  independently  of  the  preceding 
or  subsequent  series.  So  that  one  patient  will  contract  a  new  chancre 
while  he  has  symptoms  of  constitutional  syphilis,  and  another  repeat- 
edly have  secondary  symptoms  during  the  continuance  or  after  the  dis- 
appearance of  tertiary ;  to  careless  observers,  there  may  thus  be  an 
apparent  inversion. 

But  the  most  fruitful  source  of  error  is  the  effect  produced  by  treat- 
ment. Thus,  that  directed  against  the  primary  ulcer  may  entirely  an- 
ticipate secondary  symptoms,  or  diminish  their  intensity,  modify  thrir 
form,  or  retard  the  time  of  their  appearance. 

The  same  treatment  also  which  modifies  the  secondary  symptoms  and 
keeps  them  under  its  influence  so  long  as  its  action  lasts,  may  not  have 
the  least  prophylactic  effect  on  the  tertiary  symptoms,  which  are  then 
developed  during  its  administration,  and  may  still  be  followed  by  second- 
ary symptoms,  in  case  the  treatment  which  prevented  their  appearance 
be  suspended  too  soon.  And,  finally,  though  treatment  produces  this 
result  more  frequently  than  any  other  cause,  and  its  influence  is  mai« 
evident  and  easily  recognized,  yet  if  wo  take  the  trouble  to  analyse 
facts,  we  shall  find  that  certain  casual  hygienic  circumstances  and  pre- 
ceding or  concomitant  pathological  conditions  may  also  have  the  same 
effect. 

In  short,  if,  to  the  above,  we  add  those  causes  in  which  patients  de- 
ceive themselves,  or  intentionally  deceive  their  physicians;  and  if  «e 
lay  aside,  as  should  be  done  at  the  present  day,  the  apocryphal 
of  non-consecutive  constitutional  syphilis,  then  the  order  which 
have  established  in  the  succession  of  symptoms  and  the  time  of  their 
appearance  will  remain  as  a  general  rule,  to  which  there  is,  perh^M^  as 
exception  that  cannot  be  explained.] 


■  J 
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§  1.  Of  the  SymptomB  of  the  first  stage  of  the  Lues  Venerea. 

The  first  symptoms  of  the  disease,  after  absorption,  appear  either  on 
the  skin,  throat,  or  mouth.  These  differ  from  one  another  according  to 
the  nature  of  the  parts  affected.  I  shall,  therefore,  divide  them  into 
two  kinds,  although  there  appears  to  be  no  difference  in  the  nature  of 
the  disease  itself. 

The  appearance  on  the  skin  I  shall  call  the  first,  although  it  is  not 
always  the  first  appearance ;  for  that  in  the  throat  is  often  as  early  a 
symptom  as  any.  The  appearances  upon  the  skin  generally  show  them- 
selves in  every  part  of  the  body,  no  part  being  more  susceptible  than 
another,  first  in  discolorations,  making  the  skin  appear  mottled,  many 
of  them  disappearing,  while  others  continue  and  increase  with  the 
disease.^ 

In  others,  it  will  come  on  in  distinct  blotches,  often  not  observed  till 
scurfs  are  forming ;  nt  other  times,  they  appear  in  small  distinct  inflam- 
mations, containing  matter,  and  resembling  pimples,  but  not  so  pyra- 
midal, nor  so  red  at  the  base. 

Venereal  blotches,  at  their  first  coming  out,  are  often  attended  with 
inflammation,  which  gives  them  a  degree  of  transparency,  which  I  think 
is  generally  greater  in  the  summer  than  in  the  winter,  especially  if  the 
patient  bo  kept  warm.  In  a  little  time  this  inflammation  disappears, 
and  the  cuticle  peels  off  in  the  form  of  a  scurf.  This  sometimes  mis- 
leads the  patient  and  the  surgeon,  who  look  upon  this  dying  away  of 
the  inflammation  as  a  decay  of  the  disease,  till  a  succession  of  scurfs 
undeceive  them. 

These  discolorations  of  the  cuticle  arise  from  the  venereal  irritation, 
and  are  seldom  to  bo  reckoned  a  true  inflammation,  for  they  seldom 
have  any  of  its  characteristics,  such  as  tumefaction  and  pain ;  but  this 
is  true  only  on  those  parts  most  exposed,  for  in  parts  well  covered,  and 
in  parts  constantly  in  contact  with  other  parts,  there  is  more  of  the  true 
inflammatory  appearance,  especially  about  the  anus. 

The  appearance  of  the  parts  themselves  next  begins  to  alter,  forming 
a  copper-colored  dry  inelastic  cuticle,  called  a  scurf;  this  is  thrown  off, 
and  new  ones  are  formed.  These  appearances  spread  to  the  breadth  of 
a  sixpence  or  shilling,  but  seldom  broader,  at  least  for  a  considerable 
time,  every  succeeding  scurf  becoming  thicker  and  thicker,  till  at  last 
it  becomes  a  common  scab,  and  the  disposition  for  the  formation  of  mat- 
ter takes  place  in  the  cutis  under  the  scab,  so  that  at  last  it  turns  out  a 
true  ulcer,  in  which  state  it  commonly  spreads,  although  but  slowly. 

These  appearances  arise  first  from  the  gradual  loss  of  the  true  sound 
cuticle,  the  diseased  cutis  having  lost  the  disposition  to  form  one ;  and, 
as  a  kind  of  substitute  for  this  want  of  cuticle,  an  exudation  takes  place, 
forming  a  scale,  and  afterwards  becoming  thicker,  and  the  matter  ac- 
quiring more  consistence,  it  at  last  forms  a  scab;  but  before  it  has 
arrived  at  this  stage  the  cutis  has  given  way,  and  ulcerated,  after  which 
the  discharge  becomes  mor^  of  a  true  pus.     When  it  attacks  the  palms 

'  TUs  b  not  peenliar  to  tlds  dlieaic ;  it  often  takes  place  in  ihe  smallpox. 
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of  the  hands  and  the  soles  of  the  feet,  where  the  cuticle  is  thick,  a 
separation  of  the  cuticle  takes  place,  and  it  peels  off;  a  new  one  is  im- 
mediately formed,  which  also  separates,  so  that  a  series  of  new  cuticles 
takes  place,  from  its  not  so  readily  forming  scurfs  as  on  the  common 
skin.  If  the  disease  is  confined  to  those  parts  it  becomes  more  difficult 
to  determine  whether  or  not  it  be  venereal,  for  most  diseases  of  the 
cutis  of  these  parts  produce  a  separation  of  the  cuticle  attended  with 
the  same  appearances  in  all,  and  having  nothing  characteristic  of  the 
venereal  disease. 

Such  appearances  are  peculiar  to  that  part  of  the  common  skin  of 
the  body  which  is  usually  exposed ;  but  when  the  skin  is  oppose<I  by 
another  skin  which  keeps  it  in  some  degree  more  moist,  as  between  the 
nates,  about  the  anus,  or  between  the  scrotum  and  the  thigh,  or  in  the 
angle  between  the  two  thighs,  or  upon  the  prolabium  of  the  month,  and 
in  the  armpits,  the  eruptions  never  acquire  the  above-described  appear- 
ances, and  instead  of  scurfs  and  scabs  we  have  the  skin  elevated,  or,  as 
it  were,  tumefied  by  the  extravasated  lymph  into  a  white,  soft,  moist, 
flat  surface,  which  discharges  a  white  matter.  This  may  perhaps  arise 
from  there  being  more  warmth,  more  perspiration,  and  less  evaporation, 
as  well  as  from  the  skin  being  thinner  in  such  places.  What  strength- 
ens this  idea  still  more  is,  that  in  many  venereal  patients  I  have  seen 
an  approach  towards  such  appearances  on  the  common  skin  of  the  body; 
but  this  has  been  on  such  parts  as  were  covered  with  the  clothes,  for  on 
those  parts  of  the  skin  that  were  not  covered  there  was  only  the  flat 
scurf;  these,  however,  were  redder  than  the  above-described  appear- 
ances, but  hardly  so  high. 

How  far  this  is  peculiar  to  the  venereal  disease,  I  know  not.  It  may 
take  place  in  most  scurfy  eruptions  of  the  skin.  From  a  supposition  of 
this  not  being  venereal,  I' have  destroyed  them  at  the  side  of  the  anus 
with  a  caustic,  and  the  patient  has  got  well ;  however,  from  my  idea  of 
the  disease,  that  every  effect  from  the  constitution  is  truly  local,  and 
therefore  may  be  cured  locally,  a  cure  effected  by  this  treatment  does 
not  determine  the  question. 

This  disease,  on  its  first  appearance,  often  attacks  that  part  of  the 
fingers  upon  which  the  nail  is  formed,  making  that  surface  red  which  is 
seen  shining  through  the  nail,  and,  if  allowed  to  continue,  a  separation 
of  the  nail  takes  place,  similar  to  the  cuticle  in  the  before-described 
symptoms ;  but  here  there  cannot  be  that  regular  succession  of  nails  as 
there  is  of  cuticle. 

It  also  attacks  the  superficies  of  the  body  which  is  covered  with  hair, 
producing  a  separation  of  the  hair.  A  prevention  of  the  growth  of 
young  hair  is  also  the  consequence  while  the  disease  lasts. 

[G.  G.  B. — The  variety  of  venereal  eruptions  is  so  great  as  almost  to 
baflie  description.  Hence,  pathologists  have  usually  contented  them- 
selves with  fixing  on  some  one  characteristic  which  was  generally  appli- 
cable, and  have  neglected  any  attempt  at  distinct  classification,  or  man 
accurate  and  detailed  delineation.  Thus,  the  copper  color  has  bees 
assigned  by  some,  and  the  circular  form  by  others,  as  the  diatiiigiiist 
ing  character.     Yet  these  general  tests  tend  only  to  mislead,  anea  As 
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first  is  wanting  in  many  species  of  venereal  eruption,  and  the  second  is 
shared  also  by  the  great  majority  of  eruptions  which  are  not  venereal. 

It  must  be  confessed,  that  in  the  present  state  of  our  knowledge  it 
would  be  impossible  to  produce  a  complete  history  of  every  form  of 
venereal  eruption.  There  are  many  sorts  which  are  so  indistinct  and 
uncertain  in  their  character  that  it  would  be  difficult  to  find  their  proper 
place  in  any  arrangement,  and  equally  difficult  to  point  out  any  con- 
stant and  invariable  signs  by  which  they  may  be  always  identified.  Yet 
the  species  of  eruption  which  are  of  most  frequent  occurrence,  and  which 
are  in  practice  of  the  greatest  importance,  are  sufficiently  distinct  to  ad- 
mit of  classification  ;  and  it  is  obvious  that  a  clear  history  of  the  aspect 
and  course  of  these  more  common  forms  of  eruption  must  greatly  eluci- 
date the  whole  subject,  and  ultimately  facilitate  the  knowledge  of  those 
other  varieties  which  are  not  included  in  the  list. 

The  mottled  state  of  the  skin,  to  which  allusion  is  made  by  the  author, 
is  certainly  found  in  venereal  cases.  Yet  a  similar  appearance  is  often 
seen  in  cases  whore  no  venereal  cause  can  be  assigned ;  nor  docs  there 
seem  to  be  any  peculiarity  by  which  the  one  case  can  be  distinguished 
from  the  other.  It  may  be  doubted  whether  this  mottled  color  denotes 
more  than  an  irritability  of  the  skin,  and  a  general  disposition  to  erup- 
tive disorders. 

The  more  distinct  sorts  of  venereal  eruption  may  bo  divided  into  the 
following  classes : — 

1.  Tubercles. — The  original  seat  of  the  tubercle  is  probably  in  the  se- 
baceous glands,  certainly  in  some  structure  which  is  below  the  surface  of 
the  cutis.  This  is  sufficiently  evident  from  its  aspect  at  the  period  of 
its  commencement.  It  appears,  in  the  first  instance,  as  a  small  hard 
substance  like  a  pea,  which  may  be  felt  by  the  finger  before  there  is 
sufficient  discoloration  to  attract  the  notice  of  the  eye.  At  this  period, 
the  eruption  is  scarcely  discernible  if  the  light  falls  directly  on  the  part, 
though  if  it  is  viewed  by  a  side-light  the  prominence  is  sufficient  to  cast 
a  distinct  shadow.  However,  this  stage  is  of  short  duration ;  the  in- 
flammation soon  reaches  the  surface,  and  the  spot  then  wears  the  appear- 
ance of  a  small  red  elevation,  evenly  rounded  on  the  surface.  In  the 
next  place,  the  cuticle  dies,  and  becomes  detached  from  the  cutis ;  but  it 
usually  remains  for  a  time,  forming  a  horny  cap,  which  covers  the  sur- 
face, and  protects  the  formation  of  a  new  cuticle  beneath.  In  this  state, 
it  frequently  resembles  a  large  vesicle ;  but  the  appearance  is  deceptive. 
If  the  dead  cuticle  be  removed  by  a  probe,  not  a  particle  of  fluid  will 
be  found  under  it. 

The  tubercle  may  remain  in  this  state  with  little  change,  except  that 
it  slightly  enlarges,  and  that  successive  layers  of  cuticle  desquamate 
from  the  surface.  But  it  often  happens  that  it  goes  on  to  ulceration. 
In  such  cases,  the  ulcer  always  commences  at  a  central  point,  which  is 
slightly  depressed,  and  may  be  distinctly  seen  on  the  first  removal  of 
the  cuticle,  and  which  appears  to  be  the  orifice  of  the  sebaceous  duct. 
As  the  ulcer  proceeds,  it  usually  destroys  the  centre  of  the  tubercle 
only,  and  leaves  an  indurated  and  elevated  portion,  by  which  it  is  en- 
eireled  and  separated  from  the  sound  skin.  In  the  progress  of  the  ulcer, 
this  tidMrpalftr  thickening  continues  to  precede  it,  so  that  there  is  always 
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a  margin  of  red  induration,  more  or  less  marked,  as  the  powers  of  the 
system  are  greater  or  less ;  frequently  of  considerable  breadth  in  those 
who  are  strong  and  vigorous,  but  in  the  feeble  often  so  slight  as  to  be 
scarcely  distinguishable;  yet  in  all  cases  leaving,  as  it  subsides,  the 
peculiar  brown  stain,  which  is  the  chief  characteristic  of  the  tubercle. 

It  is  from  this  stain  that  the  tubercle  has  received  the  appellation  of 
the  copper  blotch.  The  hue  varies  with  the  age  and  the  progress  of  the 
eruption.  In  the  earliest  stages,  it  differs  in  nothing  from  that  of  com- 
mon inflammation,  and  is  effaceablc,  or  nearly  so,  on  pressure.  Bat  in 
a  short  time  a  yellow  or  copper  tinge  is  blended  with  the  florid  red,  and 
gives  it  a  peculiar  brightness,  the  cause  of  which  is  made  evident  by 
passing  the  finger  over  the  spot.  The  vessels  are  thus  emptied  for  the 
moment,  and  the  florid  arterial  color  disappears ;  but  the  yellow  or  cop- 
per stain  remains  unchanged,  and  is  shown  to  depend  on  something 
which  has  been  effused  on  the  surface,  and  which  cannot  be  removed  by 
pressure.  While  the  tubercle  is  stationary  the  color  becomes  deeper, 
and  more  yellow,  but  retains  much  of  its  brightness ;  but  as  the  disease 
is  subdued,  and  as  the  tubercular  thickening  subsides  under  treatment, 
the  copper  tinge  gradually  fades  away,  and  gives  place  to  a  dirty  brown. 
Though  the  hue  is  changed,  the  stain  remains  equally  indelible,  even  at 
a  time  when  all  elevation  has  disappeared,  and  the  spot  is  on  the  same 
level  with  the  surrounding  skin.  There  is  still  a  later  stage,  at  which 
this  brown  stain  gradually  fades  away,  and  the  seat  of  the  spot  is  alt(h 
gether  undistinguishable. 

This  peculiar  stain  is  not  found  in  all  forms  of  venereal  eruption ;  it 
seems  to  be  confined  to  the  varieties  of  the  tubercle ;  and  there  is  reason 
to  think  that  its  exact  nature  and  cause  might  be  ascertained  if  we  had 
a  fuller  acquaintance  with  the  causes  of  the  general  color  of  the  akin, 
and  with  the  functions  of  the  sebaceous  glands. 

2.  Liehctis, — This  eruption  consists  of  small  acuminated  pimples,  of 
a  red  color,  which  aro  sometimes  evenly  scattered  over  the  surface,  at 
other  times  arranged  in  patches.  It  is  not  cox'rect  to  characterize  this 
eruption,  as  has  been  sometimes  done,  by  the  absence  of  suppuration. 
Many  of  the  papul:^  imperfectly  suppurate;  that  is,  a  small  quantity  of 
opaque  serum  is  effused  under  the  cuticle  at  the  apex,  and  this  serom 
soon  becomes  purulent;  but  the  pus  never  accumulates;  in  a  few  days, 
the  greater  part  is  absorbed;  the  rest  dies  into  a  small  scab;  and  when 
this  scab  falls  off,  no  ulcer,  or  depression,  or  cicatrix,  is  left  behind. 
The  pus  is  effused  from  the  surface  of  the  cutis,  and  is  altogether  unat- 
tended by  ulceration. 

Lichens  differ  much  in  the  size  of  the  papula  and  the  depth  of  the 
color ;  but  they  have  one  character  which  is  very  generally  present,  and 
which  is  shared  by  no  other  venereal  eruption.  They  tend  to  pass  spon- 
taneously through  their  successive  stages,  and  then  spontaneously  to 
subside.  In  other  venereal  eruptions,  the  course  of  the  disease  in  the 
skin  is  a  test  of  the  course  of  the  disease  in  the  general  system.  A 
diminution  in  the  eruption  argues  un  improvement  in  the  affection  of 
the  constitution.  In  lichen,  on  the  contrary,  the  color  may  fade,  and 
the  elevation  diminish,  at  a  time  when  other  symptoms  are  continaiDg 
to  increase,  and  even  when  a  fresh  crop  of  lichen  is  appearing.    Henos^ 
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the  same  case  frequently  presents  specimens  of  every  stage  of  this  erup- 
tion, from  the  first  rise  of  the  small  papula,  before  maturation  has  taken 
place,  to  the  period  when  all  elevation  has  subsided,  and  the  seat  of  the 
spot  is  marked  only  by  a  pale  or  purple  discoloration  of  the  skin,  which 
is  effaceable  by  the  pressure  of  the  finger.  This  progress  towards  reco- 
very, which  often  occurs  spontaneously,  may  be  very  readily  produced 
bv  remedies,  which  are  altogether  inadequate  to  cure  the  disease,  espe- 
cially  if  they  are  exhibited  when  the  eruption  has  run  through  its 
natural  periods,  or  about  a  fortnight  or  three  weeks  from  the  date  of  its 
appearance. 

let  this  natural  tendency  to  pass  off  is  subject  to  exceptions.  It 
sometimes  happens  that  the  small  papula  continues  slowly  but  steadily 
to  enlarge,  and  at  length  attains  the  size,  and  assumes  the  copper  stain, 
mnd  all  the  other  characters  of  the  tubercle.  A  close  examination 
shows  the  mode  in  which  this  change  takes  place.  The  lichenous  papula 
is  situated  on  one  of  those  small  elevations  on  the  surface  of  the  cutis 
which  mark  the  orifices  of  the  ducts  that  perforate  the  cutis,  and  pro- 
ceed to  the  glands  which  are  situated  beneath  it.  The  inflammation, 
which  began  on  the  surface,  gradually  extends  down  the  duct,  and  in- 
volves the  sebaceous  gland  which  is  at  the  bottom.  This  tubercular 
lichen  is  not  so  much  a  peculiar  form  of  lichen  as  an  eruption  of  lichen 
passing  into  an  eruption  of  tubercles,  by  a  process  which  is  very  easily 
understood.  In  such  cases,  the  subsequent  course  and  the  treatment 
are  exactly  those  of  the  tubercle. 

Most  forms  of  lichen  present  no  indelible  stain.  But  where  the 
eruption  has  been  unusually  lasting  there  will  be  seen,  after  the  sub- 
sidence of  the  papula,  a  brown  stigma,  occupying  a  central  point, 
mnd  commonly  presenting  an  appearance  of  depression  or  pitting.  This 
mppearanco  is,  however,  in  almost  all  cases,  delusive.  It  arises  from  the 
stain  being  situated  deep  in  the  substance  of  the  cutis,  and  shining 
throagh  the  more  superficial  parts,  which  arc  transparent.  These  stig- 
mata seem  to  characterize  an  earlier  and  more  imperfect  form  of  the 
preceding  variety.  There  has  been  an  attempt  to  form  a  tubercle ;  but 
the  complaint  has  been  arrested  before  the  sebaceous  gland  has  been 
folly  involved. 

8-  Psoriasis  and  Lepra, — Scaly  eruptions  are  very  common  in  vene- 
real cases;  but  they  differ  little  from  those  which  occur  from  other  causes. 
They  appear  generally  in  small  circular  spots,  but  they  vary  much 
in  the  degree  of  elevation,  the  size  of  the  spot,  and  the  depth  of  the 
color;  yet  they  never  assume  the  copper  tinge  of  the  tubercle.  The 
color  is  rather  sandy,  and  is  in  almost  all  instances  nearly  effaceable  by 
pressure.  The  difference  of  color,  the  superficial  origin  of  these  erup- 
tions, and  the  total  absence  of  ulceration,  in  all  forms  and  stages, 
sufficiently  distinguish  them  from  tubercles. 

4.  Mupia. — This  eruption  shows  itself  at  first  by  a  slight  blush  on 
the  surface.  Generally  in  a  few  hours,  sometimes  at  a  longer  period, 
the  cuticle  at  this  part  is  elevated  into  a  small  blister,  by  the  effusion 
of  opaque  serum,  which  soon  becomes  purulent,  and  shortly  afterwards 
concretes  into  a  scab.  The  disease  spreads  by  a  process  in  all  respects 
similar.    Effusion  takes  place  under  the  cuticle  at  the  edge,  and  the 
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concretion  of  this  effusion  enlarges  the  diameter  of  the  scab,  and  ele- 
vates it  from  the  surface  of  the  cutis.  Hence  the  scab,  as  it  grows, 
consists  of  a  series  of  concentric  layers,  those  towards  the  apex  having 
been  formed  at  the  commencement  of  the  disease,  and  being  conse- 
quently small  in  size ;  those  at  the  base,  which  have  been  formed  by 
the  latest  effusion,  being  commensurate  with  the  present  size  of  the  sore. 
The  accumulation  of  the  whole  forms  a  cone,  which  projects  like  a  horn 
when  the  extension  of  the  ulcer  has  been  slow;  but  has  a  wide  base, 
and  comparatively  a  slight  projection,  where  the  ulcer  has  rapidly  en- 
larged. 

That  rupia  begins  on  the  surface  of  the  cutis  is  manifest,  not  only 
from  the  course  of  the  ulcer,  but  also  from  the  aspect  of  the  cicatrix 
which  it  leaves.  The  sore  most  frequently  heals  first  at  the  centre,  an 
island  of  skin  forming  there  while  the  edges  are  still  stationary,  or  even 
spreading;  and  this  is  an  occurrence  which  is  known *to  be  extremely 
rare  in  ulcers  which  have  destroyed  the  whole  substance  of  the  entis. 
Again,  after  the  sore  has  healed,  the  surface  of  the  cicatrix,  especially 
near  the  edges,  often  presents  distinctly  to  the  eye  the  minute  points 
that  mark  the  ducts  which  perforate  the  cutis,  and  which  must  have  been 
destroyed  if  the  whole  thickness  of  the  cutis  had  been  involved. 

Some  cases  of  ulcerating  tubercles  closely  resemble  rupia;  but  in  mpia 
there  is  neither  tubercular  thickening  nor  copper  stain.  When  these 
exist  at  the  edges  of  the  sore,  the  eruption  is  not  rupia,  but  tuberde, 
passing  rapidly  into  ulceration.  In  such  cases,  the  spots  which  resemble 
rupia  will  generally  be  found  intermixed  with  distinct  tubercles,  and  the 
treatment  required  will  be  that  which  is  adapted  to  the  tubercle. 

All  pustular  venereal  eruptions  seem  to  partake  of  the  charactos 
which  belong  to  rupia,  as  far  as  the  superficial  origin,  the  mode  of  ex- 
tension, and  the  acci^mulation  of  the  crust  are  concerned;  but  they 
differ  much  in  the  degree  of  inflammation  which  precedes  the  formation 
of  matter,  and  the  size  of  the  original  pustule.  In  genuine  rupia,  the 
vesicle  is  preceded  only  by  a  slight  blush  of  inflammation,  and  at  its 
first  appearance  is  nearly  of  the  size  of  a  silver  penny.  Bat  it  often 
happens  that  the  inflamed  spot  is  smaller,  and  somewhat  more  elevated, 
and  that  the  fluid  effused  is  purulent  from  the  first,  and  forms  imme- 
diately a  small  scab  at  the  top  of  the  eminence.  Such  a  spot  resembles 
a  common  pustule,  and  the  small  size  of  the  scab,  and  the  slowness  of 
its  progress,  give  it  an  appearance  which  is  not  readily  recognized  as 
that  of  rupia.  Yet  it  is  difficult  to  point  out  any  essential  difference; 
and  if  the  ulcer  be  allowed  to  increase,  the  aspect  in  the  more  advanced 
stages  will  be  precisely  similar.  The  description,  therefore,  which  his 
been  given  may  be  taken  as  applicable  to  pustular  venereal  eraptions  in 
general,  if  not  in  all  the  minuter  details,  at  least  in  the  prominent  and 
essential  characters. 

It  must  not  be  forgotten  that  this  classification  of  venereal  crnptioDS 
is  intended  to  include  the  principal  varieties  only,  and  that  other  forms 
of  eruption  occur  which  are  less  frequent  and  less  distinctly  marked, 
but  which  yet,  from  the  history  of  the  case,  and  the  accompanying 
symptoms,  must  be  referred  to  a  venereal  origin.] 

The  second  part  in  which  it  appears  is  most  commonly  the  throaly 
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sometimes  the  mouth  and  tongue.  In  the  throat,  tonsils,  and  inside  of 
the  mouth,  the  disease  generally  shows  itself  at  once,  in  the  form  of  an 
nicer,  without  much  previous  tumefaction,  so  that  the  tonsils  are  not 
much  enlarged ;  for,  when  the  venereal  inflammation  attacks  these 
parts,  it  appears  to  be  always  upon  the  surface,  and  it  very  soon  ter- 
minates in  an  ulcer. 

These  ulcers  in  the  throat  are  to  be  carefully  distinguished  from  all 
others  of  the  same  parts.  It  is  to  be  remarked  that  this  disease,  when 
it  attacks  the  throat,  always,  I  believe,  produces  an  ulcer,  although 
this  is  not  commonly  understood ;  for,  I  have  seen  cases  where  no  ulcer- 
ation had  taken  place  called,  by  mistake,  venereal.  It  is,  therefore, 
only  this  ulcer  that  is  to  be  distinguished  from  other  ulcers  of  theso 
parts.  This  species  of  ulcer  is  generally  tolerably  well  marked ;  yet 
It  18,  perhaps,  in  all  cases  not  to  be  distinguished  from  others  that 
attack  this  part,  for  some  have  the  appearance  of  being  venereal,  and 
what  are  really  venereal  resemble  those  that  are  not.  We  have  several 
diseases  of  this  part  which  do  not  produce  ulceration  on  the  surface, 
one  of  which  is  common  inflammation  of  the  tonsils,  which  often  sup- 
purates in  the  centre,  forming  an  abscess,  which  bursts  by  a  small 
opening,  but  never  looks  like  an  ulcer  begun  upon  the  surface,  as  in  the 
tme  venereal ;  this  case  is  always  attended  with  too  much  inflamma- 
tion, pain,  and  tumefaction  of  the  parts  to  be  venereal ;  and  if  it  sup- 
purates and  bursts  it  subsides  directly,  and  it  is  generally  attended  with 
other  inflammatory  symptoms  in  the  constitution. 

There  is  another  disease  of  these  parts,  which  is  an  indolent  tume- 
faction of  the  tonsils,  and  is  peculiar  to  many  people  whose  constitu- 
tions have  something  of  the  scrofula  in  them,  producing  a  thickness  in 
the  speech.  Sometimes  the  coagulable  lymph  is  thrown  out  on  the 
surface,  and  called  by  some  ulcers,  by  others  sloughs,  and  such  are 
often  called  putrid  sore  throats.  Those  commonly  swell  to  too  large  a 
sue  for  the  venereal ;  and  this  appearance  is  easily  distinguished  from 
an  nicer  6r  loss  of  substance ;  however,  where  it  is  not  plain  at  first 
sight  it  will  be  right  to  endeavor  to  remove  some  of  it ;  and  if  the  sur- 
face of  the  tonsil  is  not  ulcerated,  then  we  may  be  sure  it  is  not  vene- 
real. I  have  seen  a  chink  filled  with  this,  appearing  very  much  like 
an  ulcer,  but  upon  removing  the  coagulable  lymph  the  tonsil  has  ap- 
peared perfectly  sound.  I  have  seen  cases  of  a  swelled  tonsil  where  a 
slongh  formed  m  its  centre,  and  that  slough  has  opened  a  passage  out 
for  itself,  and  when  it  has  been,  as  it  were,  sticking  in  this  passage,  it 
has  appeared  like  a  foul  ulcer. 

The  most  puzzling  stage  of  the  complaint  is  when  the  slough  is  come 
out,  for  then  it  has  most  of  the  characters  of  the  venereal  ulcer ;  but 
when  I  have  seen  the  disease  in  its  first  stages  I  have  always  treated 
it  as  of  the  erysipelatous  kind,  or  as  something  of  the  nature  of  a  car- 
buncle. 

When  I  have  seen  them  in  their  second  stage  only  I  have  been  apt 
to  suppose  them  venereal ;  however,  no  man  will  be  so  rash  as  to  pro- 
nounce what  a  disease  is  from  the  eye  only,  but  will  make  inquiries  into 
all  the  circumstances  before  he  forms  a  judgment.  If  there  have  been 
no  preceding  local  symptoms  within  the  proper  date,  he  will  suspend 
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his  judgment,  and  wait  a  little  to  sec  how  far  Nature  is  able  to  relieve 
herself.  If  there  has  been  any  preceding  fever,  it  will  be  still  less  pro- 
bable that  it  is  venereal.  However,  I  will  not  say  of  what  nature  such 
cases  arc,  but  only  that  they  are  not  venereal  as  they  are  often  believed 
to  be.  I  have  seen  a  sore  throat  of  this  kind  mistaken  for  venereal, 
and  mercury  given  till  it  affected  the  mouth,  which,  when  it  did,  it 
brought  on  a  mortification  on  all  the  parts  concerned  in  the  first  dis- 
ease. It  would  therefore  appear  that  this  species  of  the  sore  throat  is 
aggravated  by  mercury. 

There  is  another  complaint  of  those  parts  which  is  often  taken  for 
venereal,  which  is  an  ulcerous  excoriation,  where  the  ulceration  or 
excoriations  run  along  the  surface  of  the  parts,  becoming  very  broad, 
and  sometimes  foul,  having  a  regular  termination,  but  never  going  deep 
into  the  substance  of  the  parts,  as  the  venereal  ulcer  does.  There  is 
no  part  of  the  inside  of  the  mouth  exempted  from  this  nlcerons  exco- 
riation, but  I  think  it  is  most  frequent  about  the  root  of  the  uvula,  and 
spreads  forwards  along  the  palatum  molle.  That  such  are  not  venereal 
is  evident,  from  their  not  giving  way  in  general  to  mercury;  and  I  have 
seen  them  continue  for  weeks  without  altering,  and  a  tme  venereal 
ulcer  appear  upon  the  centre  of  the  excoriated  part. 

The  difference  between  the  two  is  so  strong  that  there  can  be  no 
mistake ;  patients  have  gone  through  a  course  of  mercury  which  has 
perfectly  cured  the  venereal  ulcers,  but  has  had  no  effect  upon  the 
others,  which  have  afterwards  been  cured  by  bark. 

The  true  venereal  ulcer  in  the  throat  is  perhaps  the  least  liable  to  be 
mistaken  of  any  of  the  forms  of  the  disease.  It  is  a  fair  loss  of  sab- 
stance,  part  being  dug  out,  as  it  were,  from  the  body  of  the  tonsil,  with 
a  determined  edge,  and  is  commonly  very  foul,  having  thick  white 
matter  adhering  to  it  like  a  slough,  which  cannot  be  washed  away. 

Ulcers  in  such  situations  are  always  kept  moist,  the  matter  not  being 
allowed  to  dry  and  form  scabs,  as  in  those  upon  the  skin ;  the  matter 
is  carried  off  the  ulcers  by  deglutition  or  the  motion  of  the  parts,  so 
that  no  succession  of  scurfs  or  scabs  can  take  place,  as  on  the  slun. 

Their  progress  is  also  much  more  rapid  than  on  the  common  skin, 
ulceration  taking  place  very  fast. 

Like  most  other  spreading  ulcers,  they  are  generally  very  foul,  and, 
for  the  most  part,  have  thickened  or  bordered  edges,  which  is  veij 
common  to  venereal  or  cancerous  sores;  and,  indeed,  to  most  sorei 
which  have  no  disposition  to  heal,  whatever  the  specific  disease  maybe. 

[G.  G.  B. — There  is  as  great  a  variety  in  venereal  sore  throats  as  in 
venereal  eruptions,  and,  from  the  situation  of  the  part,  the  distinguish- 
ing characters  are,  on  the  whole,  less  easily  observed.  Yet  some  of  the 
principal  species  are  sufiiciently  distinct  to  be  noticed. 

1.  The  most  genuine  form  of  venereal  sore  throat  appears  to  begia 
in  the  centre  of  the  tonsil.  In  the  early  stages  it  is  attended  with  veij 
little  pain  or  swelling,  and  is  seldom  observed  until  it  has  formed  a 
distinct  ulcer.  But  if  attention  is  from  any  cause  directed  to  the  throaty 
an  earlier  appearance  may  sometimes  be  discovered.  The  tonsil  asf 
be  found  slightly  swelled,  and  a  yellow  appearance  may  be 
pying  the  substance  of  that  part,  and  shining  through  tba 
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on  the  surface  which  is  yet  entire.  In  a  day  or  two  ulceration  takes 
place,  and  discloses  a  yellow  or  whitish  slough,  penetrating  deep  into 
the  centre  of  the  tonsil.  There  is  little  enlargement,  and  the  surround- 
ing parts  are  not  violently  inflamed.  There  is  some  sense  of  pricking, 
especially  at  the  time  of  swallowing ;  but  there  is  on  the  whole  less 
difBculty  of  deglutition,  and  less  uneasiness  than  might  bo  expected 
from  the  magnitude  and  appearance  of  the  ulcer.  As  it  spreads,  how- 
ever, the  surrounding  parts  become  involved,  and  then  it  occasions  more 
distress.  The  voice  is  altered,  the  hearing  is  rendered  dull,  and  the 
inflammation  of  the  soft  palate  impedes  deglutition.  Yet  on  the  whole 
the  progress  is  slow,  and  there  is  little  accompanying  disorder  of  the 
general  system. 

This  species  of  sore  throat  often  attends  tubercular  eruptions  on  the 
skin.  There  is  reason  to  suppose  that  the  secretion  of  the  tonsils  is 
analogous  to  that  of  the  sebaceous  glands  of  the  skin,  and  hence  it  na- 
turally happens  that  both  parts  are  attacked  simultaneously. 

2.  Venereal  sores  often  commence  on  the  surface  of  the  mucous  mem- 
brane, by  a  small  foul  ulceration,  which  passes  at  an  early  period 
into  rapid  and  extensive  sloughing.  These  ulcers  are  not  limited  to  the 
membrane  covering  the  tonsils,  but  may  arise  on  the  soft  palate,  or  any 
part  of  the  pharynx,  and  are  most  frequently  found  immediately  behind 
one  of  the  posterior  arches,  or  at  the  upper  and  back  part  of  the  pha- 
rynx, where  the  early  appearance  is  concealed  by  the  velum  pendulum 
and  uvula.  They  are  sometimes  preceded  and  always  accompanied  by 
much  pain  and  inflammation.  The  soft  palate  is  swelled  and  very  pen- 
dulous, and  the  attempt  to  raise  it  in  swallowing  is  attended  with  ex- 
emciating  pain.  In  speaking,  it  seems  to  be  absolutely  quiescent.  The 
.  irritation  of  the  tumid  velum  and  the  slough  excites  a  profuse  secretion 
of  saliva,  and  frequently  much  cough.  The  great  distress  which  is  thus 
occasioned  produces  a  remarkable  anxiety  of  countenance,  which,  con- 
joined with  rapid  emaciation,  an  accelerated  pulse,  and  expectoration  of 
a  pnriform  character,  gives  the  patient  the  aspect  of  considerable  danger, 
and  often  suggests  the  idea  that  he  is  laboring  under  phthisis.  The 
ravages  committed  by  these  ulcers  are  very  extensive.  The  bone  at  the 
back  part  of  the  nares  is  frequently  laid  bare,  and  the  disease  proceeds 
to  the  destruction  of  the  nose  ;  and  it  occasionally  occurs  that  the  bodies 
of  the  vertebra  are  exposed,  and  aifected  with  fatal  caries. 

At  other  times,  especially  in  cases  of  long  standing,  these  sores  shall 
extend  not  by  sloughing,  but  by  rapid  ulceration.  The  aspect  is  less 
formidable,  but  the  progress  is  scarcely  less  destructive.  This  variety 
is  most  commonly  seen  on  the  soft  palate.  The  surface  is  foul,  but  the 
slough  which  occupies  it  is  of  little  depth.  The  sore  is  edged  by  a  very 
narrow  fringe  of  yellow  slough,  and  beyond  this,  for  the  extent  of  a 
quarter  of  an  inch,  there  is  an  inflamed  margin  of  a  deep  crimson  color  ; 
but  there  is  not  much  general  swelling  of  the  surrounding  parts.  Yet 
the  sore  extends  daily  with  extraordinary  rapidity.  The  substance  of 
the  part  seems  to  melt  away  under  the  ulceration,  and  the  greater  part 
or  the  whole  of  the  soft  palate  is  often  destroyed  before  it  can  be  ar- 
reated,  though  no  distinct  slough  can  be  seen  to  separate  through  the 
whole  of  its  eonrae. 
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These  ulcers  frequently  accompany  rupia. 

3.  A  third  appearance,  which  is  shortly  described  by  John  Hunter, 
under  the  name  of  an  ulcerous  excoriation,  is  of  very  common  occur- 
rence. It  is  distinguished  by  the  opaque  white  color  of  the  surface.  This 
appearance  sometimes  supervenes  at  the  edges  of  an  ulcer  on  the  tonsiL 
More  frequently  there  is  no  ulceration,  but  simply  this  change  of  the 
surface,  accompanied  by  more  or  less  of  redness,  and,  as  it  were,  of 
excoriation  of  the  neighborhood,  more  or  less  swelling  of  the  membrane, 
much  soreness,  but  very  little  pain.  This  superficial  aiBfection  may  attack 
any  part  of  the  tonsils,  arches  of  the  palate,  velum,  pendulum,  and 
uvula,  and  even  the  tongue  or  the  inside  of  the  cheeks.  It  is  very  fre- 
quently to  be  seen  at  the  angles  of  the  mouth.  It  often  occupies  the 
soft  palate,  spreading  upwards  in  a  semicircular  form  towards  the  roof 
of  the  mouth.  The  white  appearance  may  be  removed  by  slightly 
touching  it  with  caustic,  and  then  the  surface  beneath  looks  as  if  exco- 
riated. 

This  complaint  very  often  accompanies  psoriasis  of  the  skin,  and  it  is 
reasonable  to  suppose  that  the  white  color  which  peculiarly  characteriies 
it  implies  a  change  analogous  to  that  which  shows  itself  on  the  surface 
of  the  -body  in  thickening  of  the  cuticle,  and  scaliness. 

The  author  seems  to  be  of  opinion  that  this  aifection  is  never  vene- 
real ;  but  cases  occur  where  it  exists  in  union  with  other  venereal  symp- 
toms, and  where  it  is  only  ultimately  cured  by  the  use  of  mercury.  Yet 
it  cannot  be  denied,  that  in  the  majority  of  cases  it  is  not  venereal ; 
that  very  often  mercury  aggravates  instead  of  removing  it ;  that  it  may 
take  place  where  there  is  no  suspicion  of  syphilis  in  patients  laboring 
under  psoriasis  or  lepra ;  and  that  in  general  the  presumption  is  so  far 
against  its  venereal  origin  that  the  treatment  should  be  rather  directed 
to  the  regulation  of  the  diet,  and  to  the  prevention  of  acid  secretions 
in  the  stomach,  than  to  the  extirpation  of  the  venereal  virus.  The  com- 
plaint is  in  this  respect  also  analogous  to  scaly  diseases  of  the  skin. 
Both  affections  depend  most  usually  on  causes  which  aro  not  syphilitic ; 
nor  do  there  appear  to  be  any  signs  in  the  aspect  of  cither  by  which 
the  syphilitic  can  be  distinguished  from  the  non-syphilitic  cases. 

There  are  other  forms  of  sore  throat  which  are  less  important,  and 
of  which  it  is  less  easy  to  convey  an  idea  by  description.] 

When  it  attacks  the  tongue  it  sometimes  produces  a  thickening  and 
hardness  in  the  part ;  but  this  is  not  always  the  case,  for  it  very  often 
ulcerates,  as  in  the  other  parts  of  the  mouth. 

They  are  generally  more  painful  than  those  of  the  skin,  although  not 
so  much  so  as  common  sore  throats  arising  from  inflamed  tonsils. 

They  oblige  the  person  to  speak  thick,  or  as  if  his  tongue  was  too 
large  for  his  mouth,  with  a  small  degree  of  snuffling. 

These  are  the  most  common  symptoms  of  this  stage  of  the  disease, 
but  it  is  perhaps  impossible  to  know  all  the  symptoms  this  poison  pro- 
duces when  in  the  constitution.  I  knew  a  gentleman  who  had  a  teasing 
cough  which  he  imputed  to  it ;  for  it  came  on  with  the  symptomatic 
fever,  and  continued  with  it,  and  by  using  mercury  both  disappeared. 

There  are  inflammations  of  the  eyes  which  are  supposed  to  be  vene- 
real ;  for  after  the  usual  remedies  against  inflammation  have  been  tried 
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in  vain,  mercury  has  been  given,  on  the  supposition  of  the  case  being 
venereal,  and  sometimes  with  success,  which  has  tended  to  establish  this 
opinion.  But  if  such  cases  are  venereal,  the  disease  is  very  different 
from  what  it  is  when  attacking  other  parts  from  the  constitution,  for 
the  inflammation  is  more  painful  than  in  venereal  inflammation  proceed- 
ing from  the  constitution ;  and  I  have  never  seen  such  cases  attended 
with  ulceration,  as  in  the  mouth,  throat,  and  tongue,  which  makes  me 
doubt  much  of  their  being  venereal. 

[G.  G.  B. — The  author  has  here  been  misled,  either  by  the  general 
principle  which  he  imagined  he  had  discovered,  and  which  may  be 
shown  to  be  in  many  instances  erroneous,  or  by  the  want  of  opportunity 
for  a  more  extended  observation  of  diseases  of  the  eye.  It  is  established 
beyond  the  possibility  of  doubt,  that  iritis  is  frequently  a  secondary 
symptom  of  the  venereal  disease.  The  general  symptoms  of  iritis  are 
well  known.  The  distinctive  signs  of  syphilitic  iritis  have  been  sup- 
posed to  be  chiefly  the  deposit  of  masses  of  lymph,  of  a  reddish  or  brown- 
ish color,  on  the  surface  of  the  iris,  and  the  nocturnal  exacerbation  of 
pain.  However,  the  accuracy  of  the  diagnosis  may  bo  questioned,  since 
It  is  certain  that  in  venereal  cases  many  instances  of  iritis  occur  where 
these  peculiar  symptoms  are  wanting,  and  where  the  appearance  difiers 
in  nothing  from  the  idiopathic  forms  of  the  disorder.] 

S  2.  Experiments  made  to  ascertain  the  Progress  and  Effects  of  the 

Venereal  Poison. 

To  ascertain  several  facts  relative  to  the  venereal  disease,  the  fol- 
lowing experiments  were  made.     They  were  begun  in  May,  1767. 

Two  punctures  were  made  on  the  penis  with  a  lancet  dipped  in  vene- 
real matter  from  a  gonorrhoea ;  one  puncture  was  on  the  glans,  the 
other  on  the  prepuce. 

This  was  on  a  Friday ;  on  the  Sunday  following  there  was  a  teasing 
itching  in  those  parts,  which  lasted  till  the  Tuesday  following.  In  the 
mean  time,  these  parts  being  often  examined,  there  seemed  to  be  a  greater 
redness  and  moisture  than  usual,  which  was  imputed  to  the  parts  being 
rubbed.  Upon  the  Tuesday  morning  the  parts  of  the  prepuce  where 
the  puncture  had  been  made  were  redder,  thickened,  and  had  formed  a 
speck  ;  by  the  Tuesday  following  the  speck  had  increased,  and  dis- 
charged some  matter,  and  there  seemed  to  be  a  little  pouting  of  the 
lips  of  the  urethra,  also  a  sensation  in  it  in  making  water,  so  that  a 
discharge  was  expected  from  it.  The  speck  was  now  touched  with  lunar 
caustic,  and  afterwards  dressed  with  calomel  ointment.  On  Saturday 
morning  the  slough  came  off*,  and  it  was  again  touched,  and  another 
slough  came  off*  on  the  Monday  following.  The  preceding  night  the 
glans  had  itched  a  good  deal,  and  on  Tuesday  a  white  speck  was  ob- 
served where  the  puncture  had  been  made ;  this  speck,  when  examined, 
was  found  to  be  a  pimple  full  of  yellowish  matter.  This  was  now 
touched  with  the  caustic,  and  dressed  as  the  former.  On  Wednesday 
the  sore  on  the  prepuce  was  yellow,  and  therefore  was  again  touched 
with  caustic.  On  Friday  both  sloughs  came  ofi*,  and  the  sore  on  the 
prepuce  looked  red,  and  its  basis  not  so  hard ;  but  on  the  Saturday  it 
26 
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did  not  look  quite  so  ttcH,  and  was  touched  again,  and  i?hcn  that  vent 
off  it  was  allowed  to  heal,  as  also  the  other,  which  left  a  dent  in  the 
glans.  This  dent  on  the  glans  was  filled  up  in  some  months,  but  for  a 
considerable  time  it  had  a  bluish  cast. 

Four  months  afterwards  the  chancre  on  the  prepuce  broke  oot  again, 
and  very  stimulating  applications  were  tried  ;  but  these  seemed  not  to 
agree  with  it,  and  nothing  being  applied,  it  healed  up.  This  it  did 
several  times  afterwards,  but  always  healed  up  without  any  application 
to  it.  That  on  the  glans  never  did  break  out,  and  herein  also  it  differed 
from  the  other. 

While  the  sores  remained  on  the  prepuce  and  glans  a  swelling  took 
place  in  one  of  the  glands  of  the  right  groin.  I  had  for  some  time  con- 
ceived an  idea  that  the  most  effectual  way  to  put  back  a  bubo  was  to 
rub  in  mercury  on  that  leg  and  thigh  ;  and  thus  a  current  of  mercury 
would  pass  through  the  inflamed  gland.  Here  was  a  good  opportunity 
of  making  the  experiment.  I  had  often  succeeded  in  this  way,  but  now 
wanted  to  put  it  more  critically  to  the  test.^  The  sores  upon  the  penis 
were  healed  before  the  reduction  of  the  bubo  was  attempted.  A  few 
days  after  beginning  the  mercury  in  this  method  the  gland  subsided 
considerably.  It  was  then  left  off,  for  the  intention  was  not  to  cure  it 
completely  at  present.  The  gland  some  time  after  began  to  swell  again, 
and  as  much  mercury  was  rubbed  in  as  appeared  to  be  sufficient  for  the 
entire  reduction  of  the  gland ;  but  it  was  meant  to  do  no  more  than  to 
cure  the  gland  locally,  without  giving  enough  to  prevent  the  constitu- 
tion from  being  contaminated. 

About  two  months  after  the  last  attack  of  the  bubo,  a  little  sharp 
pricking  pain  was  felt  in  one  of  the  tonsils  in  swallowing  anything,  and 
on  inspection  a  small  ulcer  was  found,  which  was  allowed  to  go  on  till  the 
nature  of  it  was  ascertained,  and  then  recourse  was  had  to  mercury. 
The  mercury  was  thrown  in  by  the  same  leg  and  thigh  as  before,  to 
secure  the  gland  more  effectually,  although  that  was  not  now  probably 
necessary. 

As  soon  as  the  ulcer  was  skinned  over  the  mercury  was  left  off,  it  not 
being  intended  to  destroy  the  poison,  but  to  observe  what  parts  it  would 
next  affect.  About  three  months  after,  copper-colored  blotches  broke 
out  on  the  skin,  and  the  former  ulcer  returned  in  the  tonsil.  Mercoiy 
was  now  applied  the  second  time  for  those  effects  of  the  poison  upon  the 
constitution,  but  still  only  with  a  view  to  palliate. 

It  was  left  off  a  second  time,  and  the  attention  was  given  to  mark 
where  it  would  break  out  next ;  but  it  returned  again  in  the  same  partSt 
It  not  appearing  that  any  farther  knowledge  was  to  be  procured  by  only 
palliating  the  disease  a  fourth  time  in  the  tonsil,  and  a  third  time  in  the 
skin,  mercury  was  now  taken  in  a  sufficient  quantity,  and  for  a  proper 
time,  to  complete  the  cure. 

The  time  the  experiments  took  up,  from  the  first  insertion  to  the 
complete  cure,  was  about  three  years. 

The  above  case  is  only  uncommon  in  the  mode  of  contracting  the 

I  The  practice  iu  17G7  was  to  apply  a  mercurial  plaster  on  the  part,  or  to  nbiaai^ 
curiol  oiutmcnt  on  the  part,  which  could  hurdlv  act  by  any  other  pofwir  thai 
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disease,  and  the  particular  views  with  which  some  parts  of  the  treatment 
were  directed ;  bat  as  it  was  meant  to  prove  many  things  which,  though 
not  uncommon,  are  yet  not  attended  to,  attention  was  paid  to  all  the 
circumstances.  It  proves  many  things,  and  opens  a  field  for  farther 
conjecture. 

It  proves,  first,  that  matter  from  a  gonorrhoea  will  produce  chancres. 

It  makes  it  probable  that  the  glans  does  not  admit  the  venereal  irrita- 
tion BO  quickly  as  the  prepuce.  The  chancre  on  the  prepuce  inflamed 
and  suppurated  in  somewhat  more  than  three  days,  and  that  on  the 
glans  in  about  ten.  This  is  probably  the  reason  why  the  glans  did  not 
throw  off  its  sloughs  so  soon. 

It  renders  it  highly  probable  that  to  apply  mercury  to  the  legs  and 
thighs  is  the  best  method  of  resolving  a  bubo ;  and,  therefore,  also  the 
best  method  of  applying  mercury  to  assist  in  the  cure,  even  when  the 
bubo  suppurates. 

It  also  shows  that  buboes  may  be  resolved  in  this  way,  and  yet  the 
constitution  not  be  safe ;  and  therefore  that  more  mercury  should  be 
thrown  in,  especially  in  cases  of  easy  resolution,  than  what  simply 
resolves  the  bubo.  « 

It  shows  that  parts  may  be  contaminated,  and  may  have  the  poison 
kept  dormant  in  them  while  under  a  course  of  mercury  for  other  symp- 
toms, but  break  out  afterwards. 

It  also  shows,  that  the  poison  having  originally  only  contaminated 
certain  parts,  when  not  completely  cured,  can  break  out  again  only 
in  these  parts.  ^ 

§  8.  Of  the  Symptoms  of  the  Second  Stage  of  the  Lues  Venerea. 

This  stage  of  the  disease  is  not  so  well  marked  as  the  former ;  and, 
as  it  is  of  more  importance,  it  requires  all  our  discernment  to  determine 
what  the  disease  is. 

The  parts  less  susceptible  of  this  irritation  are  such  as  are  more  out 
of  the  way  of  the  great  exciting  cause,  which  is  the  external  air,  as  has 
been  before  related.  And  they  begin  to  take  on  the  venereal  action, 
whether  it  may  or  it  may  not  have  produced  its  local  effects  upon  the 
external  or  exposed  surfaces ;  and  they  even  go  on  with  the  action,  in 
many  cases,  after  these  surfaces  first  affected  have  taken  on  the  action 
and  have  been  cured,  as  has  been  already  observed.  These  deeper- 
eeated  parts  are  the  periosteum,  tendons,  rascise,  and  ligaments ;  how- 
ever, what  the  parts  affected  may  be  when  the  disease  is  in  this  stage  is 
not  always  certain ;  I  have  known  it  produce  total  deafness,  and  some 
of  those  cases  to  end  in  suppuration,  attended  with  great  pain  in  the 
ear  and  side  of  the  head.  Such  cases  are  generally  supposed  to  arise 
from  some  other  cause ;  and  nothing  but  some  particular  circumstance 

*  See  the  addition  at  p.  35.  If  the  experiment  had  been  made  bv  one  less  practised  and 
leu  aeonrate  than  John  Hunter,  the  history  of  the  case  would  lead  to  the  suspicion  that 
Um  Tenereal  Tims  had  been  convejed  to  the  punctures  by  means  of  the  caustic  with  which 
tb^  wen  repeatedly  touched.  Certainly  the  course  which  they  held  was  Ter^*  different 
flraaii  thai  wUeli  la  oaoally  observed  in  common  chancre. — G.  G.  B. 
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in  the  history  of  the  case,  or  some  symptom  attending  it,  can  lead  the 
snr^con  to  the  nature  of  the  complaint. 

When  these  deeper-seated  parts  become  irritated  by  this  poison,  the 
progress  is  more  gradual  than  in  the  first ;  they  have  very  much  the 
character  of  scrofulous  swellings  or  chronic  rheumatism,  only  in  this 
disease  the  joints  are  not  so  subject  to  it  as  they  are  in  the  rheumatism. 
We  shall  find  a  swelling  come  upon  a  bone  when  there  has  been  no  pos- 
sible means  of  catching  the  infection  for  many  months,  and  it  will  be  of 
some  size  before  it  is  taken  notice  of,  from  having  given  but  little  pain. 
On  the  other  hand,  there  shall  be  great  pain,  and  probably  no  swelling 
to  be  observed  till  some  time  after.  The  same  observations  are  appli* 
cable  to  the  swelling  of  tendons  and  fasciae. 

As  these  swellings  increase  by  slow  degrees,  they  show  but  little 
signs  of  inflammation.  When  they  attack  the  periosteum,  the  swelling 
has  all  the  appearance  of  a  swelling  of  the  bone,  by  being  firm  and 
closely  connected  with  it. 

The  inflammation  produced  in  these  later  stages  of  the  disease  can 
hardly  'get  beyond  the  adhesive,  in  which  state  it  continues  growing 
worse  and  worse,  and  when  matter  is  formed  it  is  not  true  pus,  but  a 
slimy  matter.  This  may  arise  in  some  degree  from  the  nature  of  the 
parts  not  being  in  themselves  easily  made  to  suppurate ;  and  when  they 
do  suppurate,  the  same  languidness  still  continues,  insomuch  that  this 
matter  is*not  capable  of  giving  the  extraneous  stimulus,  so  as  to  excite 
true  suppuration  or  ulceration,  even  after  the  ^constitution  is  cleared  of 
the  original  cause,  and  then  the  disease  is  probably  scrofulous.  Some 
nodes,  cither  in  the  tendons  or  bones,  last  for  years  before  they  form 
any  matter  at  all ;  and  in  this  case,  it  is  doubtful  whether  they  are 
venereal  or  not,  although  commonly  supposed  to  be  so. 

I  have  already  observed  that  the  pain  in  the  first  stages  of  this  disease 
is  much  less  than  might  be  expected,  considering  the  effects  produced  by 
the  poison.  The  disease  being  very  slow  and  gradual  in  its  progress,  its 
giving  little  pain  may  bo  accounted  for.  An  ulcer  in  the  throat  causes 
no  great  pain ;  and  the  same  may  be  said  of  blotches  on  the  skin,  even 
when  they  become  large  sores. 

When  the  periosteum  and  bones  become  affected,  the  pain  is  some- 
times very  considerable,  and  at  other  times  there  is  hardly  any.  It  is 
not,  perhaps,  easy  to  account  for  this.  We  know,  also,  that  the  tendi- 
nous parts,  when  iuUaniod,  give  in  some  cases  very  considerable  pain, 
and  that  of  the  heavy  kind,  while  in  others  they  will  swell  considerably 
without  giving  any  pain. 

Those  pains  are  commonly  periodical,  or  have  their  exacerbations, 
being  commonly  worst  in  the  night.  This  is  common  to  other  aches  or 
pains,  ospocially  of  the  rheumatic  kind,  which  the  venereal  pains  resemble 
very  much. 

When  the  pain  is  the  first  symptom,  it  affords  no  distinguishing  mark 
of  the  disease;  it  is  ihorofore  often  taken  for  the  rheumatism. 

[G.  Ci.  B. — Venoroal  affections  of  the  bones  are  of  different  kinds. 

1.  Simple  inilammation  of  the  periosteum,  which  is  markeil  by  thick- 
ening of  the  periosteum,  with  much  pain  and  tenderness,  and  usmllj 
terminates  in  the  deposit  of  osseous  matter  bens'  '    **       A  ths  penna* 
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nent  enlargement  of  the  bone.  Sometimes,  though  more  rarely,  the 
periosteum  suppurates,  and  then  it  often  happens  that  a  portion  of  the 
bone  beneath  it  dies  and  exfoliates.  This  constitutes  the  most  common 
venereal  node,  and  is  frequent  on  the  tibia,  the  ulna,  and  the  cranium. 

2.  Caries  of  the  bone,  which  commences  in  the  cancellous  structure 
and  gradually  perforates  the  external  plate ;  and  then  appears  as  a  soft 
tamor,  which  may  be  seen  and  felt  externally.  If  this  tumor  is  laid 
open,  a  glairy  fluid  is  evacuated ;  the  periosteum  is  found  to  be  some- 
what thickened,  and  the  bone  beneath  is  denuded,  and  in  the  centre  of 
the  denuded  part  is  found  a  small  hole,  which  perforates  the  cortical 
plate,  and  communicates  with  the  interior  of  the  bone.  This  affection 
is  very  common  in  the  skull,  and  may  be  occasionally  seen  in  the  tibia, 
the  jaw,  and  the  ulna.  It  constitutes,  in  its  aggravated  forms,  the 
worm-eaten  caries,  which  is  sometimes  seen  to  pervade  extensively  the 
bones  of  the  cranium. 

8.  There  is,  less  frequently,  a  third  form  of  disease,  which  seems  to 
be  originally  simple  inflammation  of  the  bone,  and  which  is  most  com- 
monly seen  in  the  skull.  The  thickness  of  the  bone  is  greatly  increased, 
and  the  structure  becomes  dense  and  ponderous.  The  periosteum  is  for 
the  most  part  unaltered ;  but,  during  the  course  of  the  disease,  it  is 
often  attacked  by  inflammation  at  particular  points,  and  then  it  rises  into 
small  nodes.  These  nodes  generally  subside  again  in  a  week  or  two, 
when  similar  enlargements  occur  elsewhere,  and  usually  in  like  manner 
disappear  in  their  turn.  Sometimes,  however,  instead  of  subsiding,  they 
suppurate,  and  the  surface  of  the  bone  becomes  carious.  Yet  no  con- 
siderable portion  dies  and  separates — the  ulcer  does  not  spread ;  but 
after  a  certain  lapse  of  time  heals  again,  leaving  the  surface  of  the 
bone  uneven,  and  the  cicatrix  closely  adhering  to  it.  The  .enlargement 
of  the  bone  subsides  on  the  cure  of  the  disease,  except  in  cases  where 
the  disease  has  been  of  very  long  continuance.] 

§  4.  Of  the  Effects  of  the  Poison  on  the  Constitution. 

The  poisonous  matter,  simply  as  extraneous  matter,  produces  no 
change  whatever  on  the  constitution ;  and  whatever  effects  it  has,  de- 
pend wholly  upon  its  specific  quality  as  a  poison.  The  general  effects 
of  this  poison  on  the  constitution  are  similar  to  other  irritations,  either 
local  or  constitutional.  It  produces  fever,  which  is  of  the  slow  kind ; 
and  when  it  continues  a  considerable  time,  it  produces  what  is  called  a 
hectic  disposition — which  is  no  more  than  an  habitual  slow  fever,  aris- 
ins  from  a  cause  which  the  constitution  cannot  overcome.  While  this 
exists,  it  is  impossible  that  anything  salutary  can  go  on  in  such  a  con- 
stitution. The  patient  loses  his  appetite,  or,  even  if  his  appetite  is 
good,  loses  his  flesh,  becomes  restless,  loses  his  sleep,  and  looks  sal- 
low.* 

In  the  first  stage  of  this  disease,  before  it  begins  to  show  itself  ex- 

*  Thii  Und  of  look,  although  arising  entirely  from  a  harassed  constitution,  is  always 
wippoted  to  be  peculiar  to  a  venereal  one.  This  idea,  however,  does  not  arise  from  the 
loSk  0i47»  1^  ^^  the  leading  symptoms. 
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ternally,  the  patient  has  generally  rigors,  hot  fits,  headaches,  and  all 
the  symptoms  of  an  approaching  fever. 

These  symptoms,  continuing  for  some  days,  and  often  for  weeks,  shov 
that  there  is  some  irritating  cause,  which  works  slowly  upon  the  consti- 
'tution.  It  is  then  supposed  to  be  whatever  the  invention  or  ingenuity 
of  the  practitioner  shall  call  it ;  but  the  venereal  eruptions,  or  nodes, 
upon  cither  the  periosteum,  bones,  tendons,  or  other  parts,  appearing, 
show  the  cause,  and  in  some  degree  carry  off  the  symptoms  of  fever  and 
relieve  the  constitution  for  a  little  time,  but  they  soon  recur. 

These  constitutional  complaints,  however,  are  not  always  to  be  found ; 
the  poison  stimulating  so  slowly  as  hardly  to  affect  the  constitution, 
unless  it  be  allowed  to  remain  in  it  a  long  time. 

There  are  a  number  of  local  appearances  mentioned  by  authors, 
which  I  never  saw,  such  as  the  fissures  about  the  anus,  &c.  There  are, 
also,  a  number  of  diseases,  described  by  authors  as  venereal,  especially 
by  Astruc  and  his  followers,  which  are  almost  endless.  The  cancer, 
scrofula,  rheumatism,  and  gout,  have  been  considered  as  arising  from  it, 
which  may  be  in  some  measure  true — but  they  are,  with  them,  the  dis- 
ease itself,  and  all  their  consequences ;  as  consumption,  wasting  from 
want  of  nourishment,  jaundice,  and  a  thousand  other  diseases,  which 
happened  many  years  before  the  existence  of  the  lues  venerea,  are  all 
attributed  to  it. 

There  is,  even  at  this  day,  hardly  any  disease  the  practitioner  is 
puzzled  about,  but  the  venereal  comes  immediately  into  his  mind  ;  and, 
if  this  became  the  cause  of  careful  investigation,  it  would  be  productive 
of  good — but  with  many,  the  idea  alone  satisfies  the  mind. 

[RicoRD. — Secondary  symptoms,  wherever  situated,  and  onder  what- 
ever form  developed,  commonly  appear  without  premonitory  symptoms, 
and  then  their  only  antecedent  is  the  preceding  chancre. 

But  it  is  not  uncommon  to  observe  a  profound  change  in  the  aspect 
of  the  patient — his  eyes  lose  their  brilliancy ;  his  complexion  becomes 
yellowish  and  cadaverous ;  his  muscular  power  diminishes,  and  it  is  evi- 
dent that  there  is  some  defect  in  the  arterialization  of  his  blood.  In 
fact,  I  have  been  able  to  establish,  by  numerous  experiments,  that,  in 
this  state,  the  blood  is  affected  and  impoverished;  that  the  proportion 
of  globules  is  diminished,  sometimes  to  a  considerable  extent ;  and,  that 
a  more  or  less  decided  chloro-ansemic  state  is  consequently  produced. 
Often,  at  this  time,  the  hair  begins  to  fall  off;  the  cervical  ganglia  be- 
come engorged;  and  vague  pains  are  felt,  generally  nocturnal,  and 
bearing  a  great  resemblance  to  the  pains  of  rheumatism.  These  paiai 
are  not  unfrequently  situated  in  the  sternal  region,  the  neighborhood  of 
the  articulations  of  the  extremities,  or  on  the  scalp,  where  they  often 
simulate  sick-headache  or  neuralgia.  They  differ,  as  we  shall  see  here- 
after, from  the  osteocopic  pains,  which  precede  or  accompany  the  de- 
velopment of  periostosis,  and  also  from  the  deeper  and  later  affectiom 
of  the  osseous  system,  belonging  to  tertiary  symptoms.  Finally,  in 
certain  cases,  some  or  all  of  the  premonitory  symptoms  of  an  acute  af- 
fection are  observed,  and  especially  of  an  exanthema  or  angina,  aoooid- 
ing  to  the  region  in  which  the  symptoms  are  about  to  appear. 

In  the  great  majority  of  cases,  however,  it  is  only  by  omutioe  thai  At 
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patient  observes  the  first  constitutional  symptom,  though  it  may  have 
already  existed  a  long  time :  or  it  may  be  first  discovered  by  the  phy- 
sician, guided  by  his  knowledge  of  the  nature  and  necessary  conse- 
quences of  the  primary  symptom,  the  indurated  chancre. 

Syphilitic  AffectioiiB  of  the  Skin, — Following  the  order  adopted  by 
Hunter,  and  considering  first  those  secondary  diseases  which  appear  on 
the  skin — although  this  afiection  may  show  itself  at  the  same  time  on 
the  mucous  membranes,  or  commence  in  the  latter  alone — I  will  observe 
that  the  skin  may  become  covered  at  once  with  a  general  eruption, 
especially  when  developed  a  short  time  after  the  primary  ulcer ;  whilst 
at  a  later  period  it  is  more  discrete,  and  generally  confined  to  certain 
regions. 

With  the  same  antecedent,  viz.,  a  chancre,  a  person  may  have,  at  the 
same  time  or  successively,  the  various  syphilitic  eruptions,  formerly 
confounded  under  the  name  of  venereal  pustules,  but  since  grouped 
under  the  title  of  Syphilides. 

It  is  entirely  contrary  to  all  observation  to  admit  that  any  form  of 
secondary  cutaneous  affections  is  produced  by  a  peculiar  form  of  the 
primary  ulcer.  A  chancre  is  the  common  origin  of  all  syphilitic  dis- 
eases of  the  skin  ;  and,  in  the  presence  of  this  fact,  Carmichaers  inge- 
nious system,  lately  reconstructed  in  whole  or  in  part  by  some  more 
recent  writers,  must  fall  to  the  ground.  As  I  have  elsewhere  said,  if 
any  coincidence  of  form  and  progress  between  primary  and  secondary 
symptoms  be  ever  observed,  it  is  never  due  to  a  difference  in  the  nature 
of  the  virus,  or  to  any  influence  of  the  prin^ary  ulcer,  but  to  the  idio- 
syncrasy of  the  patient,  at  the  time  of  development  of  the  primary 
disease  and  during  the  course  of  the  constitutional  phenomena. 

Moreover,  there  is,  perhaps,  not  a  single  variety  of  cutaneous 
disease,  which  may  not  be  produced  by  sypnilitic  virus ;  and  all  dis- 
eases of  the  skin,  without  exception,  may  complicate  syphilis,  either 
in  its  primary  form  or  after  constitutional  infection  has  taken  place. 

Observation,  independent  of  any  preconceived  ideas,  proves  not  only 
that  there  is  sometimes  a  fusion  and  combination  of  causes  in  the  pro- 
duction of  morbid  affections  of  the  skin,  but  also  that  syphilis  may  act 
in  one  of  two  ways,  viz.  either  by  exciting  specific  effects  on  the  cutis, 
which  continue  dependent  upon  the  virulent  cause,  or,  like  any  ordi- 
nary non-specific  agent,  by  giving  rise  to  simple  effects,  which  any  other 
cause  might  produce,  and  which,  when  once  excited,  cease  to  be  under 
the  syphilitic  influence.  These  clinical  truths  are  incontestable,  and  bav- 
ins once  recognized  them,  we  can  account  for  the  ^eat  variety  of  syphi- 
litic eruptions  which  have  been  admitted,  the  differences  and  almost 
hopeless  confusion  in  the  descriptions  of  them  given  by  authors,  and 
the  difficulty  of  always  establishing  an  absolute  distinction. 

In  order  to  escape  as  methodically  as  possible  from  this  labyrinth, 
and  circumscribe  what  is  not  always  easily  limited,  the  following  di- 
visions of  syphilitic  eruptions  are  now  admitted  :  The  exanthematouSy 
papular,  iquamouSy  vesicular^  pustular,  tubercular,  and  ulcerous ;  the 
last  being  always  a  consequence  of  one  of  the  preceding  forms. 

Denying,  as  I  do  absolutely,  the  existence  of  non-consecutive  consti- 
tutional syphilisi  except  in  cases  of  hereditary  transmission,  in  which 
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communication  of  the  disease  from  mother  to  child  is  easily  compre- 
hended, I  do  not  admit  any  primary  syphilitic  eruption,  of  any  form. 
Syphilitic  eruptions  are  always  consecutive  to  chancres.  As  I  have  al- 
ready said,  the  time  of  their  appearance  after  the  primary  ulcer  may 
vary,  but  they  never  occur  without  it.  It  is  well  known  that  they  may 
arise  during  the  existence  of  a  chancre,  and  disappear  before  it  has 
healed ;  but  they  are  none  the  less  a  consequence  of  it — for  they  never 
precede  it,  and  never  occur  without  its  previous  existence.  To  divide 
syphilitic  eruptions,  therefore,  into  primary  and  consecutive,  is  an  error 
— unjustifiable  by  the  form  of  the  disease,  its  progress,  duration,  termi- 
nation, and  treatment.  The  title  of  successive  affections,  indicating  the 
pathological  conditions  immediately  following  a  chancre,  is  also  inadmis- 
sible, since  precisely  similar  symptoms  may  appear  much  later.* 

No  age,  sex,  nor  temperament  is  secure  against  syphilitic  eruptions. 
They  are  mo^t  common  in  adults — a  fact  which  is  easily  accounted  for; 
but  they  are  very  readily  developed  in  infants.  "Women,  lymphatic 
subjects,  and  those  whose  constitution  is  already  enfeebled,  or  who  are 
predisposed  to  diseases  of  the  skin,  are,  perhaps,  most  frequently  af- 
fected. Certain  concomitant  pathological  conditions,  errors  in  diet,  the 
privations  of  poverty,  violent  exercise,  strong  moral  emotions,  the  use 
of  excitants  of  the  digestive  passages,  or  especially  of  the  skin,  and  a 
high  or  low  degree  of  temperature,  seem  to  favor  their  development. 

Although,  in  some  rare  cases,  an  improper  administration  of  mercury 
may  cause  the  appearance  of  certain  syphilitic  eruptions,  it  is  not  true  that 
this  mineral  can  produce  them  outright.  Syphilitic  eruptions  not  only 
occur  in  patients  who  have  taken  no  mercury,  but  they  may  be  predicteu 
with  certainty  in  those,  who,  having  had  an  indurated  chancre,  hare 
undergone  no  treatment ;  but  we  may  almost  always  succeed  in  cor- 
ing those  persons  to  whom  we  suitably  administer  mercury. 

Syphilitic  eruptions  generally  present  a  copper-color ;  but  the  value 
of  this  sign  has  been  exaggerated,  though  it  is  contrary  to  truth  to  deny 
its  existence.  The  fact  is,  that  syphilitic  eruptions  at  their  outset 
sometimes  have  a  decidedly  red  tint,  which  disappears  on  pressure,  but 
soon  returns ;  whilst  other  cutaneous  affections,  entirely  foreign  to  syphi- 
lis, offer  at  times  so  marked  a  copper-color,  that  a  practised  eye  may  be 
deceived.  It  is  correct  to  say,  that  the  earlier  after  its  appearance  we 
observe  an  eruption,  the  less  dark  and  characteristic  we  find  ita  tint 
to  be. 

The  form  of  syphilitic  eruptions  is  most  commonly  circular ;  when  an- 
nular, the  circles  may  be  complete  or  incomplete,  isolated  or  united,  and, 
in  the  latter  case,  they  may  appear  irregular.  The  scales  are  not  alwajs 
as  thin,  dry,  or  dark  colored ;  nor  the  scabs  as  thick,  greenish,  blad:, 
hard,  and  furrowed,  as  some  authors  seem  to  think.  Though  these  are 
the  most  common  appearances,  it  should  be  known  that  there  are  more 
exceptions  than  have  been  generally  admitted. 

The  skin  of  persons  affected  with  constitutional  syphilis  is  sometimes 

I  I  hiivc  applied  the  title  of  sureettivf  to  the  symptoms  belonginf;  to  the  mme  order  M 
thti  priiiinry.  niul  precii^vly  .><imilnr  to  them,  succeeding  them  without  infrmptiOB  M 
successive  chaiiereii,  developiug  themeelves  from  pluce  to  place,  BUCcesiiiT«  buboce,  eiL 
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of  a  cadaverous  or  pale  yellow  color,  either  universally  or  only  in  the 
intervals  or  neighborhood  of  the  eruption. 

Such  persons  have  nothing  peculiar  in  the  odor  of  their  breath,  as 
has  recently  been  asserted,  unless  in  exceptional  cases. 

Syphilitic  eruptions  may  appear  on  all  parts  of  the  skin.  The  fol- 
lowing is  the  order  of  frequency  in  which  I  have  observed  them  in 
different  regions :  the  trunk  and  the  extremities,  the  neighborhood  of 
the  genital  organs  nnd  anus,  the  scalp,  the  face  (the  forehead,  the  aljc 
nasi,  the  commissure  of  the  lips,  the  chin,  etc.),  the  spaces  between  the 
toes,  the  sole  of  the  foot  and  ])alm  of  the  hand,  the  root  of  the  nails, 
the  umbilical  depression,  and  the  external  meatus  auditorius. 

The  form  in  which  syphilitic  eruptions  are  developed,  depends  on  the 
time  of  their  appearance  after  the  primary  ulcer ;  on  their  duration  ; 
on  the  particular  region  affected ;  on  their  repetition,  and  on  the  modi- 
fications which  they  receive  from  proper  or  improper  treatment,  and 
from  a  multitude  of  complicating  circumstances  which  influence  their 
physiognomy. 

In  the  most  simple  state,  and  when  observed  a  short  time  after  the 
primary  ulcer,  the  most  common  form  of  8y])hilitic  eruptions  is  the  ex- 
anthematous  (spots,  maculie,  roseola,  erythema,  and  syphilitic  ephelides). 
These  macula;  are  confluent  or  discrete,  and  consist  of  minute  points,  or 
cover  a  certain  extent  of  surface.  They  are  very  rarely  attended  by 
sympathetic  constitutional  symptoms  and  almost  never  excite  itching. 
They  arc  often  of  a  very  decided  red  color  at  first,  but  soon  grow  pale  or 
dark  colored.  The  eruption  may  take  place  at  once  over  the  whole 
surface,  or  appear  slowly  and  successively  in  different  regions.  These 
syphilitic  macuhc  are  sometimes  transient ;  disappearing  in  a  few  days 
and  again  reappearing  at  longer  or  shorter  intervals,  and  lasting  in  some 
cases  indefinitely.  They  are  often  observed  to  appear  at  the  commence- 
ment of  treatment,  before  it  has  had  time  to  neutralize  their  cause.  In 
that  case,  patients  and  even  some  physicians  do  not  hesitate  to  attribute 
them  to  the  treatment. 

Rubeolar  eruptions,  which  frequenctly  occur  in  the  course  of  a  gonor- 
rhoea in  patients  who  are  taking  cubebs  or  copaiba,  are  often  mistaken 
for  syphilitic  maculae  ;  hence,  it  has  been  thought  that  this  eruption  is 
often  attended  with  gonorrhocal  discharges.  Indeed,  it  is  not  impossible 
that  some  simple  exanthemata  may  act  on  the  mucous  membranes  of 
the  genital  organs,  as  they  are  known  to  act  on  other  mucous  mem- 
branes, and  vice  versa. 

As  we  have  seen,  maculae  are  ordinarily  the  first  manifestation  of 
constitutional  syphilis ;  but,  in  very  many  cases,  they  are  the  termina- 
tion of  some  preceding  disease  of  the  cutis.  Sometimes,  indeed,  they 
are  the  only  traces  left  of  an  imperfectly  subdued  syphilitic  eruption, 
or  one  recently  cure<l ;  but  it  often  happens  that  these  eruptions  may 
still  be  found  on  the  neighboring  parts,  as  they  are  about  to  be  replaced 
bj  macular ;  thus  indicating  the  origin  of  the  latter. 

When  the  macula;  are  consecutive  to  other  eruptions,  their  form  and 
extent  vary  according  to  the  species  of  the  cutaneous  affection  which 
preceded  them.  Becoming  less  and  less  protuberant  above  the  neigh- 
boring parts,  they  frequently  subside  by  a  kind  of  atrophy  of  the  skin 
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in  the  affected  points,  whether  there  be  previous  ulceration  or  not. 
Their  color  is  generally  darker  or  more  coppery  than  that  of  primary 
maculre ;  and  the  more  so  ^vhen  they  succeed  diseases  of  long  duration, 
or  which  have  been  imperfectly  cured.  This  purplish  brown  tint  of 
consecutive  macules  is  still  more  decided  on  depending  parts,  and  par- 
ticularly on  the  legs,  where  other  diseases  foreign  to  syphilis  so  fre- 
quently present  an  analogous  color.  But  whilst  primary  maculs  seem 
due  to  capillary  congestion,  which  pressure  easily  removes  and  causes 
to  disappear,  consecutive  maculrc  appear  to  depend  on  a  deposit  of 
coloring  matter  in  a  state  of  intimate  combination  with  the  part,  and 
are  with  difficulty  rendered  pale  by  compression.  Finally,  these  spots, 
the  duration  of  which  is  indefinite,  and  upon  which  treatment  has  in  the 
end  no  effect,  disappear,  in  the  majority  of  cases,  without  leaving  any 
trace  behind ;  but  they  may  be  replaced,  even  when  not  accompanied 
by  ulcerations,  by  white  tissue,  like  that  of  cicatrices,  with  or  without 
depression  of  the  surface. 

When  patients  are  first  observed  at  a  little  later  period  after  the 
primary  ulcer,  or  when  accessory  causes  are  more  active,  or  treatment 
is  wanting  or  badly  applied,  a  papular  or  squamous  affection  is  found 
to  have  succeeded  the  exanthematous  eruption. 

An  early  and  the  most  common  variety  is  the  mucous  papule;  this  is 
undoubtedly  the  constitutional  symptom  which  may  appear  soonest  after 
the  primary  ulcer.  In  many  cases  it  succeeds  the  latter  so  rapidly  and 
so  soon  after  sexual  intercourse,  that  many  syphilographers  hare  believed 
that  it  might  be  primary.  But  I  feel  authorized  to  assert  that  it  has 
never  been  seen  in  a  well  characterized  form  before  the  second  week  fol- 
lowing the  infecting  coitus — the  earliest  time  apparently  in  which  true 
secondary  symptoms  can  be  developed.  It  is  always  preceded  bjfa 
chancre^  either  on  the  spot  where  the  papule  is  developed  or  elsewhere. 
When  it  succeeds  a  chancre  in  situ^  it  is  an  instance  of  uninterrupted 
transition  from  a  primary  to  a  secondary  symptom.  In  that  case,  the 
chancre  assumes  the  character  of  a  mucous  papule  during  its  reparative 
period;  and  the  latter  affection  retains  the  prerogative  of  primary 
symptoms  only  in  case  this  transformation  is  not  everywhere  complete. 
Mucous  papules  originating  in  this  manner  may  exist  alone  for  a  longer 
or  shorter  time,  or  even  permanently,  unaccompanied  by  any  other 
symptoms  of  constitutional  infection ;  or  other  mucous  papules  may  be 
developed  in  the  neighboring  parts  or  at  a  distance,  and  it  is  then  no 
longer  possible  to  distinguish  one  from  the  other.  When  the  trans* 
formation  in  situ  is  complete,  or  papules  occur  at  a  distance  as  a  con- 
sequence of  constitutional  infection,  their  morbid  secretion  is  not  sus- 
ceptible of  inoculation,  like  the  pus  of  a  progressing  chancre.  Withovt 
careful  observation,  however,  a  person  may  sometimes  be  deceived ;  for 
it  is  not  uncommon  to  find  among  mucous  papules  chancres  in  the  pro- 
gressive stage,  which  have  either  preceded  them,  or  occurred  afterward! 
in  consequence  of  a  new  infection. 

A  chancre  itself,  in  consequence  of  cicatrization  taking  place  im^- 
larly,  may  present  an  appearance  quite  analogous  to  that  of  miMOtf 
papules,  owing  to  the  granulations  and  elevation  of  its  floor,  and  tht 
subsidence  and  more  or  less  complete  disappearance  of  ita  6djpt;  90k 
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it  is  not  always  possible  to  distinguish  these  cases  from  those  which 
result  from  constitutional  syphilis  and  belong  to  secondary  symptoms. 

Mucous  papules  are  most  frequent  in  lymphatic  subjects,  especially 
among  women  and  children. 

The  regions  in  which  they  appear,  in  the  order  of  their  frequency, 
are :  the  anus ;  the  vulva,  especially  on  the  internal  surface  of  the  labia 
majora ;  the  genito-crural  fold ;  the  scrotum,  and  more  particularly  tho 
angle  formed  by  the  penis  and  scrotum ;  the  umbilical  depression  ;  the 
lips ;  the  external  meatus  auditorius ;  the  points  where  the  toes  touch 
each  other,  and  the  roots  of  the  nails,  which  they  often  destroy. 

Acrid  secretions,  the  habitual  moisture  of  certain  regions,  want  of 
cleanliness,  and  the  contact  of  different  surfaces  favor  their  development 
in  a  remarkable  manner.  The  use  of  a  pipe  with  a  short  stem  is  one 
of  the  most  frequent  exciting  causes  of  their  appearance  on  the  mouth. 

It  is  not  uncommon  to  find  mucous  papules  the  only  sign  of  constitu- 
tional syphilis,  limited  to  one  of  the  regions  which  I  have  enumerated, 
or  occupying  several  at  once,  and  situated  especially  in  the  buccal 
cavity  (on  the  fauces,  tongue,  internal  surface  of  the  checks,  &c.),  as  will 
be  seen  hereafter ;  but  they  are  also  frequently  accompanied  by  other 
exanthematous,  papular  or  squamous  eruptions,  of  which  they  are  in 
reality  only  a  modification  chiefly  dependent  on  their  situation,  as 
Hunter  understeod  so  well.  Sometimes,  at  the  outset,  they  consist  of 
small  papules,  more  or  less  protuberant,  and  soon  deprived  of  their 
epidermis ;  their  surface  of  a  grayish  or  brownish-yellow  color,  rugous 
or  slightly  granulated,  and  presenting  superficial  erosions  or  true  ulcer- 
ations. To  these  papules,  which  are  sometimes  isolated  and  sometimes 
in  groups,  the  name  of  mucous  papules  should  bo  confined.  At  other 
times  they  consist  of  tubercular  prominences  due  to  the  successive  de- 
velopment of  the  papules,  or  to  their  being  collected  into  groups  {mucous 
tubercles f  mucous  patches,  moist  ^t  pustules). 

Mucous  tubercles,  which  differ  from  mucous  papules  only  in  their 
larger  size,  are  sometimes  of  a  deep  violet  or  red  color ;  at  other  times 
of  a  grayish  tint,  their  color  differs  but  little  from  that  of  the  sur- 
rounding parts.  But  the  particular  hue  of  mucous  tubercles  varies 
according  to  a  multitude  of  circumstances  depending  on  their  situation, 
duration,  &o.  Their  form  is  at  first  circular ;  but,  when  several  tuber- 
cles unite  and  form  groups,  it  may  be  different.  The  surface  of  these 
tobercles  is  rugose,  or  rather  like  shagreen  leather,  and  is  formed  of 
small  granulations,  some  of  a  reddish,  others  of  a  dark-gray  color,  and 
covered  with  a  peculiar  muco-purulent  secretion,  which  exhales  a  strong 
and  offensive  odor  when  they  are  situated  on  the  genital  organs,  near 
the  anus,  or  especially  between  the  toes. 

Mucous  papules  are  not  only  the  first  of  all  secondary  symptoms  to 
appear  in  many  cases,  but  they  may  also  disappear  at  a  very  early 
period,  even  under  the  sole  influence  of  repose,  cleanliness,  and  isolation 
of  the  surfaces.  They  are,  however,  very  liable  to  return ;  and,  when 
left  to  themselves,  or  badly  treated,  may  become  the  seat  of  irregular 
ulcerations  of  various  depths,  which,  when  situated  near  the  anus,  or 
between  the  toes,  often  receive  the  name  of  rhagades,  which  is  also 
applied  to  some  other  idcerations.    Finally,  mucous  papules,  or  rather 
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hypertrophied  mucous   tubercles,  sometimes  give  rise  to  yegetations 
belonging  to  the  differcDt  varieties  which  we  have*  elsewhere  described. 

In  other  regions,  the  papules  are  distended,  hard,  and  dry ;  protrude 
above  the  level  of  the  skin,  and  generally  terminate  by  resolution  or 
desquamation.  They  may  be  discrete,  or  arranged  in  groups  or  circles. 
This  form,  constituting  syphilitic  lichen,  or  %cabie$  venerea^  may  be 
developed  very  rapidly  a  short  time  after  the  disappearance  of  the  pri- 
mary ulcer,  or  even  before,  and,  its  first  stage  consisting  of  simple 
maculas,  pass  without  notice.  It  may  extend  over  the  whole  body  and 
face,  or  be  confined  to  certain  regions. 

Sometimes  lichen  affects  a  chronic  type ;  its  papules  are  then  larger 
than  usual,  of  a  deeper  color,  flat  or  protuberant,  and  appear  most 
commonly  on  the  extremities,  scalp,  face,  back,  &c.  It  not  only  ac- 
companies other  syphilitic  eruptions,  which  arc  often  in  reality  its  first 
phases,  but  it  also  undergoes  evident  transformations.  Thus,  these 
large,  slightly  projecting  and  scaly  papules  finally  merge  into  true 
squamous  syphilitic  eruptions ;  and,  in  other  cases,  the  lichen  is  succeeded 
by  true  tubercles,  as  Mr.  Babington  has  well  remarked.  Althoagh, 
generally,  when  the  eruption  undergoes  no  transformation  and  termi- 
nates in  a  frank  lichenoid  form,  the  papules  are  distended,  and  do  not 
suppurate  op  ulcerate,  3'ct  it  sometimes  happens  that  the  epidermis 
becomes  elevated  by  a  fluid,  which,  at  first  serous  and  afterwards  pun- 
lent,  is  absorbed  at  an  earlier  or  later  period ;  in  other  cases,  also,  the 
pa})ule.s  become  ulcerated  at  their  summit,  as  was  observed  by  Bateman. 

In  all  cases,  however,  lichenoid  eruptions,  which  may  appear  re- 
peatedly during  the  course  of  constitutional  syphilis,  persist  for  some 
time ;  and,  though  they  sometimes  rapidly  yield  to  treatment,  in  oUbxx 
cases  they  seein  to  elude  all  medication,  resisting  even  those  therapeutic 
agents  which  have  cured  the  other  concomitant  syphilitic  symptoms. 
Tiiese  eruptions,  like  many  others,  have  a  tendency  to  become  more 
serious  the  later  they  appear  after  the  primary  ulcer,  and  the  more  the 
constitution  has  been  impaired  by  improper  treatment,  or  other  coexist- 
ing diseases. 

The  larger  maculae  of  exanthomatous  eruptions  are  also  frequently 
succeeded  by  small  elevations,  the  color  of  which  becomes  darker  and 
darker,  or  more  coppery,  if  you  prefer  the  term,  an<l  covered  with 
scales,  which  are  generally  dry.  These  squamous  eruptionSy  so  called| 
are  classified  under  psoriasis  or  lepra. 

In  the  first  variety  ( psoriasis)^  the  patches  are  confined  to  a  single 
region,  or  scattered  at  diflbrent  points  over  the  whole  surface;  they  are 
discrete,  approximated,  or  sometimes  even  confluent ;  their  siie  varies 
from  that  of  a  lentil  to  a  ten  cent  piece  or  over,  and  they  are  irregi- 
larly  circular  and  protuberant  above  the  neighboring  parts.  When  the 
scales  arc  detached,  the  surface  bener.tli  is  generally  smooth  and  dark- 
colored.  M.  Biett  has  observed  that  when  this  variety  simulates  pa- 
riasis  f/uttata  (the  common  and  characteristic  lenticular  syphilitic  erup- 
tion), the  patch  is  surrounded,  on  the  fall  of  the  scales,  by  a  white 
ailheront  margin,  which,  although  quite  constant,  cannot  be  considered 
as  pathognomonic. 

In  the  second  variety  (lepra)^  which  is  probably  the  affection  often 
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described  as  lepra  nigricans^  and  to  which  the  name  of  annular  st/phi- 
litic  eruption  is  perhaps  better  applicable,  the  patches  are  perfectly 
roand,  from  two  lines  to  half  an  inch  or  more  in  diameter,  and  gene- 
rally of  a  dark-brown  or  violet  color,  or  even  blackish  in  the  centre. 
Their  e<lges,  in  the  form  of  a  more  or  less  perfect  ring,  and  raised 
above  the  level  of  the  neighboring  parts,  often  extend  centrifugal- 
ly,  their  inner  margin  healing,  and  their  outer  advancing.  The 
color  of  the  edges  is  not  so  dark  as  the  centre  of  the  patches,  in  accord- 
ance with  a  law  which  I  have  elsewhere  established ;  yet,  when  the 
eruption  remains,  and  the  circles  do  not  enlarge,  the  skin  resumes  its 
nrormal  color  in  the  centre,  while  the  circles  continue  colored  for  a 
longer  or  shorter  time.  The  rings  are  generally  due  to  swelling  of  the 
tissues,  but  they  are  sometimes  formed  of  scales,  which,  becoming  de- 
tached, leave  behind  them  a  non-protuberant  circle,  marked  only  by  its 
color.  In  other  cases,  the  rings  are  evidently  formed  of  papules,  more 
or  less  perfectly  developed,  in  close  contact  with  each  other,  and  each 
one  surmounted  by  a  distinct  scale,  or  even,  in  some  cases,  by  a  crust 
varying  in  thickness,  which  gives  the  cuticle  a  honeycomb  appearance. 
The  rings  frequently  touch  or  overlap  each  other  in  various  ways,  so  as 
to  form  figures  of  eight,  threes,  parts  of  a  circle,  &c.  This  form  of 
Byphilitic  eruption  is  infinitely  more  common  than  some  writers  suppose. 

The  varieties  which  we  have  just  described,  often  appear  on  the 
palms  of  the  hands  and  the  soles  of  the  feet ;  the  only  difference  which 
they  present  in  this  case  is,  that  the  scales  are  thicker,  harder,  and  of 
a  horny  consistence,  in  consequence  of  the  usual  state  of  the  epidermis 
on  these  parts.  On  the  contrary,  where  the  skin  is  moist  or  in  contact 
with  neighboring  parts,  or  where  it  resembles  mucous  membrane  in  its 
structure,  as  in  the  neighborhood  of  the  anus,  the  vulva,  the  genito- 
cmral  fold,  the  internal  surface  of  the  prepuce,  or  the  scrotum,  &c.,  the 
scales  arc  soft  and  pultaccous,  or  even  entirely  wanting,  and  the  parts 
beneath  ulcerated. 

A  vesicular  syphilitic  eruption  is  not  so  rare  as  those  pathologists, 
who  claim  to  collect  all  diseases  of  the  skin  at  the  Ildpital  Saint-Louis, 
have  been  pleased  to  assert.  Examples  of  it  may  always  be  seen  in 
my  wards  at  the  Hfipital  des  Vdndriens.  Vesicular  syphilitic  eruptions 
correspond  to  eczema  impetiginodes  more  frequently  than  to  the  other 
varieties.  They  are  always  less  active  and  more  chronic  than  the  ordi- 
nary forms ;  when  in  confluent  groups,  they  rest  on  a  dark  violet  or 
coppery  base ;  or,  otherwise,  each  vesicle  is  surrounded  by  an  areola 
presenting  this  specific  tint.     They  are  not  attended  by  itching. 

A  variety  of  syphilitic  eruptions  very  frequently  met  with  at  the 
Hdpital  des  Vendriens,  is  the  herpetic ;  it  is  sometimes  in  more  or  less 
confluent  groups,  and  sometimes  simply  circular  with  concentric  rings 
or  central  squamous  patches,  which  are  often  moist.  Its  distinctive 
characters  are :  the  absence  of  itching,  the  violet  or  copper  color  of  the 
affected  surface  or  of  the  areola  surrounding  the  vesicles,  its  slow  pro- 

Sress,  its  duration,  and  perhaps  a  certain  peculiarity  in  the  mode  of 
esquamation  of  the  eruption,  when  the  sero-purulent  fluid  which  com- 
poses it  is  absorbed,  viz.  the  aspect  of  the  small,  adherent,  blackish 
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crusts  after  this  fluid  dries  up;  finally,  a  persistent  and  Bpecifically 
colored  subpapular  state  of  the  eruption. 

The  vesicular  or  vesico-pustular  eruptions  of  syphilis  may  simulate 
the  different  varieties  of  varicella ;  but  their  antecedents,  progress,  and 
duration,  added  to  the  other  characters  on  Tirhich  I  have  just  insisted, 
\irill  not  leave  us  long  in  doubt,  even  if  we  hesitate  a  moment  at  the 
outset. 

Pustular  syphilitic  eruptions  are  more  common  than  the  preceding; 
they  sometimes  belong  to  p»ydraciay  at  other  times  to  phlyzacia  ;  the 
former  resembling  tolerably  well  acne  rosacea^  the  latter  coming  under 
the  head  of  ecthyma  ;  but,  between  these  two  extremes,  there  are  often 
shades  of  difference,  the  limits  of  which  are  with  difficulty  defined. 

All  the  forms  of  syphilitic  pustules  are  in  reality  only  a  modificatioD 
of  other  eruptions,  occurring  in  consequence  of  a  greater  intensity  of 
the  disease,  a  later  period  in  its  development,  or  an  unhealthy  condition 
of  the  subject,  &c.  &c. 

In  the  psydruceous  pustules  especially,  we  observe  the  intimate  con* 
ncction  between  tliis  and  papular  eiiiptions,  of  which  their  base  is  often 
composed ;  ecth jmatous  pustules,  on  the  contrary,  frequently  succeed 
squamous  eruptions,  which  it  is  not  rare  to  observe  at  the  same  time, 
and  which,  according  to  their  variety  and  situation,  give  the  pustules  a 
peculiar  form. 

Those  pustules  which  are  apparently  to  be  referred  to  pwriam 
guttata^  arc  commonly  of  the  size  of  a  lentil,  tolerably  numerous,  but 
slightly  protuberant,  and  their  base  sometimes  indurated ;  they  contain 
onlv  a  small  quantity  of  yellowish-white  pus,  and  are  surrounded  with  a 
dark  areola.  At  the  outset,  it  is  often  difficult  to  assign  a  limit  between 
the  scales  and  pustules,  in  those  cases  of  scaly  eruptions  which  are  so  com- 
mon on  the  scalp.  On  the  face  and  trunk,  they  are  somewhat  rarely 
followed  by  ulceration,  and  then  terminate  by  the  formation  of  a  brown- 
ish crust,  which,  falling  off,  leaves  a  slight  cicatrix  or  livid  spot,  sone- 
times  hard  and  slightly  projecting.  Yet  it  is  not  uncommon  for  these 
pustules  to  form  groups,  take  on  inflammation,  and  suppurate  veiy 
freely,  becoming  covered  with  thick,  greenish,  and  very  adherent  crusts, 
which  are  surrounded  by  a  violet-colored  circle,  and  which^  when  de- 
tached, expose  ulcerations  of  various  depths. 

At  other  times  those  pustules  are  larger  and  frequently  less  numer- 
ous, affecting  more  particularly  the  extremities  and  especially  the  inferior 
extremities,  although  they  may  be  developed  on  other  regions  ;  in  this 
case,  they  are  to  be  referred  to  the  deep  variety  of  ecthyma ;  again, 
either  isolated  or  in  groups,  they  may  resemble  impetigo ;  and,  finally, 
in  other  cases  still,  they  take  the  furm  of  rupia  with  extended  baaes  aad 
protuberant  crusts,  although  it  is  not  possible  for  us  to  detect  the  initial 
bulla  in  the  great  majority  of  cases :  this  last  variety  denotes  an  ohkr 
affection,  and  a  constitution  impaired  not  only  by  disease,  but  sometiBMS 
by  the  alaise  or  bad  administration  of  medicine. 

Ilowv^vor.  in  this  group  of  syphilitic  eruptions,  to  which  the  name  of 
pustulo-orustaiYous  sb.ouM  bo  given,  the  cnists  are  generallj  brovBi 
greenish  or  Mack,  dry  and  adherent.  £a  ihm  ectbTmaloiia  form,  dMM 
crnstsarosot  :nacii\'lc  of  liLlckened^iii  ^mIelQrOQ|^per-€0lin' 
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skin,  just  OS  a  watch-glass  is  set  in  its  rim  ;  in  the  varieties  of  impetigo, 
the  crusts  are  convex,  granular,  cleft,  and  overlap  the  surrounding  sur- 
face ;  finally,  in  rupia,  they  are  protuberant,  conical,  truncated,  some- 
times, however,  concave,  stratified  like  oyster-shells,  surrounded,  so  long 
as  they  increase  in  size,  by  successive  zones, which  consist  at  first  of  the 
symptomatic,  violet,  or  copper-colored  areola,  and  at  a  later  period,  of 
tne  epidermis  elevated  by  a  collection  of  pus,  giving  rise  to  a  new  crusta- 
ceous  circle ;  when  the  eruption  is  at  its  height,  these  crusts  cover  the 
whole  surface  from  which  they  spring. 

When  these  crusts  are  detached  or  fall  off,  we  find  beneath  them 
ulcers  of  various  sizes,  but  rarely  larger  than  a  dollar.  These  ulcers 
attain  various  depths ;  their  base  is  more  or  less  engorged,  their  edges 
thickened,  sometimes  everted,  often  serrated  ;  their  floor  is  irregular, 
grayish,  pultaceous,  or  irregularly  granulated,  sometimes  hemorrhagic, 
ecchymotic,  furnishing  inconsistent  pus,  which  is  sanious,  sanguinolent, 
loaded  with  organic  detritus  and  gangrenous  debris,  and  is  in  some  cases 
fetid.  Sometimes  the  ulcers  remain  stationary,  at  other  times  they  con- 
tinue to  increase ;  hence  two  varieties :  ulcerous  syphilitic  eruptions, 
and  ulcerating  syphilitic  eruptions.  It  is  not  uncommon  for  the  ulcers 
to  cicatrize  before  the  crusts  are  detached,  but  most  frequently  the  latter 
fall  off  before  the  former  are  healed.  Cicatrization  usually  takes  place 
from  the  circumference  to  the  centre  ;  but  in  rupia  it  is  often  irregular, 
and  may  commence  at  different  points  or  islets  in  the  centre,  while  the 
borders  continue  to  ulcerate,  as  occurs  in  serpiginous  chancres. 

Finally,  a  still  more  serious  variety  of  syphilitic  eruptions  is  the  tuber- 
cular. The  tubercles  may  attain  even  the  size  of  a  small  hazel-nut,  and 
are  then  rounded  and  very  protuberant.  Either  isolated,  or  several  of 
them  grouped  together,  they  are  most  frequently  situated  on  the  back, 
neck,  face,  and  particularly  the  forehead,  on  the  cheeks  and  around 
the  nose ;  they  sometimes  appear  on  the  glans  penis,  where  they  may 
be  mistaken  for  an  indurated  chancre  in  the  reparative  stage,  or  for  the 
mucous  patches  which  arc  commonly  culled  vuicous  tubercles ;  I  have 
seen  instances  of  them  on  the  tongue  and  neck  of  the  uterus,  which 
might  have  been  taken  for  scirrhous  or  carcinomatous  affections.  These 
tubercles  sometimes  last  a  long  time,  and  may  terminate  in  resolution, 
without  leaving  any  scar ;  but,  in  many  cases,  after  their  disappearance, 
the  skin  is  thinned  in  the  spot  which  they  occupied,  and  a  cicatrix  or 
depression  is  left,  although  there  has  been  no  ulceration.  In  some 
patients,  the  tubercular  protuberance  remains  permanently  ;  its  red  and 
livid  tint  gradually  disappears,  and  it  is  finally  of  a  lighter  color  than 
the  rest  of  the  skin.  I  have  seen  such  patients,  in  whom  the  tubercles 
might  have  been  compared  to  the  cutaneous  tumor  which  Alibert  desig- 
nated under  the  name  of  cheloldy  except  that  they  were  smaller.  On 
the  extremities,  however,  and  more  particularly  on  the  trunk,  tubercles 
often  assume  a  serpiginous  course,  and  their  form  may  resemble  circles 
or  parts  of  circles,  letters  and  figures,  as  in  the  less  severe  eruptions 
which  we  have  already  described,  and  of  which  these  are  only  a  modifi- 
eation. 

.  Though  all  yarieties  of  tubercles  frequently  terminate  in  resolution 
or  wypuration,  yet  it  sometimes  happens,  especially  in  the  serpiginous 
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variety,  that  they  ulcerate  and  become  covered  with  crusts,  giving  rise 
to  a  tuberculo-crustaceoua  variety. 

Sf/pJnlitic  Affections  of  the  Mucous  Membrane. — Syphilitic  affections 
of  the  mucous  membranes,  as  I  have  tauglit  in  my  clinical  lectures  for 
nearly  twenty  years,  and  as  Mr.  Babington  very  justly  observes,  present 
as  many  varieties  as  those  of  the  skin.  In  another  part  of  this  volume, 
I  have  said  that  primary  symptoms  may  occur  on  all  the  accessible  mu- 
cous membranes,  and,  in  particular,  that  there  is  scarcely  a  point  in  the 
buccal  cavity  where  I  have  not  met  with  examples  of  them.  It  is  well 
known  that  they  arc  frequently  situated  in  the  commencement  of  the 
rectum,  in  the  vagina,  the  uterine  neck  and  cavities,  the  nasal  fos8fe« 
etc. ;  and  it  should  be  understood  that  it  is  not  always  easy,  in  any  of 
these  cavities,  to  distinguiali  those  primary  symptoms  from  constitutional. 
The  antecedents,  wlion  the  patient  has  no  interest  in  concealing  them, 
the  number  of  tlie  ulcerations,  the  concomitant  phenomena,  their  course 
and  results,  generally  point  to  a  rational  diagnosis;  but  sometimes  arti- 
ficial inoculation,  mude  within  the  proper  period,  can  alone  decide  the 
question  ;  and  that  tuo  in  embarrassing  cases,  where  it  is  of  importance 
to  ascertain  the  truth. 

AVith  respect  to  the  frequency  and  severity  of  secondary  symptonu 
developed  on  the  mucous  metnbnines,  we  find  exactly  the  same  laws  sa 
for  the  cutaneous  eruptions  which  they  accompany  or  replace.  Thns, 
the  most  common  form  is  the  erythematous,  which,  like  some  of  the 
spots  on  the  skin,  is  fretpiently  so  transient  and  imperfectly  character- 
ized that  it  is  not  noticed,  or  nt  least  not  recognized;  but,  in  the  ma- 
jority of  cases,  the  erytliom:ilous  eruption  is  soon  succeeded  by  patches 
which  are  perfectly  analogous  to  the  mucous  patches  elsewhere  described 
in  this  work,  and  which  are  so  well  portrayed  in  the  third  variety  of 
ulcers  in  the  throat,  of  which  Mr.  l»abiiigton  speaks,  that  there  is  little 
to  add  to  his  description,  unless  it  be  that  these  patches  often  take  on 
a  true  tubercular  development,  and  that  they  are  not  uncommon  in  the 
nasal  fossjr,  and  on  the  uterine  neck,  where  they  have  been  recently 
confounded  with  granulating  ulcers,  which  are  generally  entirely  foreign 
to  syphilis.  Mucous  patches  in  the  buccal'  cavity,  without  analogou 
sym{)tonis  at  the  anus,  are  more  frequently  observed  than  mucous 
patches  of  the  latter  region,  the  thrnnt  and  mouth  being  sound. 

The  proof,  in  all  these  cases,  that  this  aftection  of  the  mucous  mem- 
branes is  a  modification  of  the  cutaneous  squamous  eruption  which  so 
often  accompanies  it  is.  that  it  freipiently  appears  under  the  annular 
form  belonging  to  that  variety  uf  syphilitic  lepra  of  which  I  have  spoken, 
and  especially  on  the  internal  surface  of  the  lips  and  cheeks,  the  pala- 
tine arch,  and  the  velum  pahiti ;  the  well-marked  circles  of  this  eruption 
are  sometimes  very  protuberant,  whether  ulcerated  or  not.  Again,  in 
accordance  with  the  strictest  analotry,  we  find,  esncciallv  on  the  lK>rders 
of  the  tongue,  small  granulaud  pajailos,  oftrn  unrecognized  in  practice, 
and  which,  more  or  loss  oxti-iulod.  irrcjularlv  cleft  and  ulceratoJ, 
resemble  somewhat  certain  eruptions  of  stnmaiitis. 

The  mucous  pa[>nles  of  the  nuioi>u<  mombranefl.  like  those  of  the  skiOf 
arc  perhaps,  contrary  to  Hunter's  opinion,  tl  '^racterbtic syop- 

torn  of  coustitutionai  syphilis ;  and  the  fon  m  the  IaCter|Ji*     i 
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affections  of  but  littlo  severity,  disappearing  readily,  especially  under 
the  influence  of  mercurial  treatment,  and  reappearing  with  the  greatest 
facility,  when  this  treatment  is  incomplete  or  badly  administered. 

The  other  more  serious  eruptions  of  the  mucous  membranes — and, 
contrary  to  the  generally  received  opinion,  the  less  characteristic  erup- 
tions— whether  situated  in  the  nasal  fossie  or  cavity  of  the  mouth,  are 
the  consequence  of  a  morbid  action  in  these  parts,  analogous  to  that 
which  produces  pustular  or  tubercular  eruptions  on  the  skin ;  ulcerations 
of  various  sizes  also  result  from  them,  destroying  the  tissues  to  a  greater 
or  less  depth,  and  frequently  presenting  an  indurated  base,  like  ulcerated 
tubercles  in  other  regions. 

It  is  important  in  all  cases,  as  we  shall  see  presently,  to  distinguish 
ulcerations  which  commence  in  the  mucous  membranes  and  may  lay 
bare  the  bones,  J*rom  ulcerations  of  these  membranes  which  are  consecu- 
tive to  an  affection  of  the  submucous  cellular  tissue  or  the  bones  them- 
selves, and  which  arc  to  be  referred  to  true  tertiary  symptoms,  or,  as 
Hunter  calls  it,  the  second  period  of  constitutional  syphilis. 

Syphilitic  Affections  of  the  Eyes. — The  eyes,  like  other  parts  of  the 
body,  may  be  variously  affected  in  the  course  of  a  syphilitic  affection. 
Thus,  they  may  be  the  seat  of  primary  symptoms,  or  experience  the 
effects  of  constitutional  infection.  As  I  have  previously  said,  a  primary 
alcer  or  chancre  may  be  developed  on  the  eyelids  or  conjunctiva  as  well 
as  anywhere  else ;  and,  if  rarer  in  these  parts,  it  is  only  because  in- 
fecting matter  is  less  frequently  and  less  intimately  applied  to  them 
than  to  the  genital  organs  or  other  regions. 

But,  there  is  one  secondary  symptom  of  which  Hunter  does  not  speak, 
either  because  it  was  not  comprised  within  the  system  which  he  had  laid 
down,  or,  very  probably,  because  he  was  not  acquainted  with  it ;  I  refer 
to  syphilitic  iritis,  which,  moreover,  has  been  thoroughly  investigated 
only  since  Beer,  Saunders,  Wardrop,  Lawrence,  Ammon,  Harel,  Pamard, 
SatiSOUy  Yelpeau,  &c. 

This  u*itis,  belonging  to  the  group  of  secondary  symptoms,  rarely 
appears  alone.  It  is  generally  preceded  or  accompanied  by  a  syphilitic 
eruption^  and,  to  a  certain  degree,  assumes  its  form.  It  may  occur  at 
an  early  or  late  period,  and  affect  a  single  eye,  or  both  eyes  simulta- 
neously or  successively. 

At  the  time  of  the  physiological  reaction  against  mercury,  iritis  was 
thonght  to  be  due  to  this  therapeutic  agent,  and  not  to  syphilis.  If  we 
did  not  remember  all  the  extravagances  and  all  the  errors  of  that  reac- 
tion, it  would  now  be  diflScult  to  conceive  of  such  an  opinion  with  the 
innumerable  cases  before  us,  in  which  this  affection  is  seen  to  occur  free 
from  all  mercurial  influence,  and  get  well  the  more  rapidly  and  com- 
pletely when  we  have  recourse  to  this  specific  agent,  which,  in  this 
disease,  must  be  used  bountifully,  in  large  and  frequent  doses^  and 
sometimes  even  to  free  salivation. 

Ocolists  of  the  German  school,  admitting  that  iritis  may  be  caused 

1>7  constitutional  syphilis,  have  considered  it  a  peculiar  species  with 

peodiar  symptoms ;  whilst  most  of  the  oculists  of  the  French  school, 

dthoiigh  uiey  admit  the  cause,  can  find  nothing  in  this  iritis  to  dis- 

j  from  ordinary  cases  of  iritis,  unless  it  be  that  it  generally 
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appears  under  a  chronic  or  subacute  form.  In  fact,  there  is  nothing 
peculiar  in  the  color  nor  in  the  irregularity  of  the  pupil,  as  Beer,  among 
others,  supposed.  What  is  really  peculiar  in  the  case  is  the  eraption, 
which  takes  place  on  the  iris,  and  which  bears  as  great  an  analogy  to 
the  eruption  on  the  skin  as  the  anatomical  differences  of  the  two  regions 
permit. 

Syphilitic  iritis  is  generally  preceded  by  no  premonitory  symptoms, 
unless,  as  I  have  already  said,  by  some  other  secondary  symptoms, 
chiefly  situated  on  the  skin.  Indeed,  the  eye  sometimes  becomes  rery 
much  injected  and  reddened  without  the  patient  noticing  it.  In  some 
cases,  however,  he  has  already  suffered  from  nocturnal  pains  in  the 
head,  most  severe  over  the  supra-orbital  ridge ;  sometimes,  also,  as  in 
other  forms  of  ophthalmia,  the  patient  complains  of  the  sensation  of  a 
foreign  body  in  the  eye,  accompanied  with  a  discharge  of  tears  and  a 
feeling  of  heat. 

If  we  examine  the  eyo  at  the  commencement  of  this  affection,  we  find 
that  the  vessels  of  the  conjunctiva  are  injected,  but  that  the  injection 
is  especially  marked  in  the  sclerotic  vessels ;  and  the  latter  form  a  deep 
red,  radiated  circle  around  the  transparent  cornea.  If  the  patient  be 
still  in  the  early  stage  of  secondary  symptoms,  and  have,  for  instance, 
an  exanthematous  or  rubeolar  syphilitic  eruption,  the  iritis  will  re- 
semble this  form ;  and,  other  things  being  equal,  it  will  be  less  severe 
than  at  other  times,  constituting  what  is  called  erythematous  iritis^  and 
what  some  oculists  have  called  serous  iritis  ;  cases  in  which  the  iris 
changes  its  color,  and  blue  eyes  become  greenish  and  dull,  and  black  or 
chestnut  eyes  become  fawn  colored.  The  iris  is  already  swollen  on  the 
appearance  of  the  above  symptoms,  especially  towards  its  pupillary 
margin,  which  becomes  irregular  and  fringed.  The  secretion  of  the 
aqueous  humor  is  more  or  less  augmented,  so  as  to  render  the  transpa- 
rent cornea  a  little  more  protuberant  than  usual,  and  enlarge  the  ant^ 
rior  chamber.  In  such  cases,  the  sight  is  already  somewhat  impaired, 
but  it  is  not  uncommon  for  the  patient  to  have  felt  scarcely  any  pain, 
and  especially  to  have  had  no  photophobia ;  but  if  the  disease  slightly 
increase  in  intensity,  or  be  accompanied  with  a  papulo  squamous  erup- 
tion, the  fluxion  and  sensibility  are  augmented,  the  pupillary  opening 
tends  to  contract,  and  plastic  exudations  take  place  in  the  substance  of 
the  iris ;  the  aqueous  humor  becomes  cloudy,  and  the  abnormal  colors 
of  the  iris  deepen ;  the  pupil  loses  its  transparency,  and,  from  its  natural 
velvet  black  color,  assumes  a  lactescent,  mother-of-pearl  hue,  and  the  sight 
becomes  obscured.  It  is  especially  at  this  juncture  that  the  pupil 
becomes  distorted,  in  consequence  of  the  plastic  depositions  having 
deprived  various  parts  of  the  circumference  of  their  power  of  ezpn- 
sion  ;  whilst  the  other  parts,  remaining  in  their  normal  state,  still  retain 
their  mobility.  Hence  arise  a  great  variety  of  distortions,  which  are 
sometimes  angular,  sometimes  elliptical,  and  sometimes  ovoid.  AmI 
have  already  said,  Beer  thought  the  longer  axis  of  the  pupil  in  the  last 
distortion  was  directed  from  above  downwards,  and  from  within  out- 
wards, its  inferior  extremity  at  some  distance  from  the  greal  cirob  rf 
the  iris,  and  its  superior  approximated  towards  iL  Krt  aftrn 
who  has  seen  many  cases  of  syphilitic  iritis,  with  ia 
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tbe  physical  cause  of  the  distortions  of  the  pupil,  knows  that  the  latter 
are  m  no  way  fixed  or  regular.  In  this  variety  of  iritis,  the  exudations 
of  plastic  lymph  often  become  organized,  and  give  rise  to  false  mem- 
branes, which  form  adhesions  with  the  posterior  surface  of  the  transpa- 
rent cornea  in  the  anterior  chamber,  or  with  the  lens  in  the  posterioiF. 
The  organization  of  these  false  membranes  within  the  pupil  not  only 
destroys  the  mobility  of  the  iris,  but  forms  membranous  cataracts.  It  is 
not  uncommon  in  this  case  for  the  disease  to  extend  to  the  lens  and 
destroy  its  transparency,  whence  capsular  cataract  may  arise. 

Independently  of  the  symptoms  we  have  just  described,  we  often  find, 
in  the  syphilitic  iritis  accompanying  papular  syphilitic  eruptions,  a 
more  or  less  perfect  development  of  the  vessels  of  the  iris,  which,  in 
some  cases,  resemble  vegetations,  and  which  Beer  compares  to  condylo- 
matous  vegetations ;  but,  most  commonly  we  observe  true  papules  on 
the  iris,  more  or  less  protuberant,  of  the  size  of  a  millet-seed  at  largest, 
of  a  coppery-red  color,  and  as  analogous  as  possible  to  the  papules  on 
the  skin. 

When  the  iritis  accompanies  a  vesicular  or  vesico-pustular  eruption, 
or,  in  other  words,  what  may  be  called  the  suppurative  syphilitic  erup- 
tions, in  a  pyogenic  state  of  the  system  in  fine,  the  eruption  on  the 
iris  no  longer  consists  of  simple  papules,  but  of  true  vesicles,  or  vcsico- 
postules,  which  some  oculists  have  considered  abscesses  of  the  iris.  In 
these  cases,  the  inflammatory  phenomena  are  more  intense,  the  iris 
more  tumefied  and  congested ;  its  great  circle  is  generally  of  a  dark 
coppery-red  color,  and  it  is  not  uncommon  for  the  patient  to  complain 
of  gravitating  and  even  pulsating  pains.  Photophobia  frequently  super- 
venes, if  it  do  not  already  exist,  and  sometimes  photopsia  also ;  the 
pain  in  the  head  increases,  and  fever,  though  generally  absent,  may 
appear.  The  disease  may  still  terminate  favorably ;  perfect  resolution 
taking  place,  and  the  eye  returning  to  its  normal  state.  But  if  art  do 
not  intervene  efficaciously  and  in  time,  the  suppurated  points  break,  and 
the  pus  is  discharged  into  the  anterior  chamber,  giving  rise  to  hypopion, 
and  all  its  consequenoes.  Still,  the  iris  may  cicatrize  in  the  suppurating 
points ;  though  in  many  cases  it  is  destroyed,  to  a  greater  or  less  ex- 
tent, by  consecutive  ulceration.  In  these  severe  cases,  the  inflammation 
often  involves  the  transparent  cornea,  and  causes  all  the  ravages  which 
usually  follow  inflammation  of  this  membrane.  The  iris  can  hardly  be 
Been  behind  the  cloudy  screen  in  front  of  it ;  closer  adhesions  form,  and, 
the  inflammation  extending  backwards,  involves  the  retina  and  choroid, 
and  thus  excites  a  very  serious  internal  ophthalmia. 

Though  syphilitic  iritis  most  commonly  occasions  a  diminution  in  the 
field  of  the  pupil,  and  tends  to  produce  pupillary  atresia,  yet  I  have 
flometimes  observed  permanent  dilatation,  a  kind  of  mydriasis,  which, 
at  first,  seemed  to  be  due  rather  to  a  lesion  of  the  sensibility  than  to  a 
material  or  plastic  change  in  the  part. 

With  the  exception  of  those  analogies  which  we  have  mentioned, 
and  which  are  very  constant  between  the  syphilitic  eruptions  and  lesions 
of  the  iris,  there  is  really  nothing  to  establish  the  diagnosis  but  our 
•fcacwledge  tff  the  cause,  the  antecedents,  the  concomitants,  and  the 
"    '      aeste  oourse  of  this  variety  of  ophthalmia;  so  that  it  is 
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quite  impossible,  in  certain  cases,  to  distinguish  it  from  ordinary  iritis 
accidentally  supervening  in  a  patient  affected  with  syphilis.  In  the 
absence,  then,  of  pathognomonic  signs,  we  have  a  right  to  inquire,  as 
in  certain  cases  of  pemphigus  in  infants,  whether  syphilis  does  not  act 
here  like  any  common  cause ;  for,  I  repeat,  there  is  usually  no  differen- 
tial sign  apart  from  the  supposed  cause. 

All  other  things  being  equal,  the  prognosis  of  syphilitic  iritis  is  grave; 
but  it  is  the  less  so,  when  a  light  affection  of  the  skin  accompanies  or 
precedes  it;  the  pustular  and  suppurative  eruptions  being  the  most 
Serious. 

Infantile  Syphilis, — To  finish  what  relates  to  secondary  symptoms, 
it  remains  to  speak  of  infantile  syphilis. 

In  infants  born  of  syphilitic  parents— either  of  a  syphilitic  father  or 
mother,  or  both — and  whether  these  parents  really  have  constitutional 
symptoms  developed  at  the  time,  or  are  simply  under  the  influence  of  a 
syphilitic  diathesis,  particularly  in  the  secondary  stage,  syphilitic  mani- 
festations are  seen  to  appear  some  weeks  or  months  after  birth.  If  we 
take  into  account  the  influence  of  specific  treatment  upon  the  parents, 
we  find  that  the  new-born  infant  is  in  a  condition  analogous  to  that  of  a 
person  who  has  just  become  infected,  and  in  whom,  unless  subjected  to 
treatment,  the  first  manifestation  of  the  disease  will  appear  in  the  course 
of  six  months. 

Pemphigus,  which  Professor  P.  Dubois'  has  lately  asserted  is  always 
due  to  constitutional  syphilis  in  infants,  may  indeed  be  a  specific  affec- 
tion, as  I  have  admitted  in  my  Iconographie  de  VHSpital  du  Midiy  not 
only  in  adults,  but  in.  infants.     But  it  must  be  confessed  that  up  to  the 
present  time,  no  characteristic  sign  has  been  discovered  sufficient  to  dis- 
tinguish it  from  the  ordinary  forms  o( pemphigus  communis^  aside  from 
the  cause  to  which  it  is  referred.     On,  the  other  hand,  there  is  no  in- 
consistency in  admitting  that  syphilis,  which  so  deeply  impairs  the  con- 
stitution of  the  parents,  may  act  like  any  common  cause  and  excite  non- 
specific pemphigus  ;  for  an  infant  is  badly  lodged  and  poorly  nourished 
in  the  womb  of  an  infected  mother,  apart  from  the  influence  of  the  ri- 
rus.     In  fact,  it  is  not  proved  that  children  born  of  a  syphilitic  father 
or  mother  in  the  different  stages  of  the  disease,  necessarily  have  syphilid 
But  whether  simple  or  syphilitic,  pemphigus  is  a  frequent  cause  of  death 
in  the  foetus  or  infant. 

The  unquestionable  syphilitic  manifestations  in  infants  follow  with 
tolerable  regularity  the  order  of  evolution  which  is  observed  in  adults, 
and  present  the  same  forms.  In  infants,  however,  other  things  being 
equal,  mucous  patches  or  tubercles  are  by  far  the  most  common.  They 
are  found  not  only  in  the  regions  where  they  usually  exist  in  the  adnlt, 
but  also  wherever  the  skin  forms  folds,  as  on  the  thighs,  nates,  axillie, 
etc.  Dry,  squamous  eruptions  in  infants  arc  much  rarer,  and  are  gene- 
rally replaced  in  the  regions  which  they  occupy  in  adults,  by  pustule*, 
which  are  flat  and  soft,  or  covered  with  pultaceous  scales.  True 
pustular  and  ecthymatous  eruptions  are  also  very  frequent ;  they  re- 

'  Diseassion  before  Uie  Academy  of  Medicine  (Bulletin  de  PAcadSmie  Natwnale  4»  Milt 
ewe,  1851,  U  xtI.  pp.  920,  964,  971,  1226). 
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place  the  horny  eruptions  on  the  palms  of  the  hands  and  soles  of  the 
feet  in  adults,  and,  by  careless  observers,  may  be  confounded  with  true 
pemphigus. 

In  those  regions  which  are  subject  to  friction  and  pressure,  or  which 
are  soiled  by  the  stools,  eruptions  have  a  great  tendency  to  ulcerate. 
This  is  especially  observed  on  the  sacrum,  nates,  and  heels. 

The  mucous  membranes  are  also  very  frequently  the  scat  of  secondary 
symptoms  in  infants.  Independently  of  papules  and  mucous  patches 
on  the  lips  and  tongue,  the  buccal  cavity  may  be  the  seat  of  various 
symptoms  which  we  have  already  studied  in  the  adult.  But  a  symptom 
frequently  observed  in  children  born  with  syphilis,  is  a  severe  coryza, 
which  interferes  with  the  respiratory  functions  and  nursing,  and  is  ac- 
companied by  a  muco-purulent,  or  rather  sero-sanious  and  even  sangui- 
nolent  secretion.  This  secretion  is  a  consequence  of  morbid  changes  in 
the  pituitary  membrane,  which  are  followed  by  ulcerations  of  various 
depths,  finally  involving  the  osseous  system. 

Infants  born  under  the  influence  of  hereditary  syphilis,  are  com- 
monly poorly  developed,  emaciated,  and  lank ;  their  muscles  are  soft, 
and  their  skin  lax,  loose,  and  dingy  ;  they  have  the  aspect  of  little  old 
men.  Some  of  them  die  in  this  state  before  any  syphilitic  symptom 
appears ;  while,  on  the  other  hand,  very  many  come  into  the  world 
with  the  appearance  of  perfect  health. 

It  is  not  true  that  the  diversity  of  symptoms  presented  by  infants 
authorizes  us  to  admit  a  congenital  and  an  hereditary  syphilis.  What- 
ever the  mode  of  infection,  it  is  impossible  to  make  this  distinction. 

On  the  other  hand,  infants  have  no  primary  symptoms,  except  those 
resulting  from  actual  contagion  during  parturition,  if  the  mother  have 
iDoculable  primary  ulcers,  or  those  which  have  been  communicated 
after  birth. 

Hunter,  in  passing  from  the  subject  of  secondary  symptoms,  which 
he  calls  the  first  period  of  constitutional  syphilis,  to  those  belonging 
to  the  second  period  of  confirmed  syphilis,  and  to  which  I  give  the  name 
of  tertiary  symptoms,  cites  some  experiments,  which,  according  to  the 
results  of  my  researches,  must  have  deceived  him  or  have  been  impro- 
perly explained. 

If  the  inoculation  on  theglans  and  prepuce,  of  which  Hunter  speaks, 
gave  rise  to  syphilitic  ulcers,  it  was  because  the  pus  which  was  used  was 
not  muco-pus  from  a  gonorrhcea,  but  pus  from  a  urethral  chancre,  as 
my  numerous  experiments  have  proved. 

On  the  other  hand,  Hunter*s  observation,  which  at  first  appears  to  be 
in  sufficient  detail,  is  really  wanting  in  precision.  The  succession  of 
the  symptoms  is  not  clearly  indicated ;  many  of  them  are  intermixed, 
and  the  dates  do  not  fix  the  exact  time  of  their  appearance ;  so  that  an 
observation  of  this  nature,  which  might  have  been  perfectly  decisive,  like 
some  that  we  have  since  made,  leaves  the  reader  undecided,  not  only  on 
the  question,  whether  the  ulcers  produced  by  inoculation  were  truly 
■yphilitie,  and  whether  the  glandular  swellings  were  not  simply  an  efiect 
of  sympathy  or  non-specific  irritiltion,  but  also  whether  the  ulcerations 
of  the  AvOAt  aud  the  spots  on  the  skin  due  to  constitutional  syphilis, 
might  BC(t  have  been  the  result  of  another  primary  affection ;  as  one  is 
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at  least  led  to  suspect  from  the  reappearance  of  ulcers  on  the  prepuce, 
before  the  development  of  secondary  symptoms. 

The  eifects  of  the  mercurial  treatment  are,  perhaps,  in  some  points, 
less  contestable. 

If  we  now  study  those  symptoms  to  which  I  have  giren  the  name  of 
tertiary^  we  shall  find  that  they  not  only  differ  from  primary  and 
secondary  symptoms  in  affecting  the  deeper  tissues,  but  also  that  in 
them  syphilis  loses,  in  part,  its  peculiar  type.  Though  the  skin  is  often 
affected  at  this  period  with  the  most  severe  tubercular  eruptions,  yet 
the  subcutaneous  and  submucous  cellular  tissues,  and  the  fibrous  and 
osseous  systems  are  far  more  frequently  involved.  But,  in  addition  to 
these  parts,  whore  the  tardy  effects  of  constitutional  syphilis  are  so  com- 
mon and  clearly  admitted  by  all  good  observers,  we  may  ask  ourselTes, 
with  Sanchez,  and  many  other  authors,  if  there  be  any  privileged  tissues 
of  our  body  which  are  invariably  exempt  from  the  effects  of  syphilis  ?  We 
would  inquire,  also,  if  syphilitic  infection,  though  it  may  not  produce 
all  the  evils  with  which  it  is  reproached,  be  not,  in  a  multitude  of  cases, 
the  cause  of  the  evolution,  or  putting  into  action — ^to  use  an  expression 
of  Hunter's — of  diseases  which  have  previously  existed  in  a  latent  state, 
and  of  which  it  is  thus  only  the  exciting  cause  ?  Observation  replies 
in  the  affirmative  to  these  questions,  and  also  teaches  us  that  tertiaiy 
symptoms  may  continue  under  the  influence  of  the  virulent  cause,  or 
persist  as  local  effects,  after  this  cause  has  been  destroyed  or  neutraliied 
bv  treatment;  it  shows,  in  a  multitude  of  cases,  that  the  syphilitic 
virus,  after  having  been  the  accidental  cause  of  other  diseases,  may 
cease  to  exist,  or  persist  as  a  complication ;  and  these  are  circumstances 
which,  though  real,  are  unfortunately  not  always  easy  to  appreciate. 

As  I  have  already  said,  tertiary  symptoms  rarely  occur  before  the  sixth 
month  following  the  appearance  of  the  primary  ulcer,  and  the  latter 
rarely  remains  at  the  time  of  their  development ;  but  they  are  frequently 
attended  by  some  secondary  symptom.  They  never  furnish  inocnlable 
secretions,  nor  transmit  characteristic  constitutional  syphilis  from  parent 
to  child ;  their  only  hereditary  influence  being  the  frequent  transmis- 
sion of  a  taint,  as  injurious  and  almost  as  fearful,  viz.  a  scrofuloos 
diathesis. 

Tertiary  symptoms,  which  recognize  a  chancre  as  a  necessary  antece- 
dent, and  which  are  preceded  by  secondary  symptoms  under  the  circon- 
stances  we  have  mentioned,  often  appear  without  any  other  precursory 
symptoms.  It  is  not  uncommon,  however,  after  the  first  symptoms  rf 
syphilis  have  disappeared,  for  patients  to  present  those  phenomena 
which  Hunter  describes  in  speaking  of  this  period  of  syphilis.  After 
preceding  the  tertiary  symptoms,  these  phenomena  may  cease,  but  they 
often  continue  through  the  whole  duration  of  the  former,  and  sometimes 
survive  them  for  a  longer  or  shorter  period. 

Before  entering  into  somo  details  on  each  of  the  more  characteristie 
tertiary  symptoms,  and  meanwhile  recognizing  the  judicious  obsem- 
tions  of  Hunter  in  respect  to  the  influence  of  the  different  parts  of  the 
body  on  the  production  of  tertiary  symptoms,  from  which  it  results, 
however  the  fact  may  be  explained,  that  those  parts  which  are  nearest 
the  external  surface  are  most  frequently  affected,  allow  me,  in  this 


OF  THE  SYMPTOMS  OF  THB  LUES  VENEREA.  423 

place,  to  make  a  pro£ession  of  faith  on  the  influence  of  mercury  on  this 
phase  of  syphilis. 

Some  modern  innovators,  forgetting  the  history  of  art,  or  passing 
over  in  silence  what  ancient  authors,  before  mercury  was  used,  said  of 
the  manifestations  of  syphilis  in  the  osseous  and  fibrous  tissues,  do  not 
hesitate  to  impute  to  this  remedy  what  is  really  the  effect  of  the  dis- 
ease. Others,  drawing  their  conclusions  from  imperfectly  analyzed 
facts,  think  that  they  see  in  the  diseases  of  the  periosteum  and  bones  a 
combination  of  the  effects  of  mercury  and  syphilis ;  an  opinion,  by  the 
way,  which  was  advanced  by  Antonius  Gallus  and  Fallopius.  But  here, 
evidently,  they  do  not  or  will  not  recolleet,  that  at  the  time  most  of  the 
statistics  on  this  point  were  collected,  almost  all  patients  were  indiscri- 
minately treated  with  mercurials,  and,  all  not  being  necessarily  cured, 
every  subseauent  symptom  was  of  course  preceded  by  mercurial  treat- 
ment, though  no  one  had  the  right  to  say,  post  hocy  ergo  propter  hoc^ 
nor  to  attribute  to  the  mercury  all  that  occurred  after  its  use.  But,  at 
the  present  day,  when  the  physiological  school  leaves  a  large  number 
of  patients  to  themselves,  or  subjects  them  only  to  simple  treatment, 
the  entire  series  of  syphilitic  symptoms  may  be  observed — as  I  have 
had  the  opportunity  of  showing  in  numerous  instances  at  my  clinique 
M  the  Hdpital  des  Yen^riens — without  there  being  the  least  pretext 
that  they  are  the  effect  of  mercury.  On  the  other  hand,  both  at  the 
hospital  and  in  my  private  practice,  I  have  never  failed  to  obtain  by 
inquiries  the  history  of  patients  who  have  had  gonorrhoea;  a  large 
nomber  of  such  persons,  as  is  well  known,  were  invariably  treated,  a 
ahort  time  ago,  with  mercurials,  as  many  are  still  at  the  present  day ; 
and  now  I  am  able  to  affirm,  and  it  is  a  statement  easily  verified,  that 
affections  of  the  osseous  and  fibrous  systems  are  as  rare  in  these  cases 
«  they  are  common  after  chancres  which  have  been  badly  or  incom- 
pletely treated ;  also,  that  these  rare  and  exceptional  cases  are  in  the 
same  proportion  as  the  constitutional  symptoms  which  appear  after 
vrethral  chancres,  and  are  by  no  means  proportioned  to  the  number  of 
individuals  who  have  undergone  mercurial  treatment  for  a  simple  gonor- 
rhouu 

Tertiary  symptoms  appear  after  mercurial  treatment  in  the  same 
way  as  secondary ;  that  is  to  say,  when  the  treatment  has  been  badly 
applied,  or  has  been  incomplete,  or  when  the  constitution  has  been  abso- 
Intely  refractory  to  it. 

Badly  administered  mercurial  treatment,  like  any  other  bad  treat- 
ment, may  aggravate  tertiary  symptoms  by  impairing  the  constitution, 
hot  it  can  never  produce  them  outright,  as  is  proved  in  persons  who 
are  subjected  to  mercurial  influence  by  their  occupation,  or  by  under- 
going mercurial  treatment  for  diseases  other  than  syphilis. 

To  what  Hunter  says  of  the  symptoms  in  question,  and  to  the  excel- 
lent observations  of  Mr.  Babington,  allow  me  to  add  the  following 
remarks : — 

The  effects  of  gonorrhoea  and  chancre  on  the  testicles  are  different, 
as  they  are  on  the  eyes.  The  first  of  these  diseases  gives  rise  to  gonor- 
rhfleal  epididymitis,  which  I  have  already  described,  and  which  is  entirely 
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independent  of  any  virulent  cause;  whilst  the  other,  bj  exciting  con- 
stitutional infection,  produces  sarcocele. 

Astruc,  and  particularly  Bell,  were  acquainted  with  this  syphilitic 
lesion,  which  Hunter  did  not  believe  possible ;  but  Astley  Cooper  espe- 
cially has  recently  done  much,  and  Dupuytren,  perhaps,  a  little,  to  call 
the  attention  of  surgeons  to  this  important  disease,  which  is  still  imper* 
fectly  known  by  most  practitioners. 

Syphilitic  sarcocele,  to  which  I  have  given  the  name  of  albuginitis, 
is  not  unfrequently  one  of  the  first  tertiary  symptoms  to  appear,  being 
almost  a  symptom  of  the  transition  period.  It  may  occur  in  the  fourth 
or  fifth  month  following  contagion  or  the  appearance  of  a  chancre, 
while  early  secondary  symptoms  still  exist;  but  it  is  especially  at  a  later 
period,  after  months  or  years,  when  late  secondary  symptoms  hare  been 
developed,  that  albuginitis  supervenes,  and  this,  too,  whether  mercary 
has  been  administered  or  not  for  the  preceding  symptom ;  with  this  dif- 
ference, however,  that  the  swelling  often  occurs  earlier  when  patients 
have  taken  no  mercury,  or  taken  it  improperly  or  insu£BcientIy. 

There  is  generally  nothing  to  indicate  that  this  disease  is  about  to 
commence.  Most  commonly,  the  attention  of  the  physician  or  patient 
is  first  called  to  it  by  chance,  by  a  slight  increase  in  the  weight  or 
volumo  of  the  testicle,  or  by  a  sensation  of  uneasiness.  Sometimes, 
though  rarely,  a  gravitating  pain  in  the  loins,  felt  especially  at  night, 
precedes  or  accompanies  syphilitic  engorgement  of  the  testicle. 

At  the  present  time,  after  having  had  numerous  opportunities  to 
observe  syphilitic  sarcocele  in  all  its  stages,  and  after  having  often  gone 
to  meet  this  disease,  so  to  speak,  in  order  to  detect  it  on  its  approach, 
I  think  I  am  able  to  give  a  more  detailed  account  of  it  than  has  hitherto 
been  done.  Not  to  overstep  the  bounds,  however,  which  I  hare  set 
for  myself  in  this  work,  I  will  confine  myself  to  the  most  important 
points. 

Albuginitis  begins  in  the  tunica  albiu^inca  or  ccllnlo-fibrons  textme 
of  the  body  of  the  testicle,  and  may  affect  one  organ  alone,  or  both  at 
once  or  successively.  Unless  some  other  morbid  cause,  as  gonorrhosa, 
has  acted  on  the  testicle,  syphilitic  sarcocele  does  not  involve  the  epidi- 
dymis or  vas  deferens.  Those  parts  continue  perfectly  sound  through 
the  whole  course  of  albuginitis,  no  matter  how  great  its  development; 
but  when  the  tumor  acquires  a  very  largo  volume,  the  epididymis 
becomes  cfiacod,  and  cannot  be  distinguished  from  the  body  of  the 
testicle. 

Anything  which  can  act  as  a  morbid  cause  on  the  testicle,  may  become 
the  exciting  cause  of  syphilitic  sarcocele  in  patients  afiected  with  con- 
stitutional syphilis. 

If  we  examine  the  disease  at  its  commencement,  we  soon  find  one  or 
more  indurated  spots  forming  zones,  as  it  were,  on  the  tunica  albaginea, 
or  situated  deeper  in  the  body  of  the  testicle.  These  swellings,  resem- 
bling tubercles,  never  form  projections  on  the  surface  so  as  to  chanjn 
the  shape  of  the  organ.  The  indunatcd  parts  are  not  generally  painfiUi 
either  when  left  to  themselves  or  when  handled ;  bat  if  Chej  be  earn- 
pressed,  more  or  less  pain  may  be  excited,  which  is  onlj  Ml  OMMa^ 
tion  of  the  physiological  sensibility  of  the  soond  tmth^^mmtil$ 
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spontaneous  pain  which  is  sometimes  observed  is  produced  in  the  same 
vaji  hy  compression. 

If  the  disease  continue  to  progress,  the  induration  extends ;  the 
other  parts  of  the  testicle  become  engorged;  the  tubercular  indurations 
coalesce  and  form  a  single  tumor,  preserving  the  original  form  of  the 
testicle,  only  of  a  larger  size.  This  increase  of  volume,  though  it  may 
be  considerable,  is,  however,  never  so  great  as  an  enccphaloid  testicle 
may  attain. 

A  testicle  aflFccted  with  syphilitic  sarcoccle,  either  in  whole  or  in  part, 
gives  to  the  touch  a  sensation  of  hardness  and  resistance.  It  is  gene- 
rally heavy,  and  draws  on  the  cord  by  its  weight,  exciting  pain  in  the 
corresponding  groin,  and  even  in  the  lumbar  region.  When  the  whole 
testicle  is  involved,  it  ceases  to  be  painful,  and  is  no  longer  tender  to 
the  touch. 

No  matter  what  size  the  testicle  attain  in  syphilitic  sarcoccle,  the 
skin  of  the  scrotum  does  not  change  its  color  or  temperature,  and  remains 
perfectly  free  from  adhesions. 

The  course  of  albuginitis  is  generally  chronic  or  subacute ;  but  I 
have  seen  it  acute  in  some  young  subjects  of  lymphatic  temperament, 
and  when  it  was  complicated  with  gonorrhoeal  epididymitis ;  in  such 
cases,  the  albuginitis  might  be  mistaken  for  simple  orchitis. 

Syphilitic  sarcoccle  may  last  for  months  or  years.  Generally,  as  I 
have  said  before,  it  is  very  difficult  to  fix  the  time  of  its  commencement, 
and  hence  the  difficulty  of  ascertaining  its  duration. 

Albuginitis  generally  terminates  in  resolution  without  leaving  any 
traces  of  its  passage,  and  the  testicle  resumes  its  normal  state,  espe- 
cially when  the  pathological  changes  have  been  partial,  or  art  has 
promptly  intervened,  before  the  complete  destruction  of  the  seminiferous 
vessels.  In  such  cases,  even  if  the  testicles  have  become  entirely  in- 
sensible, it  gradually  regains  its  normal  sensibility ;  but  this  does  not 
take  place  when  the  tumefied  vessels  are  completely  destroyed  and  the 
engorgement  is  succeeded  by  atrophy,  as  frequently  occurs.  Atrophy, 
which  is  almost  an  inevitable  result  when  syphilitic  sarcoccle  is  not 
recognized  or  not  treated,  may  be  partial  or  general,  like  the  lesions 
which  precede  it.  It  sometimes  happens  that  atrophy  is  the  first  symp- 
tom of  which  patients  complain.  As  may  be  seen  from  an  observation 
published  by  M.  Yidal,  some  physicians  think  that  the  testicle  becomes 
atrophied  under  the  influence  of  constitutional  syphilis  without  any  pre- 
vious lesion.  But  the  mistake  into  which  M.  Yidal  and  several  other 
observers  have  fallen  is  accounted  for,  when  it  is  known  that  partial  or 
total  albuginitis  may  occur  without  the  testicle  necessarily  becoming  so 
laree  or  painful  as  to  excite  the  attention  of  patients. 

It  may  be  laid  down  as  a  rule  that,  whenever  syphilis  alone  acts  on 
the  testicle,  suppuration  never  occurs ;  tubercular  tumors  of  the  scro- 
tum, like  other  syphilitic  tubercles  of  the  cellular  tissue,  can  alone 
■npporate. 

in  some  cases,  partial  or  total  albuginitis,  after  having  increased  the 
volume  of  the  testicle  to  a  certain  degree,  remains  in  statu  quoy  in  cou- 
of  a  kind  of  degeneration  of  the  fibro-plastic  tissue  which 
\%^  ksion  and  which  renders  the  tumor  cartilaginous,  or  even 
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osseous,  of  'which  I  hayc  met  with  some  examples.  It  is  also  not  un- 
common to  find  persistent  indurations  of  parts  of  the  organ  composed 
of  masses  of  cicatrices,  as  it  were. 

In  syphilitic  sarcocele,  the  seminal  secretion  undergoes  changes  which 
are  more  appreciable  when  the  two  testicles  are  affected*  At  first,  ita 
quantity  diminishes ;  then  its  qualities  are  changed ;  the  spermatozoa 
become  less  and  less  numerous ;  and,  if  the  two  -organs  be  entirely 
involved,  finally  disappear  with  the  other  elements  of  the  sperm.  The 
genital  functions  follow  the  same  course ;  venereal  desire  is  decreased, 
erections  become  less  frequent,  and  sexual  intercourse,  which  is  less  and 
less  sought  after,  at  last  becomes  impossible. 

Now  that  the  diagnosis  of  scrotal  tumors  is  better  understood,  and 
we  are  consequently  more  cautious  in  performing  castration,  patholo- 
gical specimens  of  syphilitic  albuginitis  are  very  rare,  especially  as  it 
is  essentially  a  curable  disease. 

I  have  had  an  opportunity,  however,  of  studying  the  pathology  of 
this  lesion,  and  have  found,  as  I  said  in  commencing,  that  it  is  seated 
in  the  tunica  albuginca  and  the  fibro-cellular  structure  of  the  body  of 
the  testicle ;  that  the  engorgement  consists  of  fibro-plastic  tissue,  which 
involves  and  obliterates  the  tubuli  seminiferi ;  the  gradual  diminuti<m 
of  which  can  be  traced  until  they  completely  disappear ;  and,  finally, 
that  in  the  last  stage  of  this  degeneration,  the  transition  of  the  fibro- 
plastic tissue  into  inodular  fibrous  tissue  can  be  followed  till  it  terminates 
in  total  atrophy. 

Tbe  differential  diagnosis,  which,  was  formerly  obscure,  has  now  ae- 
quireil  a  great  degree  of  precision,  to  which  our  clinical  studies  have 
certainly  contributed.  We  shall  find  symptoms  more  than  sufficient  to 
distinguish  syphilitic  sarcocele  from  the  diseases  for  which  it  has  been 
most  frequently  mistaken,  viz.  chronic  orchitis,  strumous  sarcocele, 
true  tubercular  sarcocele,  and  cancerous  sarcocele,  if  we  take  into  con- 
sideration the  following  circumstances ;  the  antecedents  in  the  case,  as 
above  indicated ;  the  period  (primary,  secondary,  or  tertiary)  which  the 
syphilitic  affection  has  attained — which  may  be  generally  ascertained 
from  the  symptoms  accompanying  this  lesion  at  the  outset — its  frequent 
simultaneous  or  successive  invasion  of  the  two  testicles ;  the  integrity  of 
the  epididymis,  and  especially  of  the  vas  deferens,  and  consequently  the 
absence  of  all  lesions  of  the  vesiculro  seminales  and  the  prostate,  nnlesi 
there  be  some  other  complication ;  the  absence,  also,  of  all  sympathy 
on  the  part  of  the  lymphatic  vessels  or  venous  system ;  the  evolution  df 
the  affection ;  the  character  of  the  pain,  which  decreases,  and  finally 
disappears  completely  when  the  disease  approaches  its  last  stage  ;  the 
tendency  of  the  tumor  to  become  more  and  more  uniform  and  homo- 
geneous; the  projections  on  its  surface  gradually  disappearing  and 
leaving  the  organ  in  its  natural  form,  whilst  the  contrary  takes  place 
in  the  other  affections,  which  may  bo  confounded  with  this ;  the  fact 
that  the  enlargement  of  the  testicle  is  confined  within  a  certain  limit; 
and.  finally,  the  almost  inevitable  tendency  to  atrophy,  the  absence  of 
suppuration,  and  the  salutary  influence  of  appropriate  treatment. 

At  a  time  when  syphilitic  sarcocele  was  not  understood,  its  progneos 
was  confounded  with  that  of  cancer,  and,  unfortunately,  castration  wis 
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eonseqaently  too  often  resorted  to,  as  I  convinced  myself  from  the  prac- 
tice of  mj  surgical  preceptors. 

Now,  thanks  to  my  semeiology — ^no  oiTence  to  my  learned  and  intel- 
lectual contemporary,  M.  Malgaigne — and  thanks  especially  to  the 
methodical  treatment  which  I  have  introduced  and  recommended  for  the 
different  phases  of  syphilis,  syphilitic  sarcocele  has  become  one  of  the 
easiest  syphilitic  phenomena  to  cope  with  and  to  conquer ;  and  its  treat- 
ment is  a  true  conquest  in  surgery.  There  is,  indeed,  a  great  difference 
between  the  diagnostic  signs  we  have  just  laid  down  and  the  empirical 
method  employed  by  Dupuytren  and  other  surgeons  of  his  reputation, 
which  consisted  merely  in  trying  the  effect  of  mercury  on  the  case ; 
which,  even  supposing  it  specific,  might  resist  the  action  of  this  thera- 
peutic agent,  in  which  case  it  was  condemned  to  the  knife,  whilst,  at 
the  present  day,  we  know  that  it  can  be  subdued  by  a  remedy  of  very 
different  properties,  viz.  iodide  of  potassium,  which,  as  I  have  proved, 
18  the  specific  for  tertiary  symptoms. 

The  prognosis  is  always  less  serious,  when  the  disease  is  treated 
early,  and  when  a  large  portion  of  the  organ  still  retains  its  physiolo- 
gical sensibility. 

Allow  me  to  add  a  word  farther.  Iodide  of  potassium  has  been  ac- 
cnsed  of  producing  atrophy  of  the  secreting  organs,  and  especially  of 
the  testes ;  here,  again,  the  disease  has  been  confounded  with  the 
remedy.  The  atrophy  depends  on  the  former  and  not  on  the  latter ; 
for  if  one  testicle  alone  be  effected,  it  alone  is  atrophied.  No  doubt  but 
that  in  grave  affections  of  the  general  system,  the  testicles,  like  other 
organs,  may  decrease  in  size  and  become  emaciated,  if  I  may  be  allowed 
the  expression;  but  in  that  case,  when  health  returns,  they  recover 
their  power,  vigor,  and  relative  size.  It  is  a  temporary  weakness,  but 
not  atrophy ;  and  iodide  of  potassium,  instead  of  having  this  effect  on 
the  secreting  organs,  and  especially  on  the  testes,  may,  by  modifying 
the  general  state  of  the  system,  restore  them  to  their  natural  size. 

Plastic  or  fibro-plastic  degenerations,  which  we  have  just  examined 
in  the  case  of  syphilitic  sarcocele,  are  met  with  in  other  organs.  They 
are  quite  common  in  the  muscles,  particularly  in  the  muscles  of  the 
extremities.  I  have  met  with  them  only  in  the  flexors,  either  from 
mere  chance  or  because  the  disease  has  a  predilection  for  these  muscle?. 
These  plastic  degenerations  follow  the  phases  which  we  have  just  de- 
scribed. They  consist  at  first  of  indolent  indurations  of  greater  or  less 
extent,  which,  by  their  development,  impede  the  functions  of  the  mus- 
cles rather  than  excite  pain.  The  patients  complain  only  when  the 
muscles  are  stretched  in  extension  ;  flexion,  on  the  contrarv,  or  the  ap- 

K»ximation  of  the  extremities  of  the  affected  muscle,  excites  no  pain. 
e  muscles  subjected  to  this  kind  of  induration,  in  which  the  muscular 
fibres  finally  disappear,  become  contracted,  and  at  last,  if  the  disease 
continue  and  art  do  not  intervene  in  time,  are  atrophied  and  perma- 
nently flexed ;  supposing  that  the  flexors  are  the  muscles  affected.  I 
have  had  an  opportunity  of  observing  the  same  degeneration  in  the  heart, 
of  which  a  fine  example  is  given  in  my  Iconographie  de  VH&pital  des 
VSnSrienBj  which  I  have  just  completed. 
Osteooopic  pains  may  doubtless  exist  alone^  continue  for  some  time, 
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and  finally  disappear,  without  our  being  able  to  discover  any  <A*ganic 
lesion  in  the  part ;  but  they  are  commonly  the  first  appreciable  symp- 
tom of  periostitis  or  ostitis.  These  pains  are  fixed  and  located ;  the 
least  pressure  or  the  least  contact  increases  them,  but  they  are  height- 
ened especially  by  heat.  It  is  true,  as  has  been  asserted,  that  they  are 
generally  nocturnal,  but  this  character  is  not  pathognomonic. 

The  period  at  which  osteocopic  pains  appear,  their  fixed  position  in 
those  parts  where  changes  in  the  periosteum  and  bones  afterwards  take 
place,  distinguish  them  from  the  wandering  and  more  superficial  pains 
which  often  arise  in  the  neighborhood  of  the  articalations,  resemble 
rheumatism,  and,  as  we  have  elsewhere  seen,  precede  or  accompany 
true  secondary  symptoms. 

Decided  inflammation  of  the  periosteum  is  perhaps  rarer  than  is 
commonly  supposed.  Detachments  of  the  periosteum  from  the  bone, 
by  collections  of  matter  giving  rise  to  tumors  adherent  at  their  base, 
which  pass  under  the  name  of  periostoses,  are  generally  due  to  super- 
ficial ostitis.  These  tumors,  more  or  less  circumscribed,  are  generally 
situated  on  the  superficial  bones ;  as  the  tibia,  clavicle,  cubitus,  radios, 
cranium,  sternum,  metacarpal  bones,  etc.,  and  at  the  points  where  the 
bones  approach  nearest  to  the  skin.  They  are  sometimes  indolent,  bat 
are  generally  painful  and  pit  on  pressure,  or  present  true  fluctuation. 
The  skin  over  them  may  continue  movable  for  a  long  time,  and  not  be 
appreciably  changed.  Finally,  periostoses  are  susceptible  of  complete 
resolution,  or  may  terminate  in  suppuration,  the  formation  of  abscesses, 
or  in  exostoses  resembling  epiphyses. 

Periostoses  present  throe  principal  varieties.  The  first  variety  is 
often  indolent,  and  sometimes  rapid  in  its  development,  generally  of 
long  duration,  and  terminates  in  most  cases  in  perfect  resolution.  It 
contains  a  serous  or  scro-albuminous  fluid,  which  sometimes  resembles 
scrofulous  pus,  or,  in  certain  cases,  synovial  fluid.  In  the  second  va- 
riety, the  course  of  which  is  of  an  acute  or  subacute  inflammatory  type, 
suppuration  supervenes  sooner  or  later,  and  the  subjacent  bone  rarely 
escapes  being  involved  first  or  last.  Finally,  in  the  third  variety,  the 
development  of  which  is  slower,  and  which  is  often  very  painful,  both 
8ud  Bponte  and  on  pressure,  plastic  matter  capable  of  organisation 
elevates  the  periosteum,  which  is  thickened  by  plastic  depositions  be- 
tween its  lamellsc  ;  and  thus  one  of  those  varieties  of  exostoses  which 
we  arc  about  to  describe  may  take  place. 

Syphilitic  ostitis  has  a  predilection  for  the  same  regions  in  which  pe- 
riostitis most  frequently  occurs.  Circumscribed,  though  sometimes 
diffuse,  ostitis  attacks  the  superficies  or  the  parenchyma  of  the  bones. 
Generally  slow  and  chronic  in  its  course,  it  often  assumes  a  subacate 
form,  and  after  appearing  for  some  time  as  a  simple  ostealgia,  is  finally 
betrayed  externally  by  the  swelling  which  it  excites.  The  tumor  sue- 
cecding  inflammation  of  the  bones  is  sometimes  due  to  an  effusion  of 
lymph,  like  that  which  forms  the  callus  in  fractures,  or  like  that  found 
in  periostoses  of  the  third  variety  mentioned.  It  then  constitutes  an 
epigcnic  exostosis  resembling  an  epiphysis ;  its  form  and  volume  varying 
in  size,  its  base  broad  or  pediculated,  and  its  surface  smooth  or  rough. 
These  epiphysary  exostoses,  doe  to  ossification  of  plastic  periostoieib 
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are  sometimes  separated  from  the  subjacent  bone  by  a  layer  of  perios- 
teum, which  is  but  slightly  adherent,  and  which  allows  them  to  be  easily 
detached  before  ossification  is  complete.  At  other  times,  the  swelling 
depends  on  a  thickening  of  the  whole  substance  of  the  bones,  giving 
rise  to  parenchymatous  exostosis  or  hyperostosis. 

Ostitis  terminates  in  resolution,  suppuration,  caries,  necrosis,  or  in  in- 
duration forming  eburnatcd  exostoses. 

Kesolution  takes  place  without  difficulty  when  the  swelling  depends 
on  an  affection  of  the  cellular  tissue  of  the  bone,  or  on  an  effusion  of  plas- 
tic lymph.  When  the  disease  is  situated  in  the  spongy  bones,  particu- 
larly in  the  bones  of  the  face,  and,  above  all,  in  the  superior  maxillary 
bones,  suppuration  occurs  frequently  and  easily.  Necrosis  is  often  duo 
to  the  relative  violence  of  the  inflammation  compared  with  the  vitality 
of  the  osseous  system,  but  is  produced  still  more  frequently  by  the 
effusions  which  suddenly  take  place  in  the  tissues,  and  the  detachment 
and  destruction  of  the  surrounding  soft  parts,  involving  the  nutritive 
vessels.  Necrosis  may  take  place  either  before,  at  the  same  time,  or 
after  caries ;  but  generally, — and  this  is  especially  true  of  the  facial 
bones, — what  is  considered  necrosis  is  only  the  result  of  caries  in  which 
all  the  organic  tissues  are  destroyed  by  that  kind  of  ulceration  and  sup- 
puration peculiar  to  bone,  leaving  only  the  calcareous  substance,  which 
then  forms  a  very  different  sequestrum  from  that  of  true  necrosis,  in 
which  all  the  anatomical  elements  of  bono  remain.  Finally,  its  termi- 
nation in  persistent  induration  or  eburnation  takes  place  whenever  the 
tumor  is  due  to  a  deposition  of  inorganic  saline  matter,  such  as  enters 
into  the  natural  composition  of  bones,  with  more  or  less  complete  disap- 
pearance of  their  cellular  tissue  and  fibrous  structure.  It  is  evident 
that  exostoses  may,  from  their  situation,  encroach  upon  neighboring 
organs,  and  give  rise  to  lesions  and  symptoms  depending  on  the  functions 
of  the  organs. 

Deep  tubercles  of  the  cellular  tissue  do  not  ordinarily  appear  till 
very  late  after  the  primary  ulcer.  With  the  exception  of  some  slight 
cases,  they  are  the  consequence  of  a  profound  change  in  a  constitution 
under  the  influence  of  syphilitic  cachexia.  These  'tubercles,  either 
isolated  or  in  groups,  and  often  somewhat  numerous,  commence  with  a 
small  tumor,  scarcely  perceptible  at  first,  but  hard,  adhering  to  the  skin 
or  mucous  membrane  by  a  kind  of  pedicle,  and  movable  on  the  sub- 
jacent and  surrounding  parts.  They  almost  always  increase  slowly, 
and  are  unattended  with  pain.  It  often  takes  five  or  six  months  or 
more  for  them  to  attain  their  limit,  when  they  may  be  as  large  as  a 
filbert  or  walnut.  They  are  still  very  hard,  but  soon  become  adherent, 
and  fluctuation  may  gradually  be  detected  through  a  kind  of  cyst,  which 
serves  as  their  envelop.  The  skin,  which  up  to  this  time  may  have 
remained  unchanged  both  in  texture  and  color,  becomes  of  a  brownish- 
red  or  violet  color,  soon  grows  thin,  and  is  perforated  in  one  or  more 
points,  giving  vent  to  ichorous  inconsistent  pus,  which  contains  organic 
oefariB.  Large  irregular  ulcerations  soon  succeed  these  openings,  and 
the  skin  becomes  thin  and  detached.  These  ulcers  last  till  the  elimina- 
tion of  the  tubercular  cyst,  which  begins  to  suppurate  at  its  centre. 
When  onoe  these  cysts  are  cast  off  by  the  suppuration  of  the  neighbor- 
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ing  parts,  the  ulcers,  unless  kept  open  by  some  other  cause,  begin  to 
heal,  and  finally  leave  a  cicatrix  perfectly  analogous  to  that  of  deep 
burns. 

These  tubercles  of  the  cellular  tissue  are  rarely  developed  every- 
where at  once.  Most  frequently  they  succeed  each  other,  so  as  to 
last  months  or  years,  no  matter  how  they  are  treated.  They  are  often 
isolated,  but  sometimes  agglomerated.  Although  they  occur  most  fre- 
quently beneath  the  skin,  especially  on  the  external  surface  of  the 
extremities,  where  the  fasciae  are  most  dense,  they  are  also  often  met 
with  in  the  substance  of  the  lips  or  checks,  within  the  buccal  cavity,  in 
the  substance  of  the  velum  palati,  beneath  the  mucous  membrane  of  the 
pharynx  and  in  the  tongue,  which  then  seems  as  if  stuffed  with  small 
nuts,  resembling  the  inequalities  of  scirrhus,  and,  after  suppuration 
and  ulceration  have  taken  place,  they  are  easily  mistaken  for  cancer : 
the  same  thing  is  observed  in  the  scrotum. 

Never,  at  any  stage,  do  these  tumors  affect  the  neighboring  lymphatic 
ganglia ;  and  this,  in  many  cases,  will  serve  to  distinguish  them  from 
an  indurated  chancre,  which  is  promptly  accompanied  by  its  symptom- 
atic plciad  of  ganglia,  and  from  cancer,  which  does  not  act  on  the  ganglia 
till  a  much  later  period. 

Syphilitic  tubercles  of  the  cellular  tissue  may  be  developed  in  the 
deep  organs.  I  have  met  with  them  in  the  brain,  of  which  I  showed  a 
fine  instjmce  to  the  Academy  of  Medicine ;  also  in  the  liver  and  lungs. 
It  is  evident  that  in  consequence  of  the  situation,  texture,  and  functions 
of  organs,  there  is,  besides  the  intrinsic  aymptomatoloff^j  as  I  would 
call  it — meaning  thereby  the  symptomatology  belonging  to  the  lesion 
itself — a  relative  symptomatology  peculiar  to  each  region,  on  which  I 
have  no  need  to  insist,  and  which  generally  marks  the  true  nature  of 
the  disease,  when  wo  cannot  refer  to  the  other  diagnostic  elements, 
which  are  to  be  found  with  more  or  less  ease  in  a  knowledge  of  the 
antecedents,  in  a  just  appreciation  of  the  concomitant  syphilitic  lesionSi 
and  in  the  influence  of  rational  treatment.] 

[Editor. — Dr.  G.  S.  Lagneau,  son  of  the  author  of  the  TraiiS  da 
Maladies  SypIMitiqueSy  published  his  These  de  Paris^  in  1851,  on 
^'Pulmonary  Diseases,  caused  or  influenced  by  Syphilis."  In  this 
thesis,  he  collects  fifty-three  cases  of  diseases  of  the  lungs,  apparently 
more  or  less  connected  with  syphilis,  and  endeavors  to  prove  that 
syphilis  may  act  on  the  lungs  and  bronchia : — 

I.  By  producing  changes  essentially  syphilitic  in  their  character  and 
divisible  into  two  classes : — 

1.  Affections,  which  are  generally  slight,  consisting  of  acute  inflaB- 
mation  of  the  bronchia  and  the  parenchyma  of  the  lungs,  intermitteat 
inflammation  of  the  bronchia  or  asthma,  and  chronic  inflammation  ef 
the  bronchia. 

2.  Serious  affections,  which  are  described  b^  most  authors  under  the 
head  of  phthisis,  comprising  ulcerous  chronic  inflammation  of  the  bron- 
chia, chronic  inflammation  of  the  parenchyma  of  the  lungs  and  tke 
lymphatic  ganglia,  inflammation  of  the  pleura,  and  syphilitic  tubercles. 

II.  By  aggravating  and  hastening  the  develo|»nent  of  pre-exiatiog 
depositions  of  tubercle. 
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M.  Lagneaa  enters  at  length  into  the  symptoms  of  these  varions 
lesions,  but,  it  must  be  confessed,  that  he  does  not  succeed  in  establish- 
ing any  pathognomonic  signs  by  which  they  may  be  recognized. 

Within  the  last  few  years,  certain  pathological  changes  in  the  viscera 
have  been  noticed  by  MM.  Dubois,  Depaul,  and  Gubler,  in  po8t-vwrtem 
examinations  of  infants  who  have  died  of  hereditary  syphilis ;  and  these 
changes  have  therefore  been  attributed  to  the  influence  of  this  disease. 
For  the  following  condensed  summary  of  the  original  papers  by  the 
authors  mentioned,  I  am  chiefly  indebted  to  the  recent  work  of  MM. 
Maisonneuve  and  Montanier,  entitled,  Traits  Pratique  dea  Maladies 
VinSriennes^  Paris,  1853. 

AbBC€$%e%  of  the  Tht/mus  Gland. — ^Professor  Dubois  was  the  first  to 
call  the  attention  of  practitioners  to  a  peculiar  affection  of  the  thymus 
gland,  which  he  considers  due  to  hereditary  syphilis,  and  which  consists 
in  the  presence  of  pus  in  this  organ,  either  distributed  at  various  points 
or  collected  in  an  abscess.  The  external  aspect  of  the  gland  is  per- 
fectly normal,  presenting  its  usual  color,  volume,  and  consistency ;  but 
when  cut,  a  number  of  small  suppurating  points  are  observed,  or  a  col- 
lection of  pus ;  never,  however,  very  abundant.  This  condition  of  the 
thymus  gland  almost  always  coexists  with  other  clearly  syphilitic  lesions, 
and  especially  with  pemphigus  neonatorum.  It  is  well  to  know,  how- 
ever, that  this  gland  naturally  secretes  a  whitish  viscid  fluid,  which 
might  be  mistaken  for  a  purulent  secretion  dependent  on  infantile  syphi- 
lis. It  is  sufficient  to  mention  the  possibility  of  this  error,  which  may 
be  avoided  with  a  little  care.  This  aficction  may  be  observed  in  the 
dead  foetus,  as  well  as  in  children,  who,  born  with  the  appearance  of 
perfect  health,  afterwards  die  of  hereditary  syphilis.  (See  (jraz.  MSd. 
de  Paris,  1860,  p.  392.) 

Syphilitic  Changes  in  the  Lungs. — Dr.  Depaul  observed,  about  the 
same  time,  an  affection  of  the  lungs  in  infants,  which  he  attributes  to 
svphilitic  infection.  This  affection  appears  under  two  distinct  forms, 
like  the  abscesses  of  the  thymus  gland ;  sometimes  as  masses  of  simple 
induration  duo  to  infiltration  of  pus ;  at  other  times  as  true  purulent 
collections,  with  walls  varying  in  thickness,  and  infiltrated  with  a  fluid 
of  the  same  nature.  M.  Depaul  has  found  evident  traces  of  syphilis  on 
the  skin  and  elsewhere  coexisting  with  this  lesion,  and  has  therefore 
concluded  that  the  latter  is  always  syphilitic.  In  this  opinion  he  pro- 
bably goes  too  far;  for,  while  we  recognize,  as  ho  does,  that  this  affec- 
tion of  the  lungs  is  often  produced  by  sypliilis,  we  think  that  cither  it, 
or  something  very  analogous  to  it,  is  met  with  in  cases  where  the  infant 
is  certainly  not  infected  with  constitutional  syphilis. 

Syphilitic  Affection  of  the  Liver. — Several  years  since,  Dr.  Gubler 
described  an  affection  of  the  liver  also  supposed  to  depend  on  hereditary 
syphilis.  Latterly,  he  has  published  an  important  memoir  on  this  sub- 
ject in  the  Oazette  Midicale,  of  which  the  following  is  an  analysis : — 

The  lesion  in  question,  when  considered  in  relation  to  \tA  pathoi^^^"^^ 
anatomyj  may  be  general  or  partial.     When  general,  the  w 
large,  turgid,  of  a  peculiar  yellow  color,  like  that  of  certav 
The  natural  appearance  of  the  two  substances  compoamg' 
entirely  disappeared ;  the  latter  is  hypertropbied,  hard,  aoB 
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when  cut,  it  creaks  under  the  knife ;  if  compressed  with  some  force, 
there  flows  from  the  cut  surface  a  limpid,  serous  fluid,  of  a  citrine  color, 
and  coagulablo  by  heat.  This  general  state  of  the  liver  is  a  little  less 
marked  in  some  cases,  but  its  characters  are  absolutely  the  same. 

When  the  lesion  is  partial,  the  liver,  although  hypertrophied,  is  less 
voluminous  than  in  the  preceding  form ;  it  presents  a  singular  assem- 
blage of  colors,  viz.  brown  and  red  belonging  to  the  healthy  portion, 
and  a  yellowish-flint  color  belonging  to  the  diseased  portion.  The 
yellow  portion  is  always  less  extended  than  the  other,  and  is  hard  and 
elastic;  presenting,  in  a  word,  all  the  characters  above  described  as 
belonging  to  all  parts  of  the  organ  when  the  affection  is  general.  The 
sound  portion  retains  its  normal  characters,  but  gradually  loses  them 
as  it  approaches  the  diseased  part,  and  assumes  the  characters  of  the 
latter,  so  that  there  is  no  distinct  line  of  demarcation  between  the  two. 

In  the  indurated  tissue,  the  vessels  arc  almost  impermeable,  the  ca- 
pillaries obliterated,  and  the  caliber  of  the  larger  vessels  mnch  dimi- 
nished—owing, according  to  M.  Gubler,  to  a  copious  deposit  of  plastic 
lymph  in  the  tissues  of  the  liver,  or  rather  to  a  fibro-plastic  transform- 
ation of  this  organ  in  the  diseased  parts,  proving  the  existence  of  pre- 
vious inflammation ;  in  fact,  traces  of  the  latter  are  found  on  the  surface 
of  the  organ,  consisting  of  pseudo-membranous  pellicles,  which  are  thin, 
transparent,  not  easily  seen  with  the  naked  eye,  but  easily  detached 
with  the  nail.  The  other  organs  have  presented  nothing  worthy  of 
notice,  unless  it  be  the  lungs,  which  have  exhibited  symptoms  of  an 
acute  or  chronic  pneumonia. 

As  to  the  causes  of  this  affection,  M.  Gubler  thinks  that  it  is  due 
only  to  syphilis ;  in  which  disease  many  other  observers  have  also 
noticed  it,  (MM.  Trousseau,  Lcbert,  Depaul,  etc.)  Other  symptoms  of 
syphilis  are  almost  always  observed  in  the  infant  at  the  same  time,  and 
generally  it  is  not  diflScult  to  ascertain  with  certainty  that  the  parents 
are  also  infected ;  in  but  one  case,  observed  by  M.  Gubler,  was  this 
the  only  lesion  presented  by  the  infant.  Wo  are  therefore  led  to  infer 
that  this  is  really  a  symptom  of  hereditary  syphilis,  which  oar  author 
refera  to  tertiary  symptoms ;  in  his  opinion,  it  consists  of  a  fibro-plastic 
degeneration  analogous  to  tubercles  of  the  cellular  tissue  and  orchitis, 
or  syphilitic  sarcocele;  it  appears  especially  during  extra-titerine  life, 
but  has  been  observed  in  the  foetus. 

The  symptomB  of  this  lesion  of  the  liver  are  not  characteristic ;  none 
being  observed  except  those  of  peritonitis.  In  the  words  of  M.  Gubler: 
^^  Children  begin  to  moan,  toss  about  their  lower  extremities,  and,  asM. 
Trousseau  remarks,  weep  without  shedding  tears ;  vomiting  and  diar- 
rhoea or  constipation  follow ;  the  abdomen  becomes  flatulent ;  the  least 
pressure  on  this  region  excites  moaning  and  agitation ;  the  pulse  is 
quick  and  small ;  the  skin  preserves  a  medium  temperature  for  some 
time.  Soon,  the  countenance  materially  changes ;  the  features  become 
sharp,  the  eyes  excavated,  and  surrounded  with  a  bluish  circle ;  there 
is  extreme  prostration ;  the  limbs  become  cold,  and  the  little  patient 
soon  dies. 

''These  symptoms  rarely  occur  till  from  two  to  four  days  before 
death,  and  are  far  from  always  presenting  the  above  characters.    Gcll^ 
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rally,  vomiting  is  the  chief  symptom,  and  is  accompanied  with  consti- 
pation ;  in  one  case  there  was  diarrhoea ;  finally,  both  these  functional 
derangements  may  be  wanting.  Provided  the  plastic  infiltration  be  not 
very  extensive,  the  secretion  of  the  bile  still  goes  on,  and  the  more 
important  functions  of  the  system  are  not  interfered  with.  But  the 
case  is  different  when  nearly  the  whole  organ  is  involved;  the  formidable 
symptoms  just  mentioned  appear  and  reveal  the  nature  of  a  disease 
which  is  now  beyond  the  resources  of  art. 

"  Before  the  appearance  of  the  preceding  symptoms  there  is  nothing 
to  lead  one  to  anticipate  a  fatal  issue.  But  is  it  probable  that  the  early 
phases  of  this  aficction  are  inappreciable?  Doubtless  not;  there  must 
necessarily  be,  at  the  outset  of  the  disease,  certain  derangements  of  the 
digestive  organs,  and  perhaps  also  of  the  respiratory.  My  researches 
not  having  as  yet  been  directed  to  this  point,  I  can  only  call  the  atten- 
tion of  practitioners  to  it." 

It  is  remarkable  that  with  such  a  lesion  neither  icterus,  anasarca,  nor 
oedema  of  the  lower  extremities  have  ever  been  observed ;  the  patient 
is  always  chloro-aniemic. 

It  is  evident  from  the  above  that  we  are  not  prepared  to  furnish  the 
elements  of  an  accurate  diagnosis ;  still,  if  wo  find  serious  digestive 
trouble  in  an  infant  with  well-characterized  chloro-antemia,  and  an  in- 
crease in  the  volume  and  consistency  of  the  liver,  we  shall  be  authorized 
to  infer  the  existence  of  this  plastic  infiltration  of  the  organ  ;  and  if 
there  be  also  symptoms  of  peritonitis,  the  case  will  be  no  longer  doubtful. 
This  disease  is  always  fatal,  when  the  infiltration  is  very  extensive;  in 
other  cases  it  is,  to  say  the  least,  very  serious.] 


CHAPTER  III. 

GENERAL  OBSERVATIONS  ON  THE  CURE  OF  LUES  VENEREA. 

It  has  been  observed  before,  that  there  are  three  forms  of  the  vene- 
real infection,  gonorrhoea,  chancre,  and  the  lues  venerea,  which  various 
forms  I  have  endeavored  to  account  for.-  As  they  all  three  arise  from 
the  same  poison,  and  as  the  first  two  depend  onlv  on  a  difference  in  the 
nature  of  the  parts,  and  the  lues  venerea  on  another  circumstance  which 
has  been  explained,  it  would  be  natural  to  suppose  that  one  medicine, 
whatever  it  be,  wouhl  cure  all  the  forms  of  this  disease.  But  we  find 
from  experience  that  this  does  not  hold  good  ;  for  one  medicine,  that  is 
mercury,*  cures  only  the  chancre  and  the  lues  venerea,  and  the  gonor- 
rhoea is  not  in  the  least  affected  by  it ;  and  what  is  still  more  remarkable 
is,  that  the  two  which  it  cures  are  in  no  respect  similar,  while  the 
gonorrhoea,  which  it  does  not  cure,  is  similar  in  some  respects  to  the 
chancre,  which  it  does  cure. 

It  may  be  remarked  in  general,  that  there  is  not  only  a  dificrencc  in 
the  form  of  the  disease,  but  also  in  the  modes  of  cure,  and  in  the  times 
28 
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necessary  for  the  care  of  the  different  forms  of  the  disease,  even  when 
the  same  medicines  cure.  The  gonorrhoea,  in  its  core,  is  the  most  un- 
certain of  the  three,  the  chancre  next,  and  the  Ines  venerea  the  most 
certain,  although  cured  by  the  same  medicine  which  cores  the  chancre. 

A  gonorrhoea  in  some  oases  shall  be  cured  in  six  days,  and  in  others 
require  as  many  months,  which,  with  regard  to  time,  i;^  about  the  pro- 
portion of  thirty  to  one.  A  chancre  may  be  sometimes  cured  in  two 
weeks,  and  often  requires  as  many  months,  which  is  in  the  proportion 
of  four  to  one.  The  lues  venerea  in  general  may  be  cured  in  one  or 
two  months,  which  is  only  two  to  one.  This  calculation  ahows  the 
regularity  and  irregularity,  as  to  time,  in  the  cure  of  each  form  of  the 
disease. 

I  have  formerly  observed,  that  indispositions  of  the  body  often  affect 
this  disease  very  considerably,  more  especially  the  gonorrhoea  and  the 
chancre. 

When  an  increase  of  symptoms  takes  place  in  a  gonorrhoea,  from  an 
indisposition  of  body,  nothing  should  be  done  for  the  gonorrhoea,  the 
indisposition  of  body  being  only  to  be  attended  to ;  because  we  have  no 
specific  for  the  gonorrhoea,  and  in  time  it  cures  itself.  But  this  prac- 
tice is  perhaps  not  to  be  followed  in  a  chancre  or  lues  venerea.  It  may  be 
necessary  in  those  to  continue  the  mercury,  although  perhaps  more 
gently ;  for  the  mercury  is  a  specific  that  cannot  be  dispensed  with, 
because  neither  the  chancre  nor  lues  venerea  are  cured  by  themselves, 
but  always  increase. 

This  form  of  the  venereal  disease  I  have  divided  into  two  stages. 
When  in  the  parts  most  susceptible  of  the  disease,  which  I  have  caSed 
the  first  order  of  parts,  and  which  appear  to  be  the  superficies  only,  the 
lues  venerea  is  perhaps  subject  to  less  variety  than  either  the  gonorrhoea 
or  chancre,  and  its  mode  of  cure  is  of  course  more  uniform,  although 
the  disease  be  less  easily  ascertained,  at  least  for  some  time.  In  the 
second  order  of  parts  the  lues  venerea  becomes  more  complicated, 
and  its  cure  still  less  to  be  depended  upon. 

The  cure  of  this  form  is  much  more  difficultly  ascertained  than  either 
of  the  two  former ;  they,  being  always  local,  and  their  effects  visible,  be- 
come more  the  object  of  our  senses,  so  that  we  are  seldom  or  never 
deceived  in  the  cure,  although  at  the  same  time  the  cure  is  often  more 
tedious  and  difficult ;  for  whenever  the  symptoms  of  the  gonorrhcRa  or 
chancre  have  entirely  disappeared,  in  general  the  patient  may  look  upon 
himself  as  cured  of  them  ;  but  this  is  not  the  case  in  the  lues  venerea 

A  lues  venerea  is  the  effect  of  the  poison  having  circulated  in  the 
blood  till  it  has  irritated  parts  so  as  to  give  them  a  venereal  disposition, 
which  parts  sooner  or  later  assume  the  venereal  action,  according  to  the 
order  of  their  susceptibility. 

When  the  venereal  matter  is  circulating,  I  have  supposed  that 
parts  are  irritated  by  it,  and  that  a  vast  number  of  other  parts 
as  is  evidently  the  case  with  the  chancre ;  for  in  the  case  of  a  ehanere 
the  whole  glans,  prepuce,  and  skin  of  the  penis  have  had  the 
applied  to  them,  yet  only  one  or  more  points  are  ocmtaminaled 
tated  by  it,  all  the  others  escaping  ;  and  we  often  aea  at  tltf>  ^ 
rea,  that  when  the  parts  contaminated  assume  the 
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to  them  without  affecting  other  parts,  although  the  disease  be  allowed 
to  go  on  for  a  considerable  time  without  any  attempt  to  a  cure ;  and 
also,  if  these  parts  are  imperfectly  cured,  the  disease  returns  only  in 
them ;  therefore  these  effects,  although  arising  from  the  constitution, 
are  in  themselves  entirely  local,  similar  to  the  gonorrhoea  and  chancre, 
and  like  them  may  be  cured  locally  ;  and  the  person  may  still  continue 
to  have  the  lues  venerea,  although  not  in  these,  yet  in  other  parts,  be- 
cause there  may  be  many  other  parts  in  the  same  body  that  are  under  the 
venereal  disposition,  although  they  may  not  yet  have  assumed  the  vene- 
real action.  To  cure  the  local  and  visible  effects  of  the  disease  we  must 
attack  it  through  that  medium  by  which  it  was  communicated,  that  is, 
the  blood  ;  without,  however,  considering  the  blood  itself  as  diseased,  or 
containing  the  poison,  but  as  the  vehicle  of  our  medicine  which  will  be 
carried  by  it  to  every  part  of  the  body  where  the  poison  was  carried, 
and  in  its  course  it  will  act  upon  the  diseased  solids.  This  practice 
most  be  continued  some  time  after  all  symptoms  have  disappeared  ;  for 
the  venereal  action  may  to  appearance  be  stopped,  and  the  symptoms 
disappear,  and  yet  all  return  again,  the  venereal  action  not  bemg  com- 
pletely destroyed.  If  the  medicine  were  also  a  cure  for  the  disposition 
m  the  parts  second  in  order,  and  could  prevent  their  coming  into 
action,  it  would  be  necessary  to  continue  it  somewhat  longer  on  their 
account ;  but  this  is  not  the  case,  for  the  visible  effects,  symptoms,  or 
appearances  in  the  first  order  of  parts,  give  way  to  the  treatment,  wl\ile 
the  parts  that  have  only  acquired  the  disposition,  and  are  still  inactive, 
afterwards  assume  the  action  and  continue  the  disease.  This  deceives 
the  surgeon,  and  leaves  the  groundwork  for  a  second  set  of  local  effects 
in  the  parts  second  in  order ;  but  I  have  asserted  that  what  will  cure  an 
action  will  not  cure  a  disposition ;  if  so,  we  should  push  our  medicine 
no  farther  than  the  cure  of  the  visible  effects  of  the  poison,  and  allow 
whatever  parts  may  be  contaminated  to  come  into  action  afterwards. 

The  parts  that  first  assume  the  venereal  action  are  easiest  of  cure ; 
and  I  have  suspected  that  those  effects  of  the  disease  being  external, 
were  in  some  degree  assisted  in  their  cure  by  the  local  action  of  the 
medicine,  which  evidently  passes  off  through  those  parts. 

When  the  disease  has  attacked  the  parts  second  in  order  of  suscepti- 
bility, it  generally  happens  that  they  are  more  difficult  of  cure  than 
the  former;  therefore,  when  they  are  affected  at  the  same  time  with 
the  former,  and  are  cured,  we  may  be  sure  that  the  first  will  be  also 
cored.  From  hence,  as  it  would  appear  that  the  parts  most  susceptible 
of  the  disease  are  also  easiest  of  cure,  it  follows  that  the  parts  least 
susceptible  of  the  disease  are  also  most  difficult  of  cure ;  and  I  believe 
that  this  is  seldom  or  never  reversed ;  therefore,  those  second  in  order  of 
sosoeptibility  have  this  advantage,  that  we  have  the  local  complaints  for 
oar  goide  to  judge  of  the  whole  ;  and  in  such  we  have  only  to  continue 
the  treatment  tiU  they  all  vanish,  being  certain  that  the  cure  of  the  first, 
if  there  are  any,  will  be  involved  .in  those  of  the  second. 

As  the  seoond  are  attended  with  more  tumefaction  or  swelling  than 
the  firtti  it  beeomee  a  question  whether  the  mercurial  course  should  be 
eoBtmoed  till  the  whde  have  subsided.  But  I  believe  it  is  not  neces- 
IHJ  t#  eeMfamii  the  SMthod  of  cure  till  the  whole  tumefaction  disap- 
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pe<ars,  for  as  those  local  complaints  cannot  contaminate  the  constitation 
by  reabsorption,  and  as  the  venereal  disposition  and  action  from  the 
constitution  can  be  cured  while  the  local  effects  still  remain,  even  where 
the  tumefaction  forming  nodes  on  the  bones,  fasciae,  &c.  is  carried  the 
length  of  suppuration,  there  can  be  no  occasion  ifor  continuing  the 
course  longer  than  the  destruction  of  the  venereal  action.  But  this 
effect  of  our  medicine  is  not  easily  known  ;  therefore,  it  will  be  neces- 
sary to  pursue  the  method  of  cure  till  the  appearances  become  station* 
ary,  and  probably  a  little  longer,  to  destroy  the  whole  action  of  the 
disease.  From  these  circumstances,  it  would  appear  that  the  venereal 
irritation  when  in  this  stage  of  the  disease,  is  easier  of  cure  than  the 
effects  of  that  irritation,  such  as  the  tumefaction. 

§  1.  Of  the  Use  of  Mercury  in  the  Cure  of  the  Lues  Venerea. 

Mercury  in  the  lues  venerea,  as  in  the  chancre,  is  the  great  specific, 
an<l  hardly  anything  else  is  to  be  depended  upon.  It  is  necessary  that 
we  should  always  consider  well  the  effects  of  this  medicine,  both  on  the 
constitution  at  large  and  the  disease  for  which  it  is  given.  The  effects 
of  mercury  on  a  constitution  will  always  be  as  the  quantity  of  mercuiy 
in  that  constitution ;  and  when  the  same  quantity  affects  one  constito* 
tion  more  than  another,  it  is  in  the  proportion  of  the  irritability  of  that 
constitution  to  the  powers  of  mercury,  entirely  independent  of  any  parti- 
cular preparation,  or  any  particular  mode  of  giving  it. 

With  regard  to  the  preparations  of  the  medicine,  and  the  modes  of 
applying  it,  we  are  to  consider  two  things ;  fii-st,  the  preparation  and 
mode  that  is  attended  with  the  least  trouble  or  inconvenience  to  the 
patient ;  and  second,  the  preparation  and  mode  of  administering  it  thai 
most  readily  conveys  the  necessary  quantity  into  the  constitution. 

Nothing  can  show  more  the  ungrateful  or  unsettled  mind  of  man  than 
his  treatment  of  this  medicine.  If  there  is  such  a  thing  as  a  specific, 
mercury  is  one  for  the  venereal  disease  in  two  of  its  forms ;  yet  man- 
kind are  in  pursuit  of  other  specifics  for  the  disease,  a«  if  specifics  were 
more  common  than  diseases ;  while  at  the  same  time  they  are  too  often 
contented  with  the  common  mode  of  treating  many  other  diseases  for 
which  they  have  no  specific ;  and  these  prejudices  are  supported  by  the 
public,  who  have  in  their  minds  a  dread  of  this  medicine,  arising  firom 
the  Wcant  of  knowledge  of  our  predecessors  in  administering  it;  and 
many  of  the  present  age,  who  are  equally  ignorant,  take  advantage  of 
this  weakness. 

Mercury  in  the  constitution  acts  on  all  parts  of  the  machine,  cons 
those  which  are  diseased,  affecting  but  little  those  that  are  sound.  Me^ 
cury  is  carried  into  the  constitution  in  the  same  way  as  other  substaneca, 
either  externally  by  the  skin,  or  internally  by  the  mouth ;  it  canseti 
however,  in  all  cases,  be  taken  into  the  constitution  in  both  ways,  fbr 
sometimes  it  happens  that  the  absorbents  on  the  skin  will  not  readily 
receive  it,  at  least  no  effect  will  be  produced,  either  on  the  disease  or 
constitution,  from  such  application ;  when  this  is  the  case,  it  is  tr»  N 
considered  as  a  misfortune,  for  then  it  must  be  given  interaalK  ^ 

mouth,  although  possibly  this  mode  may  be  very  imgntgi^ 


ON  THE  CURE  OF  TUE  LUES  VENEREA.         437 

respects,  and  often  inconvenient.  On  the  other  liand,  it  sometimes 
happens  that  the  internal  absorbents  will  not  take  up  this  medicine,  or 
at  least  no  effect  is  produced  either  upon  the  disease  or  constitution ;  in 
such  cases,  it  is  right  to  try  all  the  different  preparations  of  the  medi- 
cine, for  it  will  sometimes  happen  that  one  preparation  will  succeed 
when  another  will  not.  I  have  never  seen  a  case  where  neither  external 
nor  internal  applications  of  mercury  were  absorbed ;  such  a  case  must 
be  miserable  indeed. 

I  may  just  observe  here,  that  many  surfaces  appear  to  absorb  this 
medicine  better  than  others,  and  most  probably  all  internal  surfaces 
and  sores  are  of  this  kind ;  for  when  we  find  that  thirty  grains  of 
calomel  rubbed  in  on  the  skin  have  no  more  effect  than  three  or  four 
taken  by  the  mouth,  it  becomes  a  kind  of  proof  that  the  bowels  absorb 
it  best ;  also,  when  dressing  a  small  sore  with  red  precipitate  produces 
a  salivation,  it  shows  that  sores  are  good  absorbing  surfaces,  espe- 
cially, too,  when  we  know  that  the  lues  venerea  generally  arises  from 
a  chancre. 

•  A  patient  with  a  stump  which  produced  too  much  granulation  was 
dressed  with  ointment  containing  a  large  proportion  of  red  precipitate ; 
the  sore  was  about  the  size  of  a  crown  piece.  It  very  nearly  brought 
on  a  salivation,  and  the  patient  was  obliged  to  leave  it  off. 

A  mulatto  woman  had  upon  her  leg  a  very  bad  ulcer,  which  was 
about  the  breadth  of  two  palms ;  it  was  dressed  with  red  precipitate 
mixed  with  common  ointment,  which  soon  threw  her  into  a  violent 
salivation. 

A  lady,  in  the  month  of  December,  1782,  was  burnt  over  the  whole 
breast,  neck,  and  shoulders,  as  also  between  her  shoulders,  on  which 
parts  deep  sloughs  were  formed.  The  sores  at  first  healed  nearly  up, 
and  tolerably  well  for  burns;  but  they  broke  out  anew,  and  then 
became  more  obstinate.  Seven  months  after  the  accident,  she  came 
to  London,  with  very  large  sores  extending  across  the  breast  and  upon 
each  side  to  tlio  shoulders ;  they  were  extremely  tender  and  painful. 
They  continued  to  heal  for  some  time  after  she  came  to  London ;  but 
she  became  ill,  having  been  affected  with  extreme  irritability,  loss  of 
appetite,  sickness,  and  throwing  up  of  her  food  and  medicines.  At 
this  time,  the  sores  again  began  to  spread,  and  became  very  large. 
After  having  been  two  months  in  town  with  little  advantage,  I  tried 
warmer  dressings,  as  basilicon,  to  some  parts,  to  see  if  any  advantage 
would  arise  from  such  treatment,  and  it  was  found  that  these  parts 
healed  rather  faster  than  the  others;  but  the  soreness  was  so  great, 
even  from  the  mildest  dressings,  ,that  they  could  only  be  used  in  part. 
I  next  tried  red  precipitate  mixed  with  the  ointment ;  and,  that  it 
might  increase  the  pain  as  little  as  possible,  I  ordered  only  ten  grains 
to  two  ounces  of  the  ointment.  This  appeared  to  agree  better  with  the 
acres  than  the  ointment  alone ;  and  we  were  happy  in  having  found  a 
dressing,  which  both  hastened  on  the  cure  and  was  easier  than  the 
former.  But  about  the  fourth  or  fifth  dressing  from  beginning  the  use 
of  the  precipitate,  she  began  to  complain  of  her  gums ;  the  next  day 
bMan  to  spit,  and  by  the  seventh  or  eighth  day  the  mouth  was  so  sore, 
and  dM  spitting  so  oonsiderable^  that,  upon  considering  the  case,  we 
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began  to  suspect  that  it  might  proceed  from  the  red  precipitate  in  the 
dressing.  The  gums,  inside  of  the  cheeks,  and  the  breath  were  tmly 
mercurial.  We  immediately  left  off  this  dressing,  except  to  a  small 
corner,  and  had  recourse  to  the  former  dressings.  In  a  few  days  the 
effects  of  the  mercury  abated,  and  the  sores  looked  more  healthy  than 
ever,  and  we  again  began  to  dress  part  of  the  sores  with  the  ointment 
containing  precipitate,  which  still  agreed  with  them.  When  the  mouth 
first  became  affected,  she  had  not  used  much  above  one-half  of  the  oint- 
ment ;  and  by  the  time  we  had  discovered  the  cause,  about  three-foprths 
of  it  had  been  expended  in  dressings,  so  that  there  was  not  quite  ten 
grains  of  precipitate  applied  ;  and  although  this  took  up  seven  or  eieht 
days,  and  the  ointment  must  have  been  soon  removed  from  the  sore  oy 
the  discharge,  yet  a  considerable  spitting  was  produceil,  which  lasted 
above  a  month.  It  is  hardly  to  be  conceived  that  above  a  grain  or  two 
could  really  be  taken  into  the  constitution ;  for  when  we  consider  the 
particles  of  precipitate  were  covered  with  ointment,  and  a  vast  discharge 
of  matter,  so  as  soon  to  remove  this  small  quantity  from  the  sore,  we 
can  hardly  admit  the  possibility  of  more  being  absorbed ;  and  if  this 
idea  of  the  quantity  taken  in  is  just,  to  what  must  we  attribute  the  great 
susceptibility  to  the  effects  of  the  medicine  ?  Was  it  the  irritable  state 
of  the  patient  at  the  time  ?  For  the  state  of  the  constitution  appeared 
to  roe  to  be  that  in  which  the  locked  jaw  often  takes  place ;  and  I  often 
had  this  disease  in  my  mind.  The  patient  afterwards  got  well  by  the 
use  of  an  ointment  in  which  pitch  was  an  ingredient.'  All  this  tends  to 
show  that  sores  and  internal  surfaces  absorb  better  than  the  skin. 

Besides  the  practicability  of  getting  the  medicine  into  the  constitntion 
in  either  way,  it  is  proper  to  consider  the  easiest  for  the  patient,  each 
mode  having  its  convenience  and  inconvenience,  which  arise  from  the 
nature  of  the  constitution  or  of  the  parts  to  which  it  is  applied,  or  fron 
certain  situations  of  life  of  the  patient  at  the  time.  It  is  therefore 
proper  to  give  it  in  that  way  which  suits  these  circumstances  beat. 

To  explain  this  farther,  we  find  that  in  many  patients  the  bowels  can 
hardly  bear  mercury  at  all,  therefore  it  is  to  be  given  in  the  mildest 
form  possible ;  also  joined  with  such  other  medicines  as  will  lessen  or 
correct  its  violent  local  effects,  although  not  its  specific  ones  on  the 
constitution  at  large. 

When  it  can  be  thrown  into  the  constitution  with  propriety  by  the 
external  method;  it  is  preferable  to  the  internal,  because  the  skin  is  not 
nearly  so  essential  to  life  as  the  stomach,  and  tlierefore  is  capable  ia 
itself  of  bearing  much  more  than  the  stomach ;  it  also  affects  the  coa- 
stitution  much  less ;  many  courses  of  mercury,  which  are  absolutely 
necessary,  would  kill  the  patient  if  taken  by  the  stomach,  proTing 
hurtful  both  to  the  stomach  and  intestines,  even  when  riven  in  any 
form,  and  joined  with  the  greatest  correctors ;  on  the  other  hand,  tlie 
way  of  life  will  often  not  allow  it  to  be  applied  externally.  It  is  nol 
every  one  that  can  find  convenience  to  rub  in  mercury,  therefore  they 
must  take  it  by  the  mouth  if  possible.     To  obviate  toe  inoonveiiieMB 

*  Addcil:  ''A  pentlenian  iutroduced  a  bougie  into  the  nratfaim  nBeand  witt 
oiutineiit,  and  rubbed  iu  a  little  oo  the  ArsDum  three  tinei^  and  hb 
affected." — Homb. 


ON  THE  CURB  OF  THE  LUES  VENEREA.         489 

often  arising  from  the  visible  effects  of  mercury,  many  preparations 
have  been  invented;  but  any  preparation  of  mercury  produciug  an 
effect  different  from  the  simple  effects  of  mercury  in  that  constitution, 
such  as  sweating,  or  an  increased  discharge  of  urine,  must  bo  supposed 
either  not  to  act  as  mercury,  or  the  substance  with  which  it  is  com- 
pounded produces  this  effect ;  but,  if  its  peculiar  effects  are  less  than 
usual,  I  should  very  much  suspect  that  the  mercury  is  acting  in  part  as 
a  compound,  and  not  entirely  as  mercury. 

Mercury,  like  many  other  medicines,  has  two  effects,  one  upon  the 
constitution  and  particular  parts,  which  is  according  to  its  mode  of  irri- 
tation, independent  of  any  disease  whatever.  The  other  is  its  specific 
effects  upon  a  diseased  action  of  the  whole  body,  or  of  parts,  whatever 
the  disease  be,  and  which  effects  are  only  known  by  the  disease  gradually 
disappearing.  The  first  becomes  an  object  of  consideration  for  the 
surgeon,  as  it'  is  in  some  measure  by  them  he  is  to  be  guided  in  giving 
this  medicine  so  as  to  have  its  specific  effects  sufiicient  for  the  cure  of 
the  disease. 

Whatever  injury  mercury  may  do  to  the  constitution  it  is  by  its  visible 
effects,  and  thence  the  pretended  art  in  avoiding  those  visible  effects 
has  been  too  much  the  cause  of  great  imposition.  The  part  upon  which 
its  effects  are  most  likely  to  fall  is  the  part  that  is  in  most  cases 
attempted  to  be  avoided,  or  guarded  against,  and  that  is  the  mouth.  I 
believe  that  we  are  not  possessed  of  any  means  of  either  driving  the 
mercury  to  the  mouth,  or  of  preventing  it  from  attacking  that  part. 
Cold  and  warmth  are  the  two  great  agents  mentioned  by  authors ;  we 
find  them  recommending  the  avoiding  of  cold,  for  fear  the  mercury 
should  fly  to  the  mouth,  as  if  warmth  was  a  prevention ;  while  others, 
and  even  the  same  authors,  when  talking  of  bringing  the  mercury  to 
the  mouth,  recommend  warmth,  as  if  cold  were  a  preventive.  This 
being  the  case,  we  may  reasonably  suppose  that  neither  the  one  nor  the 
other  has  any  material  effect.' 

In  giving  mercury  in  the  venereal  disease,  the  first  attention  should 
be  to  the  quantity,  and  its  visible  effects  in  a  given  time ;  which  when 
brought  to  a  pitch  are  only  to  be  kept  up,  and  the  decline  of  the  disease 
to  be  watched ;  for  by  this  we  judge  of  the  invisible  or  specific  effects 
of  the  medicine,  which  will  often  inform  us  that  some  variation  in  the 
quantity  may  be  necessary. 

The  visible  effects  of  mercury  are  of  two  kinds,  the  one  on  the  con- 
stitution, the  other  on  some  parts  capable  of  secretion.  In  the  first  it 
appears  to  produce  universal  irritability,  making  it  more  susceptible  of 
all  impressions ;  it  quickens  the  pulse,  also  increases  its  hardness,  pro- 
ducing a  kind  of  temporary  fever ;  but  in  many  constitutions  it  exceeds 
this,  acting  as  it  were  as  a  poison.  In  some  it  produces  a  kind  of  hectic 
fever ;  that  is,  a  small  quick  pulse,  loss  of  appetite,  restlessness,  want 
of  sleep,  and  a  sallow  complexion,  with  a  number  of  consequent  symp-^ 
toma ;  but,  by  the  patient  being  a  little  accustomed  to  the  use  of  it, 
these  constitutional  effects  commonly  become  less,  of  which  the  following 
cases  are  strong  instances : — 

■  The  wliole  of  this  paragraph  omitted.— lloxs. 
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A  gentleman  rubbed  in  mercurial  ointment  for  the  reduction  of  two 
buboes.  He  had  only  rubbed  it  in  a  few  times  when  it  affected  his  con- 
stitution  so  much  that  it  was  necessary  to  leave  it  off.  He  was  seited 
with  feverish  complaints  of  the  hectic  kind,  a  small  quick  pulse,  debility, 
loss  of  appetite,  no  sleep,  and  night-sweats.  He  took  the  bark,  with 
James's  powder,  atid  asses'  milk,  and  got  gradually  rid  of  the  com- 
plaints. As  the  buboes  were  advancing,  it  was  necessary  to  have 
recourse  to  mercury  again ;  and  I  told  him  that  now  it  would  not  pro- 
duce the  same  effects  so  quickly  nor  so  violently  as  before.  He  rubbed 
in  a  considerable  quantity  without  his  constitution  or  mouth  being 
affected ;  but  the  buboes  suppurating,  I  ordered  it  to  be  left  off  a  second 
time ;  and  when  they  were  opened  ho  had  recourse  to  the  ointment 
again  for  the  third  time,  and  without  producing  any  disagreeable  effects. 
The  buboes  put  on  a  healing  disposition  for  a  while,  and  then  became 
stationary,  showing  that  a  new  disposition  was  forming.  He  was 
directed  to  leave  off  the  ointment  and  to  bathe  in  the  sea,  which  he  did, 
and  the  buboes  began  to  heal.  In  about  three  weeks,  however,  it  was 
thought  necessary  to  use  more  friction,  and,  when  he  began,  which  was 
the  fourth  time,  it  had  almost  an  immediate  and  violent  effect  upon  his 
mouth ;  he  left  off  again  till  his  mouth  became  a  little  better,  and  then 
returned  to  the  mercury  a  fifth  time,  and  was  able  to  go  on  with  it. 

A  stout  healthy  man  used  mercurial  friction  for  a  bubo  till  it  affected 
his  mouth ;  it  farther  brought  on  very  disagreeable  constitutional  com- 
plaints, such  as  loss  of  appetite,  watchfulness,  sallow  complexion,  laih 
situde  from  the  least  exercise,  and  swelled  legs ;  and,  although  varioiu 
means  were  used  to  reconcile  the  constitution  to  it,  yet  it  continued  to 
act  as  a  poison. 

Mercury  often  produces  pains  like  those  of  the  rheumatism,  and  also 
nodes  which  are  of  a  scrofulous  nature ;  from  thence  it  has  been  ae- 
cused  of  affecting  the  bones,  '' lurking  in  them,"  as  authors  have 
expressed  it.^ 

It  may  be  supposed  to  bo  unnecessary  to  mention,  in  the  present 
state  of  our  knowledge,  that  it  never  gets  into  the  bones  in  the  form  of 
a  metal,  although  this  has  been  asserted  by  men  of  eminence  and  autho- 
rity in  the  profession,  and  even  the  dissections  of  dead  bodies  have  been 
brought  in  proof  of  it ;  but  my  experience  in  anatomy  has  convinced 
me  that  such  appearances  never  occur.  Those  authors  have  been  quoted 
by  others,  imaginary  cases  of  disease  have  been  increased,  the  crednloos 
and  ignorant  practitioner  misled,  and  patients  rendered  miserable. 

[KicoRD. — Though  at  the  time  Hunter  wrote,  he  may  have  doubted 

*  The  following  parnfrrnphs  are  added: — 

^'Mi'rciiry  often  produced  an  itching  of  the  skin,  so  much  so  in  some  that  thcyeu 
hfinllv  hoar  it. 

**  Although  mercury  doo8  not  alwAvs  affect  the  mouth,  yet  it  sometimen  affectii  tbeeia- 
Rtitution  of  tlic  perbon  wh(»sc  moutli  cannot  be  alfocted,  proflncing  loss  of  appetite,  paiv 
of  the  rlicumutic  kind,  and  all  the  constitutiontd  .symptoms  of  hectic  fever,  and  at  the  mbc 
time  shall  be  curing  the  venereal  disease  effectually. 

**  A  person  hml  pains  in  his  shoulders  and  blotches  on  the  skin,  supposed  to  be  vnt* 
real.  lie  never  could  be  affected  witli  mercury.  1  made  him  rub  in  two  rtracht  ^ 
strong  mercunal  ointment  every  night,  and  the  s^'mptoms  entirely  disappeared^  vitheil 
any  effects  being  produced  by  tlie  mercury  on  the  mouth,  akin,  or  kidneys."— Homl 
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whether  mercury  can  be  found  after  death  in  the  tissues  of  persons  who 
have  taken  it,  this  fact  is  no  longer  questionable  at  the  present  day, 
now  that  more  exact  pathological  researches  and  more  accurate  chemical 
analyses  have  enabled  us  to  demonstrate  its  presence,  even  in  a  metallic 
state,  both  in  certain  liquids  and  in  certain  solids  of  the  economy.  For 
information  on  this  subject,  consult  the  interesting  woVk  of  ^I.  Strohl,  who 
followed  M.  Herr,  professor  at  the  University  of  Fribourg  ( These ^Inau- 
gurale  aotUenue  d  la  Faculte  de  Strasbourg^  Nov.  27, 1888);  the  memoir 
of  M.  Ileynaud,  of  Toulon,  on  a  remarkable  case  of  the  presence  of  mer- 
cury in  the  brain  (pamphlet,  1830).  In  a  patient  who  died  under  my 
care,  of  encephalitis  occurring  during  mercurial  treatment,  M.  Grassi,  at 
that  time  chief  Pharmaceutist  at  the  Ilopital  du  Midi,  found  mercury 
in  the  softened  and  suppurating  substance  of  the  left  anterior  lol)e  of 
the  cerebrum.  Moreover,  the  possibility  of  finding  mercury  in  various 
organs  and  in  certain  secretions,  is  placed  beyond  a  doubt  by  the  ob- 
servations of  Mr.  A.  Colson,  on  the  presence  of  mercury  in  the  blood,  by 
Barruel's  analyses,  and  especially  by  the  skilful  researches  of  our  illus- 
trious teacher.  Professor  Orfihi.  Mr.  Colson's  observations,  it  is  true, 
were  contradicted  by  M.  Cullerier,  but  have  recently  been  verifio<l. 

It  would  appear  from  the  recent  researchesof  MM.  Chevalier  and  O.ssian 
Henry  (Journal  de  Chimie  Medieahy  de  Pharmacie  et  de  Toxicologies 
1889),  that  mercury  doe^  not  pass  into  tlic  milk  of  nurses,  as  very  many 
practitioners  have  thought.  M.  Peligot  seems  to  have  arrived  at  the  same 
result  from  his  researches  on  the  milk  of  animals,  liarruel,  however, 
met  with  mercury  in  the  breasts  of  a  female  who  died  of  puerperal 
peritonitis,  under  M.  Velpeau's  care,  after  being  treated  with  copious 
mercurial  inunctions.  M.  Personne,  the  present  chief  pharmaceutist  at 
the  Udpital  du  Midi,  has  at  last  shown  by  recent  analyses  that  mercury 
may  be  found  in  the  milk  of  nurses  subjected  to  mercurial  treatment.] 

[G.  6.  B. — The  sym{)toms  which  mark  wiiat  the  author  has  denomi- 
nated the  poisonous  effects  of  mercury  are  of  such  importance  as  to 
require  a  more  particular  description.  They  assume  two  different  forms, 
the  one  having  an  acute,  the  other  a  chronic  character. 

The  former  constitutes  what  has  been  denominated  mercurial  ere- 
thismns.  The  effect  of  the  poison  is  here  chiefly  felt  on  the  heart.  The 
pulse  becomes  hurried,  small,  and  irregular ;  the  action  of  the  heart 
violent,  but  at  the  same  time  irregular  and  fluttering ;  and  the  weakness 
ftnd  imperfection  of  the  circulation  are  farther  testified  by  paleness  of 
the  countenance,  by  frequent  sighing  and  anxiety  about  the  prrccordia, 
and  by  unsteadiness  of  the  limbs.  In  very  severe  cases  the  counte- 
nance becomes  contracted,  and  the  extremities  cohl.  Nevertheless,  the 
stomach  and  bowels  show  no  signs  of  derangement,  and  the  tongue, 
though  unsteady  and  tremulous,  is  clean.  Under  these  circumstances, 
muscular  exertion  is  often  suddenly  fatal.  Syncope  ensues,  from  which 
the  heart  is  too  weak  to  recover. 

If  mercury  is  discontinued,  and  proper  remedies  are  used,  the  action 
of  the  heart  will  be  restored  to  its  natural  tone  and  regularity,  and 
the  affection  will  entirely  disappear,  leaving  no  conse([uences  behind  it. 

In  the  second  form,  tne  derangement  may  bo  less  immediately  dan- 
gerous, but  it  more  extensively  pervades  the  whole  system,  and  is  more 
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permanent.  There  shall  be  no  palpitation  of  the  heart,  but  the  pulse 
shall  be  small  and  accelerated ;  there  shall  be  loss  of  sleep  and  of  appe- 
tite, a  sallow  paleness  of  the  countenance,  often  a  loaded  tongue,  and 
always  great  debility  and  emaciation.  The  general  aspect  shalT  be  that 
of  extreme  ill-health.  If  this  state  be  allowed  to  continue,  other  symp- 
toms indicative  of  gbneral  cachexia  will  supervene.  There  will  be  scrofu- 
lous enlargements  of  the  glands,  rheumatic  pains  in  the  limbs,  or  languid 
inflammation  of  the  joints,  having  something  of  a  scrofulous  character. 
The  ulcerative  will  everywhere  supersede  the  adhesive  process.  Slight 
wounds  will  form  sores,  and  when  fractured  bones  have  recently  united 
the  union  will  give  way. 

This  state  of  constitution,  if  once  fully  established,  is  not  easily  cor- 
rected. Years  frequently  pass  before  all  traces  of  it  are  removed.  It 
is  the  result  not  so  often  of  an  inordinate  dose  of  mercury  continued 
only  for  a  short  period,  as  of  a  long  and  obstinate  perseverance  in  the 
exhibition  of  moderate  doses,  notwithstanding  evident  signs  of  det^ 
riorated  health  and  diminished  powers. 

The  expression  of  the  author,  added  in  a  subsequent  edition,  that 
mercury  ^^at  the  same  time  shall  be  curing  the  venereal  disease  effectu- 
ally,'' must  be  understood  as  referring  to  the  absence  of  ptyalism,  and 
not  to  the  existence  of  the  poisonous  effects  of  the  remedy.  Experience 
fully  proves  that  these  poisonous  effects  are  altogether  inconsistent  with 
its  action  as  ah  anti-venereal ;  and  that  perseverance  in  its  use,  after 
they  have  shown  themselves,  while  it  exposes  the  patient  to  immineut 
danger,  at  the  same  time  in  no  degree  answers  the  object  of  the  sur- 
geon in  the  removal  of  the  disease  for  which  it  is  given.] 

§  2.   (?f  the  Quantity  of  Mercury  necessary  to  be  given. 

Tlic  quantity  of  mercury  to  be  thrown  into  the  constitution  for  the 
cure  of  any  venereal  complaint  must  be  proportioned  to  the  violence  of 
the  disease.  Two  circumstances  are,  however,  to  be  strictly  attended 
to  in  the  administration  of  this  medicine ;  which  are,  the  time  in  which 
any  given  quantity  is  to  bo  thrown  in,  and  the  effect  it  has  on  some 
parts  of  the  body,  as  the  salivary  glands,  skin,  or  intestines.  These 
two  circumstances,  taken  together,  are  to  guide  us  in  the  cure  of  the 
disease  ;  for  mercury  may  be  thrown  into  the  same  constitution  in  veiy 
different  quantities  so  as  to  produce  the  same  ultimate  effect ;  but  the 
two  very  different  quantities  must  be  also  in  different  times.  For  m- 
stance,  one  ounce  of  mercurial  ointment,  used  in  two  days,  will  have 
more  effect  upon  the  constitution  than  two  ounces  used  in  ten  ;  and  to 
produce  the  same  effect  in  the  ten  days,  it  may  perhaps  be  necessary  to 
use  three  ounces  or  more. 

The  effects  on  the  constitution  of  one  ounce  used  in  two  davs  an 
considerable,  and  also  its  effects  upon  the  diseased  parts ;  therefore,  a 
much  less  quantity  in  such  a  way  will  have  greater  effects.  But  if  these 
effects  are  principally  local,  that  is,  upon  the  glands  of  the  mouth,  the 
constitution  at  large  not  being  equally  stimulated,  the  effect  upon  the 
diseased  parts  must  also  be  less,  which  is  to  be  determined  by  the  local 
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disease  not  giving  way  in  proportion  to  the  effects  of  the  mercury  on 
some  particular  part. 

If  it  is  given  in  very  small  quantities,  and  increased  gradually,  so  as 
to  steal  insensibly  on  the  constitution,  its  visible  effects  are  less,  and  it 
18  hardly  conceivable  how  much  may  at  last  be  thrown  in  without  having 
any  visible  effect  at  all.^ 

These  circumstances  being  known,  it  makes  mercury  a  much  more 
efficacious,  manageable,  and  safe  medicine  than  formerly  it  was  thought 
to  be ;  but  unluckily,  its  visible  effects  upon  some  particular  parts,  such  as 
the  mouth  and  the  intestines,  are  sometimes  much  more  violent  than  its 
general  effect  upon  the  constitution  at  large ;  therefore,  a  certain  degree 
of  caution  is  necessary  not  to  stimulate  these  parts  too  quickly,  as  that 
will  prevent  the  necessary  quantity  being  given. 

The  constitution,  or  parts,  are  more  susceptible  of  mercury  at  first 
than  afterwards ;  if  the  mouth  is  made  sore,  and  allowed  to  recover,  a 
much  greater  quantity  may  be  thrown  in  a  second  time,  before  the  same 
soreness  is  produced ;  and  indeed  I  have  seen  cases  where  it  could  not 
be  reproduced  -  by  as  much  mercury  as  possibly  could  be  thrown  in. 
Upon  a  renewal  of  the  course  of  mercury,  therefore,  the  same  precau- 
tions are  not  necessary  as  at  first.  We  are,  however,  every  now  and 
then ,  deceived  by  this  medicine,  it  being  hardly  possible  to  produce 
risible  effects  at  one  time ;  and  afterwards  the  mouth  and  intestines 
shall  all  at  once  be  affected. 

Mercury,  when  it  falls  on  the  mouth,  produces  in  many  constitutions 
violent  inflammation,  which  sometimes  terminates  in  mortification.  The 
constitutions  in  which  this  happens  I  suspect  are  of  the  erysipelatous 
kind,  or  what  are  called  the  putrid ;  therefore,  in  such,  greater  caution 
is  necessary.  Mercury  in  general,  that  is,  where  it  only  produces  its 
common  effects,  seldom  or  never  does  any  injury  to  the  constitution ;  it 
shoald  seem  only  to  act  for  the  time,  and  to  leave  the  constitution  in  a 
healthy  state.  But  this  is  not  always  the  case,  for  probably  mercury 
can  be  made  to  affect  every  constitution  very  materially,  being  capable 
of  producing  local  diseases,  as  has  been  mentioned,  and  also  capable  of 
retarding  the  cure  of  chancres,  buboes,  and  certain  effects  of  the  lues 
Tenerea,  after  the  poison  has  been  destroyed. 

§  3.  Of  the  Sensible  Effects  of  Mercury  upon  Parts. 

The  sensible  effects  of  mercury  are  generally  an  increase  of  some  of 
the  secretions,  a  swelling  in  the  salivary  glands,  and  increase  of  saliva ; 
an  increase  of  the  secretion  of  the  bowels,  which  produces  purging,  and 
an  increase  of  the  secretion  of  the  skin,  producing  sweat,  also  often  an 
increase  of  the  secretion  of  urine.  Sometimes  one  of  these  secretions 
only  is  affected,  sometimes  more,  and  sometimes  all  of  them  together ; 
but  the  effects  upon  the  mouth  are  the  most  frequent. 

I  To  giTe  an  idea  of  this,  ten  gndns  of  tho  ointment  used  every  day,  daring  ten  days, 
affected  a  gentleman's  moutli.  The  ointment  was  of  equal  parts  of  mercury  and  hogs- 
lard.  But,  by  means  of  omitting  the  ointment  occasionally,  and  returning  to  the  use  of 
It,  he  at  last  rubbed  in  eighty  grains  erery  night  for  a  month,  without  haTing  his  mouth, 
or  any  of  the  secretions,  rittbly  affected. 
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Mercury  often  produces  headaches,  and  also  costiveness,  when  its 
action  on  other  parts  becomes  sensible,  especially  upon  the  glands  of 
the  mouth. 

When  the  mercury  falls  upon  the  mouth,  it  does  not  affect  all  parts 
of  it  equally,  sometimes  attacking  the  gums,  at  other  times  the  cheeks, 
which  become  thickened  and  ulcerate,  while  the  gums  are  not  in  the 
least  affected,  as  appears  by  the  patient  being  capable  of  biting  any- 
thing hard. 

Mercury,  when  it  falls  upon  the  mouth,  and  parts  belonging  to  the 
mouth,  not  only  increases  the  discharge  of  those  parts,  but  it  brings  on 
great  tumefaction,  which  is  not  of  the  true  inflammatory  kind,  where 
coagulable  lymph  is  thrown  out,  but  rather  resembling  erysipelatous 
tumefaction.  The  tongue,  cheeks,  and  gums  swell,  and  the  teeth  be- 
come loose ;  all  which  effects  are  in  proportion  to  the  quantity  of  mer- 
cury given,  and  the  susceptibility  of  the  parts  to  such  irritation.  It 
produces  great  weakness  in  the  parts,  in  which  ulceration  easily  takes 
place,  especially  if  they  are  in  the  least  irritated,  which  is  often  done 
by  the  teeth,  and  even  mortification  sometimes  ensues.  How  far  it  pro- 
duces similar  effects  when  it  falls  on  other  parts,  I  do  not  know.  The 
saliva,  in  such  cases,  is  generally  ropy,  as  if  principally  from  the  glands 
affected.     The  breath  acquires  a  particular  smell.' 

As  mercury  generally  produces  evacuations,  it  was  naturally  imagined 
that  it  was  by  this  means  that  it  effected  a  cure  of  the  venereal  disease ; 
but  experience  has  taught  us  that,  in  curing  the  venereal  disease  by  this 
medicine,  evacuations  of  any  kind  produced  by  it  are  not  at  all  necessary. 
And  this  might  have  been  supposed,  as  similar  evacuations,  produced  by 
other  medicines,  are  of  no  service ;  therefore,  it  was  reasonable  to  ima- 
gine that  these  evacuations,  when  produced  by  mercury,  were  also  of  no 
service,  except  we  could  suppose  that  the  evacuation  produced  by  the  mer- 
cury was  not  the  same  with  that  produced  by  other  medicines,  but  that  it 
was  a  specific  evacuation ;  that  is  to  say,  a  discharge  carrying  off  the  vene- 
real poison  by  its  union  with  the  mercury,  and  therefore  the  faster  the  mcr^ 
cury  went  off  the  sooner  would  the  poison  be  carried  out  of  the  constitu- 
tion. But  this  is  not  found  to  be  the  case  in  practice ;  on  the  contrary, 
evacuations  produced  by  the  medicines  retard  the  cure,  especially  if  the 
secretory  organs  are  too  susceptible  of  this  stimulus ;  for  then  the  quan- 
tity which  is  necessary  or  sufficient  for  the  cure  of  the  disease  cannot  be 
taken  in,  the  effects  of  the  medicine  upon  particular  parts  being  greater 
than  the  patient  can  bear ;  and  the  quantity  of  mercury  to  be  thrown  into 
the  constitution  must  be  limited  and  regulated  according  to  the  quantity 
of  evacuation,  and  not  according  to  the  extent  of  the  disease.  On  the 
other  hand,  if  it  is  given  with  care,  so  as  to  avoid  violent  evacuation,  any 
quantity  may  be  thrown  in  sufficient  for  the  cure  of  the  disease. 

Certain  evacuations  may  be  supposed  to  be  a  mark  of  the  constitn- 
tional  effects  of  mercury,  but  they  are  not  to  be  entirely  depended  upon, 

'  Added :  ^*  A  person  could  not  have  mercury  applied  externally  without  ita  occanfo- 
ing  viulent  inflnninintion.  Ho  could  take  ten  or  twelve  grains  of  tlie  mercurius  cakiDatiu 
every  day  without  affvctin'T  his  bowels  or  mouth,  but  it  affected  his  head,  so  that  be 
could  hardly  walk ;  and,  to  u*iu  his  own  expression,  he  did  not  know  *  whether  hia  heai 
was  off  or  on.'  " — IloMii. 
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the  secretions  being  only  a  proof  of  the  susceptibility  of  some  parts  to 
such  a  stimulus ;  however,  it  is  probable  that  in  general  they  are  a  good 
gauge  of  its  constitutional  effects.  Some  have  gone  so  far  as  to  suppose 
that  quantity  of  mercury  alone,  without  any  sensible  effects,  is  suflScient 
for  the  cure  of  the  disease ;  and  ttiis  is  in  some  degree  the  case,  but  not 
completely  so,  for  we  have  no  good  proof  of  its  affecting  the  constitution 
but  by  its  producing  an  increase  of  some  of  the  secretions. 

§  4.   Of  the  Action  of  Mercury, 

Mercury  can  have  but  two  modes  of  action,  one  on  the  poison,  the 
other  on  the  constitution  ;  we  can  hardly  suppose  it  to  act  both  ways. 
If  mercury  acted  upon  the  poison  only,  it  might  be  supposed  to  be  in 
two  ways,  either  by  destroying  its  qualities  by  decomposing  it,  or  by 
attracting  it  and  carrying  it  out  of  the  constitution.  If  the  first  were 
the  action  of  mercury,  then  we  might  reasonably  suppose  that  quantity 
alone  would  be  the  thing  to  be  depended  upon ;  if  the  second,  that  the 
quantity  of  evacuation  would  be  the  principal  circumstance. 

But  if  it  act  upon  the  principle  of  destroying  the  <liseased  action  of 
the  living  parts,  counteracting  the  venereal  irritation  by  producing 
another  of  a  different  kind,  then  neither  quantity  alone,  nor  evacuation 
will  avail  much ;  but  it  will  be  quantity  joined  with  sensible  effects  that 
will  produce  the  quickest  cure,  which  from  experience  we  find  to  be  the 
case.  But  although  the  effects  that  mercury  has  upon  the  venereal 
disease  are  in  some  degree  in  proportion  to  its  local  effects  on  some  of 
the  glands,  or  some  particular  part  of  the  body,  as  the  mouth,  skin, 
kidneys,  and  intestines,  yet  it  is  not  exactly  in  this  proportion,  as  has 
been  mentioned.  When  mercury  disagrees  as  it  were  constitutionally, 
producing  great  irritability  and  hectic  symptoms,  this  action  or  irritation 
is  not  a  counter-irritation  to  the  venereal  disease,  but  is  a  constitutional 
irritation  having  no  effect  on  the  disease,  which  continues  to  increase. 
Mercury,  losing  its  effects  upon  the  disease  by  use,  gives  a  proof  that  it 
neither  acts  chemically,  nor  by  carrying  off  the  poison  by  evacuation, 
but  by  its  stimulating  power. 

The  effects  will  always  be  in  proportion  to  the  quantity  in  a  given 
time,  joined  with  the  susceptibility  of  the  constitution  to  the  mercurial 
irritation.  These  circumstances  require  the  minutest  attention ;  and  in 
order  to  procure  its  greatest  action  with  safety,  and  to  procure  this  in 
the  most  effectual  way,  it  must  be  given  till  it  produces  local  effects 
somewhere,  but  not  too  quickly,  that  we  may  be  able  to  throw  in  a 
proper  quantity ;  for  local  effects,  produced  too  quickly,  prevent  the 
sufficient  quantity  being  thrown  in  for  counteracting  the  venereal  irri- 
tation at  large.  I  have  seen  cases  where  the  mercury  very  readily 
acted  locally,  and  yet  the  constitution  was  hardly  affected  by  it,  for  the 
disease  did  not  give  way. 

A  gentleman  had  a  chancre  which  he  destroyed  with  caustic,  and 
dressed  the  sore  with  mercurial  ointment.  lie  had  also  a  slight  uneasi- 
ness in  one  of  his  groins,  which  went  no  farther,  but  which  showed  an 
absorption  of  the  poison.  The  chancre  soon  healed,  and  he  rubbed  in 
about  two  ounces  of  mercurial  ointment.     He  began  this  course  with 
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small  quantities ;  that  is,  a  scruple  at  each  nibbing,  and  increased  it ; 
however,  it  soon  affected  his  mouth,  and  he  spit  for  about  a  month. 
Two  months  after  he  had  a  venereal  ulcer  in  one  of  his  tonsils.  Here 
was  a  considerable  sensible  effect  from  a  small  quantity  of  mercury,  which 
proved  ineffectual,  because  its  specific  effects,  as  I  apprehend,  were  not 
in  proportion  to  its  sensible  effects,  the  salivary  glands  being  too  bds- 
ceptible  of  the  mercurial  irritation. 

On  the  other  hand,  I  have  seen  cases  where  quantity  did  not  answer, 
till  it  was  given  so  quickly  as  to  affect  the  constitution  in  such  a  manner 
as  to  produce  local  irritation,  and  consequently  sensible  evacuations, 
which  is  a  proof  that  the  local  effects  are  often  the  sign  of  its  specific 
effects  on  the  constitution  at  large,  and  shows  that  the  susceptibility  of 
the  diseased  parts  to  be  affected  by  the  medicine  is  in  proportion  to  the 
effects  of  it  upon  the  mouth.  Its  effects  are  not  to  be  imputed  to 
evacuation,  but  to  its  irritation  ;  therefore,  mercury  should  be  given,  if 
possible,  so  as  to  produce  sensible  effects  upon  some  parts  of  the  body, 
and  in  the  largest  quantity  of  mercury  that  can  be  given  to  produce 
thes^  effects  within  certain  bounds ;  and  these  sensible  effects  should  be 
the  means  of  determining  how  far  the  medicine  may  be  pushed,  in  order 
to  have  its  best  effects  upon  the  disease  without  endangering  the  con* 
stitution.  The  practice  here  must  vary  according  to  circumstances; 
and  if  the  disease  is  in  a  violent  degree,  less  regard  must  be  had  to  the 
constitution,  and  the  mercury  is  to  be  thrown  in  in  larger  quantities; 
but,  if  the  disease  be  mild,  it  is  not  necessary  to  go  beyond  that  mle, 
although  it  is  better  to  keep  up  to  it  on  purpose  to  cure  the  disease  the 
sooner. 

If  the  disease  is  in  the  first  order  of  parts,  a  less  quantity  of  mereory 
is  necessary  than  if  it  were  in  the  second  order  of  parts,  and  had  been 
of  long  standing,  with  its  first  appearances  only  cured,  and  the  venereal 
disposition  still  remaining  in  the  secondary  parts.  To  cure  the  disease, 
whether  in  the  form  of  chancre,  bubo,  or  lues  venerea,  probably  the 
same  quantity  of  mercury  is  necessary,  for  one  sore  requires  as  mndi 
mercury  as  fifty  sores  in  the  same  person,  and  a  small  sore  as  much  as 
a  large  one ;  the  only  difference,  if  there  is  any,  must  depend  upon  the 
nature  of  the  parts  affected,  whether  naturally  active  or  indolent.  If 
there  be  any  material  difference  between  the  recent  and  constitutional, 
which,  I  apprehend,  there  is,  it  may  make  a  difference  in  the  quantity. 
I  do  conceive  that  the  recent  are  upon  the  whole  more  difficult  to  cure; 
at  least  they  commonly  require  longer  time,  although  not  always. 

Having  thus  far  premised  these  general  rules  and  observations,  I 
shall  now  give  the  different  methods  of  administering  mercury. 

§  5.  Of  the  Different  Methods  of  giving  Mercury :  extemaUy-^ 

internally. 

Previously  to  the  giving  of  mercury,  it  is  very  proper  to  nndentandi 
as  much  as  possible,  the  constitution  of  the  patient  with  regard  to  tUl 
medicine,  which  can  only  be  known  in  those  who  have  aSreftdr  goM 
through  a  mercurial  course ;  but  as  many  of  our  patients  are  oUmM  ^ 
undergo  this  treatment  more  than  once,  it  becomes  no  tBgu  n 
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for,  as  there  are  many  who  can  bear  this  medicine  much  better  than 
others,  it  is  very  proper  that  this  should  be  known,  as  it  will  be  a 
direction  for  our  present  practice.  I  think  that  few  constitutions  alter 
in  this  disposition,  although  I  knew  one  case  which  admitted  of  a  con- 
siderable quantity  at  one  time  without  being  visibly  aflfected  ;  but  about 
a  twelvemonth  after  the  patient  was  affected  with  a  very  little. 

When  mercury  is  given  to  cure  the  lues  venerea,  whatever  length  we 
mean  to  go  in  the  sensible  effects  of  it,  we  should  get  to  that  length,  if 
possible,  and  we  should  keep  up  to  it.  For  we  shall  find  it  difficult  to 
bring  its  effects  to  that  standard  again  if  we  allow  it  to  get  below  it. 
If  the  mercury  should  get  beyond  what  we  intended,  we  should  be  very 
much  upon  our  guard  in  lowering  it,  and  should  probably  begin  to  give 
it  again  before  its  effects  are  reduced  to  the  intended  standard ;  for  the 
same  quantity  now  will  not  operate  so  powerfully  as  before,  insomuch  that 
what  at  first  produced  greater  effects  than  was  intended  will  not  be  suffi- 
cient afterwards. 

Mercury  is  best  applied  externally  in  form  of  an  ointment.  Unctuous 
substances  keep  it  divided,  attach  it  to  surfaces,  and  do  not  dry ;  it  may 
also  be  supposed  that  they  become  a  vehicle  for  the  mercury,  and  carry 
it  through  the  absorbents  to  the  general  circulation ;  for  it  is  probable 
that  oil  is  as  easy  of  absorption  as  watery  substances. 

If  the  symptoms  are  mild  in  the  first  order  of  parts,  and  the  patient 
not  accustomed  to  mercury,  or  it  is  known  that  he  cannot  bear  the  medi- 
cine in  great  quantity,  and  it  is  intended  to  conduct  the  cure  by  almost 
insensible  means,  it  is  proper  to  begin  with  small  quantities.  One 
scruple,  or  half  a  drachm,  of  an  ointment  made  of  equal  parts  of  quick- 
silver and  hogslard,  rubbed  in  every  night  for  four  or  six  nights,  will 
be  sufficient  to  begin  with.  If  the  mouth  is  not  affected  the  quantity 
may  be  gra<lually  increased,  till  two  or  three  drachms  are  rubbed  in  at 
each  time ;  but  if  the  first  quantity  has  affected  the  mouth,  we  may  bo 
almost  certain  that  the  glanas  of  the  mouth  are  very  susceptible  to  the 
mercurial  stimulus ;  therefore,  it  will  be  proper  to  wait  two  or  three 
days  till  that  effect  begins  to  go  off. 

When  we  begin  the  second  time,  the  quantity  may  be  gradually  in- 
creased, at  least  a  scruple  every  time,  till  two  drachms  or  more  are 
rubbed  in  each  night,  which  may  be  done,  without  affecting  the  patient 
very  considerably  a  second  time,  as  has  been  already  observed. 

If  all  the  symptoms  gradually  disappear,  there  is  no  more  to  be  done 
but  to  continue  this  practice  for  a  fortnight  longer  by  way  of  security. 

This  method,  steadily  pursued,  will  cure  most  recent  cases  of  lues 
venerea,  but  it  is  not  sufficient  if  the  disease  has  been  merely  kept  under 
by  slight  courses  of  mercury ;  a  greater  quantity  becomes  necessary, 
from  a  kind  of  habit  the  constitution  has  acquired  by  which  it  is  ren- 
dered less  susceptible  of  the  mercurial  stimulus. 

If  the  disease  should  return  in  the  second  order  of  parts,  we  may  be 
certain  the  same  quantity  of  mercury  will  not  be  sufficient  to  cure  them, 
their  action  being  slow  under  the  venereal  irritation,  therefore  requiring 
more  than  what  had  been  first  given. 

I  may  be  allowed  to  remark,  that  where  the  venereal  symptoms  have 
been  nieera  in  the  mouth  or  throati  I  have  suspected  that  the  mercury 
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being  brought  to  the  mouth,  and  the  saliva  being  impregnated  with  it, 
and  acting  as  a  mercurial  gargle,  cured  those  parts  locally,  and  that  the 
constitution  has  remained  still  tainted,  the  mercurial  action  in  it  having 
been  much  inferior  to  what  it  was  in  the  mouth.  Perhaps  something 
similar  may  take  place  in  eruptions  of  the  skin  where  the  mercury 
passes  off  by  sweat ;  for  we  know  that  sulphur  will  cure  the  itch  by 
passing  off  in  perspiration.  If  these  are  facts,  then  it  may  in  some 
degree  account  for  the  local  symptoms  in  the  first  order  of  parts  being 
easier  of  cure  than  those  of  the  second.  * 

The  manner  of  living  under  a  mercurial  course  need  not  be  altered 
from  the  common,  because  mercury  has  no  action  upon  the  disease 
which  is  more  favored  by  one  way  of  life  than  another.  Let  me  ask 
any  one  what  effect  eating  a  hearty  dinner  and  drinking  a  bottle  of  wine 
can  have  over  the  action  of  mercury  upon  a  venereal  sore,  either  to 
make  it  affect  any  part  sensibly,  as  falling  upon  the  glands  of  the  month, 
or  prevent  its  effect  upon  the  venereal  irritation?  In  short,  I  do  not 
see  why  mercury  should  not  cure  the  venereal  disease  under  any  mode 
whatever  of  regimen  or  diet.' 

I  own,  however,  that  I  can  conceive  cold  affecting  the  operations  of 
mercury  upon  the  venereal  disease ;  it  is  possible  that  cold  may  be 
favorable  to  the  venereal  irritation,  and  therefore  contrary  to  that  pro- 
duced by  mercury ;  and  there  is  some  show  of  reason  for  supposing  this, 
for  I  have  before  asserted  that  cold  was  an  encouragcr  of  the  venereal 
irritation ;  and  therefore  keeping  the  patient  warm  may  diminish  the 
powers  of  the  disease  while  under  the  cure. 

Mercury,  given  internally,  is  in  many  cases  sufficient,  althongh  in 
general  it  is  not  so  much  to  be  depended  on  as  the  external  application; 
therefore  I  would  not  recommend  it,  or  give  it  in  cases  where  the  dis* 
ease  has  not  been  sufficiently  cured  by  former  courses  of  mercury.'  It 
is  the  most  convenient  way  of  giving  this  medicine,  for  many  will  swal* 
low  a  pill  who  do  not  choose  to  rub  the  body  with  the  ointment ;  indeed, 
there  are  many  circumstances  in  life  which  make  this  mode  of  intro- 
ducing it  into  the  constitution  the  most  convenient ;  but,  ou  the  otlur 
hand,  there  are  many  constitutions  that  cannot  bear  mercury  given  in- 
ternally. When  these  two  circumstances  meet  in  the  same  patient  it  is 
unfortunate. 

Mercury,  taken  internally,  often  produces  very  disagreeable  effects 
upon  the  stomach  and  intestines,  causing  sickness  in  the  one,  and  grip- 
ing and  purging  in  the  other. 

If  it  be  found  necessary  to  give  it  internally,  and  it  disagrees  either 
with  the  stomach  or  intestines,  or  both,  even  in  the  most  simple  prepa- 
ration, its  effects,  whatever  they  arc,  must  be  corrected  or  prevented,  br 
joining  with  the  mercury  other  medicines.     If  it  affect  the  stoniaa 

'  Added:  '*  After  voiicrcal  blotches  on  the  »kin  hare  been  remond  by  mereniy 69 
sometiiiios  recur  nftervrnnli*,  whicli  hns  led  iiiaiiy  to  have  recourse  to  mcrcmy  anda ;  M 
tlic  proper  practice  is  to  desiet  some  time,  to  see  what  becomes  of  theiii«  ai  Aiij  qflw 
di8ap])oar  u^aiii  spontaneously ;  but  as  in  some  they  may  be  a  reeurraoa  of  the  OHM 
in  sucli  mercury  must  be  j;ivcn." — Home. 

2  The  i.'ist  sentence  omitted. — Home. 

'  The  la-^t  part  of  the  preceding  sentence,  beginmng  at  '<aItliov^** 
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only,  the  mercury  may  be  joined  with  small  quantities  of  the  essential 
oils,  as  the  essential  oil  of  cloves,  or  chamomile  flowers,  which  will  in 
many  cases  take  off  that  effect.  If  it  disagree  both  with  the  stomach 
and  bowels,  I  believe  it  arises  either  from  the  mercury  meeting  with  an 
acid  in  the  stomach,  by  which  part  of  it  is  dissolved,  forming  a  salt,  or 
from  being  given  in  the  form  of  a  salt,  both  of  which  will  generally 
purge,  and  become  the  cause  of  their  own  expulsion.  There  are  two 
ways  of  obviating  these  effects ;  the  first  is  by  preventing  the  salt  from 
forming ;  the  second,  by  mitigating  its  effects  on  the  intestines  if  formed, 
by  taking  off  their  irritability.  To  prevent  the  salt  from  forming,  the 
best  way  is  to  join  the  mercury  with  alkaline  substances,  either  salts,  or 
earths  ;  and  when  given  in  a  saline  state  it  may  be  joined  with  opium, 
or  some  of  the  essential  oils. 

To  prevent  the  formation  of  the  salt,  take  of  the  preparations  of  mer- 
cury, such  as  mcrcurius  calcinatus,  mercurius  fuscus,  or  calomel,  forming 
them  into  pills,  with  the  addition  of  a  small  quantity  of  soft  soap,  or 
any  of  the  alkaline  salts ;  the  alkaline  salt  also  prevents  the  pill  from 
drying ;  or,  instead  of  these,  a  calcareous  earth  may  be  joined  with  the 
mercury,  such  as  chalk  or  crabs'-eyes ;  upon  this  principle  is  the  mer- 
curius alkalizatus,  which  is  crude  mercury  rubbed  down  with  crabs'-eycs. 
But  these  substances  add  considerably  to  the  bulk  of  the  medicine,  no 
less  than  twenty  grains  being  necessary  for  a  dose,  which  contains 
aeven  grains  and  a  half  of  crude  mercury.  The  mercurius  calcinatus, 
rubbed  with  a  small  portion  of  opium,  makes  an  efficacious  pill,  and  in 
general  agrees  well  both  with  the  stomach  and  bowels.  Opium  has 
long  been  joined  with  mercury  to  cure  the  venereal  disease.  By  some 
as  much  has  been  attributed  to  the  opium  as  the  mercury ;  however, 
opium  should  be  given  with  care,  for  it  is  not  every  constitution  with 
which  it  agrees,  often  producing  irritability,  in  some  lassitude  and 
debility,  in  other  spasms. 

If  the  mercury  is  not  given  in  the  above  manner,  but  in  the  form  of 
a  salt,  or  the  salts  are  allowed  to  form,  then  it  should  be  joined  with 
one-third  of  opium,  and  a  drop  of  the  oil  of  cloves,  or  chamomile,  which 
will  make  it  agree  with  the  stomach,  and  prevent  its  purging ;  or,  if  it 
18  found  still  to  disagree  both  with  the  stomach  and  bowels,  compound 
it  still  farther,  by  joining  with  the  mercury  the  alkaline  salts,  the  opium, 
and  some  essential  oil. 

A  grain  of  mercurius  calcinatus  made  into  a  pill,  with  the  addition 
of  such  medicines  as  the  stomach  or  bowels  may  require,  may  be  given 
every  night  for  a  week ;  and  if  in  that  time  it  has  not  affected  the  mouth, 
it  may  be  repeated  evening  and  morning ;  and  after  the  patient  has 
been  accustomed  to  the  medicine,  and  it  is  found  not  to  fall  much  upon 
the  mouth,  it  may  be  increased  to  two  grains  in  the  evening,  and  one 
in  the  morninff. 

The  Bame  directions  hold  equally  good  cither  with  the  mercurius 
foacna  or  calomel ;  but  it  requires  more  of  these  last  preparations  of 
mercury  to  have  the  same  medicinal  effect  upon  the  disease  than  of  the 
before  mentioned ;  perhaps  the  proportion  of  their  effects  are  about  two 
0^  three  to  one.  Why  this  should  be  the  case  is  probably  not  easily 
'  "  fiVy  the  qnantity  of  mercury  being  very  nearly  the  same  in  a 
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given  weight  in  both,  for  in  eight  grains  of  calomel  thertf  sre  seven 
grains  of  crude  mercury.  Three  grains  of  these  preparations  appear 
only  equal  to  one  of  the  mercurius  calcinatus.  The  crude  mercnry 
given  in  the  same  quantities  with  either  of  the  former  appears  the  least 
efficacious  of  all ;  for  fifteen  grains  of  crude  mercury  rubbed  down  with 
any  mucilage,  seems  only  equal  to  one  or  two  of  the  mercurius  calci- 
natus. 

The  corrosive  sublimate,  which  is  a  salt  capable  of  stimulating  tio- 
lently,  is  generally  given  in  solution  in  common  water,  brandy,  or  some 
of  the  simple  waters,  and  has  been  used  with  the  appearance  of  con- 
siderable success.  It  would  appear  that  it  removes  ulcers  in  the  mouth 
as  soon,  if  not  sooner,  than  any  of  the  other  preparations ;  but  this  I 
suspect  arises  from  its  application  to  these  parts  in  its  passage  to  the 
stomach,  acting  upon  them  locally  as  a  gargle.  However,  from  expe- 
rience, it  appears  not  to  have  sufficient  powers  over  the  venereal  irrita- 
tion ;  in  recent  cases  only  removing  the  visible  local  effects,  without 
entirely  destroying  the  venereal  action ;  for  many  more  have  been  found 
to  relapse  after  having  taken  this  preparation  than  from  many  of  the 
others,  which  is  owing  to  its  passing  very  readily  off  by  the  slun. 
Besides,  it  disagrees  much  more  with  the  stomach  and  intestines  than 
any  of  the  other  preparations. 

A  grain  of  this  medicine,  dissolved  in  about  an  ounce  of  some  fluid, 
is  generally  the  dose,  and  increased  according  as  it  agrees  with  the 
bowels,  and  according  to  its  effects  upon  the  mouth  and  disease.^ 

As  corrosive  sublimate  contains  an  acid,  and  as  you  must  be  guided 
by  the  effects  of  the  acid  on  the  bowels,  the  quantity  of  mercury  you 
can  give  in  this  form  is  necessarily  smaller  than  in  the  other  prepare* 
tions.  Ward's  drop,  containing  less  acid,  can  be  given  in  larger  quan- 
tity, and  is  more  efficacious  on  that  account.  Perhaps  any  of  these 
preparations  united  with  a  scruple  of  gum  guaiacum  may  have  more 
effect  than  when  given  alone,  since  guaiacum  is  found  to  have  consider- 
able effects  on  the  venereal  disease.' 

>  The  passage  stands  thus  in  every  edition,  nnd  jet  there  mast  he  some  error,  for  tKe 
dose  is  hirgcr  tlmn  hns  ever  been  recommended  by  practitioners  deserving  of  credit,  ind 
could  not  be  taken  without  danger.  The  usual  quautity  is  from  a  quarter  of  a  gimin  to 
half  a  grain  in  the  course  of  the  day,  and  even  this  is  generally  divided  into  at  least  two 
doses. 

But  larger  quantities  of  corrosive  sublimate  may  be  given  irith  safety,  if  proper  pie- 
cautions  are  U8e«l.  The  object  is  that  it  should  be  intnxluced  into  the  systeni,  witbeet 
producing  any  irritation  on  the  surfaces  irhich  immediately  absorb  it.  And  this  otgeeC  k 
be.it  answered  by  administering  it  iu  the  form  of  a  pill,  and  by  giving  it  at  the  time  ol 
meals,  so  that  it  may  mix  with  the  food,  and  its  acrid  qualities  may  be  corrected  by  dila- 
tion. It  will  be  found  that  corrosive  sublimate  may  be  given  in  this  way,  in  the  doee  of 
one  thinl  of  a  grain,  three  times  in  the  day,  or  of  one  grain  daily,  without  raoreiacen^ 
uionce,  or  more  risk  of  derangement  of  the  stomach  or  bowels,  than  is  incurred  fron  the 
or-liiiary  doses  given  without  these  precauticms. 

An  opinion  y»revails  that  a  course  of  corrosive  sublimate  gives  the  patient  little  BemuHf 
against  a  relapse.  The  observation  applies  chiefly  to  the  smaller  doses  of  the  twmfti^, 
wiiioh  scarcely  admit  of  the  intniductiun  of  a  sufiicient  quantity  of  the  raereuj,  arisa 
tiu*  (.*iiur>e  be  very  «;rcatly  prolonged.  If  it  be  given  in  the  dose  which  is  mentioMrf 
iiVxvr.  and  if  the  criurse  can  be  continued  f(»r  the  usual  period  without  intermptioB  tnm 
U'-  oii'cots  on  the  bowels,  or  the  mouth,  it  maybe  doubted  whetiier  relapeM  m  M 
tiiMfUoiit  tii.-in  after  the  eshiliition  of  other  preparations  of  nmmufj,^^.  Q.  BL 

*  J>ee  page  4j»1. 
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This  practice,  continued  for  two  months,  will  in  general  cure  a  com- 
mon lues  venerea ;  but  here  it  is  not  meant  that  any  time  should  be  speci- 
fied. After  all  the  symptoms  of  the  disease  have  disappeared,  this  course 
should  be  continued  at  least  a  fortnight  longer ;  but  if  the  symptoms 
disappear  very  suddenly,  as  they  often  do,  perhaps  within  eight  or  ten 
days,  probably  from  the  medicine  going  off  by  those  surfaces  where  the 
disease  appears,  the  medicine  shoidd  be  continued  three  weeks,  or  per- 
haps a  month  longer,  and  the  dose  increased.  In  such  cases  the  visible 
local  effects  appear  to  be  cured  while  a  venereal  disposition  remains  in 
the  parts. 

Various  are  the  preparations  of  mercury  recommended  for  internal 
use,  while  practitioners  have  generally  been  satisfied  with  but  one  for 
external  application.  Every  practitioner  finds  some  one  of  the  prepara- 
tions answering  better  to  appearance  in  some  one  case  than  another, 
which  casts  the  balance  in  favor  of  that  medicine  in  his  mind;  or  others, 
finding  the  bad  effects  of  a  particular  preparation  at  one  time,  have 
generally  condemned  that  preparation,  not  to  mention  that  deceit  is 
often  practised  in  the  cure  of  this  disease.  One  would  naturally  sup- 
pose that  the  simplest  preparation  is  the  best,  that  which  is  easiest  dis- 
solved in  the  animal  juices,  does  least  mischief  to  the  stomach  or  general 
health,  and  is  least  disturbed  or  hindered  in  its  operations ;  for  we  can 
hardly  suppose  that  any  substance  joined  with  mercury,  which  alters 
either  its  chemical  or  mechanical  properties  out  of  the  body,  can  add  to 
its  power  in  the  body,  except  a  substance  which  had  a  similar  power 
when  acting  alone.  The  preference  generally  given  to  the  ointment 
shows  this ;  and,  if  we  could  find  a  preparation  still  more  simple  than 
the  ointment,  that  preparation  should  be  used  in  preference  to  the  crude 
mercury. 

§  6.  Of  the  Cure  of  the  Disease  in  the  second  or  third  Stage. 

In  the  more  advanced  stages  of  the  disease  th(^  mercurial  course  must 
be  pushed  farther.  The  greatest  quantity  of  that  medicine  that  the 
patient  can  bear  at  a  time  is  to  be  thrown  in,  and  continued  with  steadi- 
ness till  there  is  great  reason  to  suppose  the  disease  is  destroyed.  It 
will  not  be  possible  in  such  cases  to  prevent  the  mouth  from  being  con- 
siderably affected,  the  quantity  of  mercury  necessary  to  be  used  for  the 
cure  of  these  stages  of  the  disease  being  such  as  will  in  most  cases 
produce  that  effect. 

Before  the  disease  has  advanced  so  far  the  patient  most  probably  has 
taken  mercury,  and  it  is  proper  to  inquire  how  he  has  been  affected  by 
it,  and  what  quantity  he  can  bear,  which  will  in  some  degree  direct  us  in  the 
quantity  now  to  be  begun  with.  If  the  patient  has  not  taken  mercury 
for  a  considerable  time,  and  is  easily  affected  by  it,  which  is  the  case 
that  admits  of  the  least  quantity,  it  will  be  necessary  to  begin  cautiously, 
regulating  the  quantity  according  to  circumstances ;  but  if  the  person 
has  taken  mercury  lately,  although  easily  affected  by  it,  more  freedom 
may  be  used  on  returning  to  it,  because  it  will  have  less  power  on  his 
moath,  as  also  on  the  disease.  Again,  if  the  person  has  been  taking 
aareiifj  veiy  lately,  and  is  with  difficulty  affected  by  it,  which  is  the 
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case  that  admits  of  the  greatest  quantity,  then  it  may  be  administered 
freely  so  as  to  affect  the  constitution  in  the  proper  time.  If  the  mer- 
cury is  brought  to  the  mouth  in  six  or  eight  days,  and  a  considerable 
soreness  is  produced  in  twelve,  it  will  in  general  be  a  good  beginning. 
In  such  cases  the  constitution  is,  if  possible,  to  be  surprised  by  the 
medicine,  so  as  to  produce  its  greatest  effects,  but  with  such  caation  as 
to  be  able  to  keep  up  these  effects  by  quantity. 

Mercurial  friction  will  answer  better  than  mercury  given  internally ; 
for  in  this  way  we  are  surer  of  throwing  in  a  larger  quantity  in  a  given 
time  than  could  be  taken  internally  without  hurting  the  stomach. 

The  quantity  of  mercury  applied  in  this  way  should  be,  under  certain 
circumstances,  in  proportion  to  the  surface  on  which  it  is  applied,  and 
the  surface  should  be  completely  covered  with  the  ointment ;  for  half 
an  ounce  of  mercurial  ointment,  rubbed  in  upon  a  given  surface,  will 
have  nearly  the  same  effect  as  one  ounce  rubbed  in  on  the  same  sur- 
face ;  therefore,  one  ounce  to  have  double  the  effect  should  have  doable 
the  surface.  The  quantity  of  ointment  must  therefore  be  adapted  to 
the  quantity  of  surface,  for,  on  a  certain  extent  of  surface,  no  more  than 
a  determined  quantity  of  ointment  can  be  applied  so  as  to  be  absorbed, 
and  applying  a  greater  quantity  would  be  useless ;  and,  if  the  quantity 
of  surface  is  greater,  the  same  portion  of  ointment  cannot  be  diffused  so 
as  to  employ  fully  all  the  absorbents.  Every  surface  which  is  used  may 
therefore  have  its  full  quantity  of  ointment,  but  certainly  should  not 
have  more,  if  we  are  to  attribute  the  effects  of  the  mercury  to  the 
quantity. 

It  has  most  probably  been  always  the  practice  to  rub  the  mercury 
well  in,  as  it  is  termed ;  but  I  suspect  that  this  arose  rather  from  an 
idea  of  the  surface  being  porous  like  a  sponge  than  of  absorption  being  ' 
performed  by  the  action  of  vessels ;  and  it  is  probable  that  this  action 
in  the  vessels  producing  absorption  may  be  rather  disturbed  than 
excited  by  friction. 

How  long  the  course  is  to  be  followed  is  not  to  be  exactly  ascertained; 
it  may  be  thought  proper  to  continue  it  till  the  local  appearances,  as 
nodes,  have  subsided;  but  I  suspect  that  this  is  hardly  necessary,  except 
they  give  way  readily,  for  in  such  cases  the  local  complaints,  or  tume- 
faction, &;c.  generally  require  a  longer  time  to  be  removed  than  the 
venereal  action ;  and  local  applications  must  be  of  service,  especially  if 
such  tumefactions  arc  obstinate. 

The  manner  of  living  under  such  a  severe  course,  which  is  in  every 
respect  weakening,  is  to  be  particularly  attended  to.  The  patient  must 
be  supported ;  and  the  local  effects  of  the  medicine,  in  the  mouth,  pre- 
venting his  taking  many  kinds  of  nourishment,  especially  such  as  are 
of  a  solid  form,  fluids  must  form  his  only  nourishment,  and  these  should 
be  such  as  will  become  solid  after  they  are  swallowed ;  milk  is  of  this 
kind.  An  egg  beat  up  with  a  little  sugar,  and  a  little  wine,  sago,  salep, 
cS^c.  form  a  proper  diet.  In  many  cases  wine  and  bark  must  bo  given 
tlirout^h  the  whole  course.  Sugar,  perhaps,  is  one  of  the  best  restora- 
tives of  any  kind  we  are  acquainted  with,  when  a  constitution  has 


very  nmch  debilitated  by  long  fasting,  from  whatever  cause,  whethflr 
from  the  want  of  food  when  m  health,  or  in  the  time  of  dimML'tf 
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where  the  food  has  not  been  allowed  to  answer  the  constitutional  waste, 
as  in  a  course  of  mercury ;  and  when  the  disease  or  course  of  mercury 
is  gone,  then  sugar  will  restore  such  constitution,  probably  better  than 
anything  else. 

Although  it  is  not  a  common  opinion,  and  therefore  not  a  common 
practice,  to  give  sugar  entirely  with  this  view,  yet  there  are  suflScient 
proofs  of  its  nutritive  quality  over  almost  every  other  substance.  It  is 
a  well-known  fact  that  all  the  negroes  in  the  sugar  islands  become  ex- 
tremely lusty  and  fat  in  the  sugar-cane  season ;  and  they  hardly  live 
upon  anything  else.  The  horses  and  cattle  that  are  allowed  to  feed 
upon  them  all  become  fat ;  the  hair  of  the  horse  becomes  fine.  Birds 
which  feed  upon  fruit  never  eat  it  till  it  becomes  very  ripe,  when  it  has 
formed  the  greatest  quantity  of  sugar,  and  .even  then  only  such  as  fur- 
nish the  largest  quantity  of  sugar.  Insects  do  the  same ;  but  we  can- 
not have  a  stronger  instance  of  this  fact  than  in  the  bee.  Honey  is 
composed  of  sugar,  with  some  other  juices  of  plants,  with  a  little  essen- 
tial oil ;  but  sugar  is  the  principal  ingredient.  When  we  consider  that 
a  swarm  of  bees  will  live  a  whole  winter  on  a  few  pounds  of  honey, 
keep  up  a  constant  heat  about  ninety-five  or  nine-six  degrees,  and  the 
actions  of  the  animal  economy  equal  to  that  heat,  we  must  allow  that 
sugar  contains  perhaps  more  real  nourishment  than  any  other  known 
substance. 

We  see  too  that  whey  is  extremely  fattening,  which  is  the  watery 
part  of  the  milk,  containing  neither  the  oil  nor  the  coagulable  matter  ; 
this  arises  principally  from  the  sugar  it  contains,  for  being  composed  of 
the  watery  part  it  holds  all  the  sugar  of  the  milk  in  solution.  If  the 
milk  is  allowed  to  become  sour  it  is  not  so  fattening,  because  it  is  the 
sugar  which  is  become  sour. 

Although  the  nutritive  qualities  of  sugar  have  not  been  so  generally 
known  as  to  introduce  it  into  universal  practice,  yet  they  have  not  en- 
tirely escaped  the  notice  of  practitioners.  Mr.  Vanx,  from  observing 
the  negroes  in  the  West  Indies  growing  fat  in  the  sugar  season,  has 
been  induced  to  give  it  in  very  large  quantities  to  many  of  his  patients, 
and  with  very  good  effects.  Honey  is  perhaps  as  good  a  mode  of  taking 
this  substance  as  any.  Sweetening  everything  that  is  either  ate  or 
drank,  whether  by  sugar  in  honey,  or  sugar  alone,  is  probably  immaterial. 
Yet  it  is  probable  that  the  other  ingredients  in  honey  may  add  to  its 
nutritive  quality. 

§  7.  Of  Local  Treatment. 

If  the  local  effects  have  gone  no  farther  than  inflammation  and 
swelling,  either  of  the  soft  or  hard  parts,  most  probably  no  local  treat- 
ment will  be  necessary,  for  the  treatment  of  the  constitution  will  in 
general  remove  them  entirely. 

It  sometimes,  however,  happens  that  the  local  complaints  will  not  give 
way,  but  the  parts  remain  swelled  in  an  indolent  and  inactive  state,  even 
after  there  is  every  reason  for  supposing  the  oonstitatiqii  is  perfectly 
cored.  In  sneh  cases  the  eonstitational  treatmeiit  is  lo  jba  iiristad  by  local 
applicatioM  of  mesovv  «i  vthsr  ill  Htm  iMi'tf  m  nbster  or 
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ointment.  The  latter  is  by  much  the  best  mode.  If  these  are  not 
sufficient,  as  often  happens,  we  must  endeavor  to  destroy  this  disposition 
by  producing  an  inflammation  of  another  kind.  I  have  seen  a  venereal 
node,  which  gave  excruciating  pain,  cured  by  an  incision  only  being 
made  down  to  the  bone  the  whole  length  of  the  node ;  the  pain  has 
ceased,  the  swelling  has  decreased,  and  the  sore  healed  up  kindly,  with- 
out the  assistance  of  a  grain  of  mercury.  Blisters  have  been  applied  to 
nodes  with  success ;  they  have  removed  the  pains  and  diminished  the 
swellings ;  so  far  furnishing  a  proof  that  local  treatment  may  assist 
mercury  in  many  cases. 

This  treatment  has  not  only  been  used  to  assist  mercury  in  those 
cases  where  the  medicine  did  not  appear  to  be  equal  to  the  disease,  but 
it  has  been  used  at  the  commencement  of  the  cure,  and  even  before 
mercury  had  been  applied ;  but  it  was  still  thought  necessary  to  go 
through  the  same  mercurial  course  as  if  nothing  had  been  done  to  the 
local  complaints. 

It  may  be  asked.  What  advantage  arises  from  the  incision  or  applica- 
tion of  the  blister  ?  The  advantage  is  immediate  relief  from  violent 
pains ;  and  as  there  arc  two  powers  acting,  it  is  natural  to  suppose  the 
cure  will  be  more  speedy. 

After  all  the  above-mentioned  trials,  it  may  happen  that  the  local 
elFccts  shall  still  remain,  forming  as  it  were  a  new  disease,  which  mer- 
cury may  increase ;  and  therefore  other  methods  of  cure  may  be  tried, 
as  will  bo  described  hereafter. 

§  8.  Of  AhBceBBCB — Exfoliation. 

When  an  abscess  forms  in  a  node  in  the  periosteum  the  bones  are  gene- 
rally affected,  and  make  part  of  the  abscess.  Great  attention  should 
be  paid  to  them,  for  suppurations  in  them  arc  not  like  suppurations  in 
common  abscesses  ;  they  are  seldom  produced  from  the  true  suppurative 
inflammation,  and  therefore  are  slow  in  their  progress,  rarely  producing 
true  matter,  but  a  mucus,  something  resembling  slime,  which  lies  flat 
upon  the  bono.  This  circumstance  makes  it  difficult  to  determine  when 
suppuration  has  taken  place,  and  in  many  cases  to  detect  matter,  even 
where  it  is  formed.  Another  circumstance  which  renders  the  presence 
of  matter  in  such  cases  doubtful,  is,  that  the  progress  of  the  disease  ii 
generally  checked  very  early  by  the  use  of  mercury.  This  matter  ii 
.often  reabsorbed  during  a  mercurial  course,  and  it  is  proper,  particularly 
in  an  early  state  of  the  complaint,  to  give  it  this  chance ;  but  if  the  a^ 
sorption  docs  not  take  place,  and  the  complaint  is  in  an  advanced  state, 
it  must  be  opened. 

The  surgical  treatment  of  the  parts  under  such  ciroumstanoea  ia  As 
same  as  in  other  diseases  of  these  parts ;  opening  with  great  freedoB  il 
absolutely  necessary ;  for  the  more  parts  are  exposed,  the  mora  ioeliifeallii 
they  are  in  general  to  heal,  and  still  more  so  here  ;  for  violt 
in  destroying  the  venereal  disposition.  No  skin  covering 
be  removed  from  an  abscess,  especially  in  the  lower  ezteMMilL  '•  "^"M 

If  the  abscess  is  opened  freely,  and  an  exfoliation 
is  generally  the  case,  it  is  to  be  treated  as  any  othar  \ 
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foliations  succeed  much  better  here  than  in  many  other  cases,  because 
the  disease  from  which  they  proceed  can  generally  be  corrected,  which 
is  not  the  case  in  many  diseases  of  bones  where  exfoliation  takes  place. 
Gases,  however,  sometimes  occur,  in  which,  after  the  venereal  disposition 
has  been  corrected,  another  disease  takes  place  in  the  bone,  the  nature 
of  which  will  be  explained  when  we  shall  consider  the  effects  remaining 
after  the  disease  is  cured,  and  the  diseases  sometimes  produced  by  the 
cure. 

§  9.  Of  Node9  on  Tendons,  LigamentB,  and  Faaciee. 

The  observations  made  on  the  nodes  of  the  periosteum  and  bones  are 
applicable  to  swellings  and  suppurations  of  the  ligaments  and  fasci<e ; 
but  it  is  still  more  difficult  to  ascertain  the  presence  of  matter  in  them 
than  in. the  former. 

When  a  thickening  only  of  the  ligaments  or  fasciae  is  the  consequence 
of  the  disease,  it  is  very  obstinate,  as  in  many  cases  the  diseased  part 
may  be  cleared  of  all  venereal  taint  and  still  the  swellings  remain. 
Blisters  may  often  be  applied  here  with  success;  but  if  thev  fail,  then 
it  will  be  absolutely  necessary  to  make  an  incision  into  the  part,  to 
excite  a  more  vigorous  action ;  for  although  the  complaint  has  nothing 
venereal  in  it,  nor  is  any  contamination  to  be  feared  from  it  in  future, 
yet  as  it  leaves  often  very  obstinate  and  disagreeable  swellings,  which 
neither  give  way  to  medicine  nor  time,  it  is  proper  to  use  every  means 
for  their  removal. 

§  10.  Of  Correcting  some  of  the  Effects  of  Mercury, 

Formerly,  when  the  management  of  mercury  was  not  so  well  under- 
stood, nor  its  effects  in  this  disease  so  well  known  as  they  are  at  present, 
it  was  generally  supposed  to  act  by  evacuation  from  the  salivary  glands, 
and  was  therefore  always  given  till  that  evacuation  took  place ;  and,  as 
its  effects  in  the  cure  were  imagined  to  be  in  proportion  to  the  quantity 
of  this  evacuation,  it  was  pushed  as  far  as  possible  without  endangering 
suffocation.  From  this  treatment,  it  often  happened  in  those  constitu- 
tions which  were  very  susceptible  of  the  mercurial  irritation,  and  in 
which  the  medicine  produced  much  more  violent  effects  on  some  parti- 
cular secretions  than  could  be  wished,  that  recourse  was  obliged  to  be 
had  to  medicines  correcting  the  effects  of  mercury,  as  these  effects  were 
often  a  hindrance  to  its  being  given  in  sufficient  quantities  for  the  cure 
of  the  disease. 

I  mentioned,  when  treating  of  the  effects  of  mercury,  that  the  sensible 
increase  of  the  secretions  produced  by  it  were  in  the  following  order : 
first  of  saliva,  then  sweat,  then  urine,  and  often  of  the  mucus  of  the 
intflslinsn^  prodooing  pursing ;  I  also  observed,  that  when  any  of  those 
■serdioM  became  too  vident,  the  hand  of  the  surgeon  was  tied  up  till 
tiMjirsveiaoderated.  Attempts  have  been  made  to  lessen  those  effects 
bt  two  waijfli  either  by  the  destruction  of  its  power  on  the  body  in 

lovaly  but  neither  of  these  means  has  succeeded, 
en  thought  necessary  to  attempt  to  lessen  its 
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powers  on  the  organs  of  secretion,  so  as  still  to  retain  the  same  quan- 
tity itf  the  constitution,  or  even  to  throw  in  more,  which,  if  it  could  be 
effected,  would  be  sometimes  of  great  service ;  but  as  we  are  not  yet 
acquainted  with  powers  sufficient  for  these  purposes,  we  are  obliged  to 
observe  great  caution  in  our  mode  of  giving  the  medicine. 

I  have  endeavored  to  show  that  this  medicine  need  not  be  given  with 
a  view  to  procure  those  evacuations,  and  that  it  may  be  given  in  any 
quantity  without  increasing  either  of  those  secretions  in  any  evident 
degree ;  however,  after  every  precaution  we  may  still  be  deceived,  and 
the  medicine  will  every  now  and  then  produce  greater  effects  than  were 
intended.  It  is  very  necessary,  therefore,  to  seek  for  a  preventive  of 
the  effects  of  mercury,  when  likely  to  be  too  violent;  or  to  remedy 
those  effects  when  they  have  already  taken  place. 

The  common  practice,  when  mercury  produced  violent  effects  upon 
the  intestines,  was  to  counteract  these  effects ;  but  this  was  not  done 
with  a  view  to  retain  the  mercury  in  the  constitution,  but  to  relieve  the 
bowels  that  were  suffering  by  the  action  of  the  medicine  ;  w*hercas,  the 
proper  practice  would  be  to  stop  its  progress  here,  as  in  every  other 
outlet,  that  more  mercury  may  be  retained  in  the  constitution. 

Although  these  increased  secretions  arise  from  the  constitution's  being 
loaded  with  mercury,  yet  there  is  no  danger  in  stopping  them,  for  they 
do  not  arise  from  an  universal  disposition  becoming  a  local  or  critical 
one ;  and  therefore,  if  such  an  action  be  checked  or  stopped  in  one 
place,  it  must  necessarily  fall  upon  some  other ;  but  it  is  from  the  part 
being  more  susceptible  of  this  irritation  than  any  other,  and  the  quantity 
now  in  the  constitution  being  equal  to  the  susceptibility  of  the  part ;  and, 
therefore,  though  its  effects  are  stopped  here,  it  does  not  break  out  any- 
where else,  every  other  part  being  capable  of  supporting  this  quantity, 
and  of  remaining  unaffected  till  more  is  thrown  in. 

When  the  mercury  attacked  the  salivary  glands,  it  increased  that 
secretion  so  much  as  in  some  cases  to  oblige  practitioners  to  administer 
such  medicines  as  were  thought  likely  to  remove  this  new  complaint 
This  susceptibility  of  the  glands  of  the  mouth,  and  the  mouth  ingeneral, 
to  be  easily  put  into  action  by  this  medicine,  was  generally  supposed 
to  arise  from  a  scorbutic  constitution,  to  which  most  complaints  of  the 
mouth  are  attributed.  I  am  of  opinion  that  scrofulous  people,  and 
those  of  a  lax  and  delicate  habit,  arc  more  subject  to  have  it  fall  on  the 
mouth  than  those  of  a  contrary  temperament. 

Purges  were  given  upon  a  supposition  that  mercury  could  be  carried 
off  by  the  evacuation  produced  by  them,  and  they  were  repeated  accord- 
ing to  the  violence  of  the  effects  of  the  medicine  and  the  strength  of 
the  patient ;  but  I  can  hardly  say  that  I  ever  have  seen  the  effects  of 
mercury  upon  the  mouth  lessened  by  purging,  whether  it  arose  sponta- 
neously, was  produced  by  purging  medicines,  or  even  when  arising  from 
the  mercury  itself.  As  tliis  method  was  not  found  sufficient  for  the  re^ 
moval  of  the  complaint,  other  medicines  were  tried;  sulphur  was  supposed 
to  be  a  specific  for  the  removal  of  the  effect  of  mercury.  Whether  this 
idea  arose  from  practice  or  reasoning  is  not  material,'  bat  I  think  I  hais 

'  Sulphur,  united  with  any  uf  the  metalj^  gfs  thilr  nJaMHtj  im  As^ 
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seen  good  effects  from  it  in  some  cases.  If  we  can  suppose  purging  of 
any  service,  purging  with  sulphur  would  answer  best,  as  it  would  exert 
its  effects  both  as  a  purge  and  a  specific. 

Sulphur  certainly  enters  the  circulation  as  sulphur,  because  our  sweat 
and  urine  smell  of  it ;  if  it  does  not  combine  with  the  mercury,  and 
destroy  its  properties  as  mercury,  it  is  possible,  agreeably  to  the  opinion 
of  those  who  first  thought  of  giving  it  with  this  intention,  that  it  may 
so  combine  as  to  form  icthiops  mineral,  or  something  similar,  for  we 
know  that  the  scthiops  mineral,  however  formed,  does  not  in  general 
salivate.  It  is  possible,  too,  that  sulphur  may  act  as  a  contrary  stimulus 
to  mercury,  by  counteracting  the  effects  of  it  in  the  constitution. 
Sulphur  has  even  been  supposed  to  hinder  the  mercury  from  entering 
the  circulation.  Upon  the  whole,  as  these  preparations  of  sulphur  and 
mercury  are  still  supposed  to  have  good  effects,  and  as  I  think  I  have 
seen,  good  effects  in  other  cases,  we  must  either  allow  that  they  enter 
the  circulation,  or  that  their  whole  effects  are  on  the  stomach  and  in- 
testines, with  which  the  rest  of  the  body  sympathizes.  The  good  effects 
from  stflphur  in  lessening  or  altering  the  imme<liate  effects  of  mercury, 
can  only  take  place  when  that  medicine  is  really  in  the  constitution  ; 
therefore  a  distinction  is  to  be  made  between  such  as  arise  immediately 
from  mercury,  and  one  continued  from  habit,  after  the  mercury  has 
been  evacuated  from  the  constitution ;  a  case  that  sometimes  happens, 
and  which  will  be  taken  notice  of  in  its  proper  place.^ 

The  taste  in  the  mouth,  from  the  use  of  mercury,  has  been  known  to 
go  off,  and  not  be  perceived  for  a  fortnight,  and  the  same  taste  has 
recurred ;  this,  I  am  informed,  has  happened  twice  to  one  gentleman, 
from  the  first  quantity  of  mercury  taken.  To  account  for  this  is  not 
easy ;  in  whatever  way  it  happens,  it  is  a  curious  fact. 

When  the  mercury  has  fallen  upon  the  mouth  and  throat,  washing 
those  parts  with  opium  has  often  good  effects ;  for  opium  takes  off  irri- 
tability, and  of  course  the  soreness,  which  is  one  means  of  lessening 
the  secretion.  A  drachm  of  tinctura  thebaica  to  an  ounce  of  water 
makes  a  good  wash  or  gargle.' 

When  the  mercury  falls  upon  the  skin,  it  is  neither  so  disagreeable 
nor  so  dangerous  as  when  it  falls  upon  the  mouth ;  however,  it  may 
often  happen  that  it  will  be  proper  to  check  such  a  discharge,  both  upon 
accoont  of  its  being  troublesome,  and  of  its  lessening  the  effects  of  the 
medicine  in  the  constitution  by  carrying  it  off.  The  bark  is,  perhaps, 
one  of  the  best  correctors  of  this  increased  secretion. 

When  the  medicine  attacks  the  kidneys  and  increases  the  secretion 
of  those  glands,  it  is  not  so  troublesome  as  when  it  produces  sweating, 
though  it  is  possible  that  it  may  carry  off  the  mercury  too  soon ;  but,  as 
we  have  but  few  medicines  that  can  lessen  that  secretion,  in  most  cases 

JmceB,  or  at  least  their  cflfccts  in  the  circulation ;  none  of  Uie  cinnabars  act  either  as  sul- 
phur or  mercury.  Crude  antimony,  which  is  re|j;u1us  nml  sulphur,  has  no  effect  Arsenic, 
vAvra  joined  with  sulphur,  has  no  effect :  nor  has  inm. 

>  Kitric  aoid  has  fur  more  power  than  any  otlicr  medicine  in  checking  and  curing  sore- 
BMt  of  the  gums  and  ptyalism. — G.  G.  B. 

'  JMj  mliig  opium  in  tJiis  way  was  from  analogy.     Finding  that  opium  quieted  the 

u  purging  came  on  in  consequence  of  mercury,  I  tried  it  by  way  of  gargle  to 

~  foimd  good  effects  from  it>  but  not  equal  to  those  which  it  produced  in  the 
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it  must  be  allowed  to  go  on.    The  bark  may  in  such  cases  be  given  with 
advantage. 

When  the  mercury  falls  upon  the  bowels,  it  proves  often  more  dan- 
gerous and  troublesome  than  in  any  of  the  former  cases,  especially  the 
last  two ;  but  it  is,  perhaps,  most  in  our  power  to  prevent  or  palliate. 
Opium  should  be  given  in  such  quantities  as  to  overcome  the  oomplaint, 
and  I  believe  will  seldom  fail  of  removing  all  the  symptoms.^ 

§  11.  Of  the  Form  of  the  different  Preparations  of  Mercury  when  in 

the  Circulation. 

It  would  appear  from  reason,  and  many  circumstances,  that  mercnry 
must  be  in  a  state  of  solution  in  the  juices  of  the  body  before  it  can 
act  upon  the  venereal  disease,  and  indeed  before  it  can  act  upon  any 
other  disease.  That  mercury  is  in  a  state  of  solution  in  our  juices,  and 
not  in  a  state  of  any  preparation  of  mercury  that  we  know  of,  ia  very 
probable  from  the  following  facts. 

First,  crude  mercury,  every  salt  of  mercury,  and  calx  of  mercury,  is 
soluble  in  the  spittle,  when  taken  into  the  mouth,  by  which  means  it  ii 
rendered  sensible  to  the  taste ;  from  thence  it  must  appear  that  it  is 
capable  of  solution  in  some  of  our  juices. 

Secondly,  crude  mercury,  when  divided  into  small  parts  by  gam 
arabic,  &c.,  so  as  to  be  easier  of  solution  when  taken  into  the  stomach, 
generally  purges ;  but  crude  mercury  taken  without  such  division  has 
no  such  powers,  not  being  so  readily  dissolved  in  the  juices  of  the 
stomach.  The  simple  calx  of  mercury  has  the  same  effects,  piirgin|^ 
and  much  more  violently,  from  being,  I  suppose,  readier  of  solation  m 
the  animal  juices ;  for  if  it  only  purged  from  its  union  with  the  acid 
which  happened  to  be  in  the  stomach,  it  most  probably  would  not  purge 
more  than  crude  mercury ;  although  it  is  very  probable  that  the  <»lz  is 
easier  of  solution  in  a  weak  acid  than  even  the  crude  mercury. 

Thirdly,  every  preparation  of  mercury  producing  the  aame  effect  in 
the  mouth,  and  also  having  one  and  the  same  effect  in  the  constitntioD, 
shows  that  they  must  all  undergo  a  change  by  which  they  are  reduced 
to  one  particular  form.  We  cannot  say  what  that  form  is,  whether  it 
is  the  calx,  the  metal,  or  any  other  that  we  are  acquainted  with ;  bat  it 
is  probable  that  it  is  not  any  of  them,  but  a  new  solution  in  the  animal 
juices  peculiar  to  the  animal  itself.  This  is  rendered  still  more  probaUe 
by  this  circumstance,  that  every  preparation  of  mercury  put  into  the 
mouth  undergoes  the  same  change,  and  the  spittle  has  the  same  taste 
from  every  one  of  them.  If  every  different  preparation  of  mercury  had 
the  same  properties  in  the  constitution  that  it  possesses  out  of  it,  which 
we  must  suppose  if  it  enters  and  continues  in  the  same  form,  in  thit 
case  the  venereal  poison  must  be  eradicated  in  as  many  different  waya 
as  there  are  preparations.  Crude  mercury  would  act  mechanically,  Sy 
increasing  the  weight  and  momentum  of  the  blood ;  the  calx  would  act 

I  Opium  will  often  prevent  the  ucciirrencc  of  disorder  of  the  bowelB  fhnn 
when  ilysenterioal  Rvniptouis  nrc  actually  present,  it  will  seldom  raaove 
be  precwled  by  n  purgutive. — O.  0.  B. 
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like  brickdust,  or  any  other  powder  that  is  heavy ;  the  red  precipitate 
would  stimulate  by  chemical  properties  in  one  way,  while  the  corrosive 
sublimate  would  act  in  another,  and  the  mercurius  flavus  in  a  third; 
this  last  would  most  probably  vomit,  as  ipecacuanha  does,  which  vomits 
whether  thrown  into  the  stomach  or  circulation. 

Fourthly,  all  the  preparations  of  mercury,  when  locally  applied,  act 
always  in  one  way,  that  is,  as  mercury ;  but  some  have  also  another 
mode  of  action,  which  is  chemical,  and  which  is  according  to  the  specific 
nature  of  the  preparation.  The  red  precipitate  is  a  preparation  of  this 
kind,  and  acts  in  both  these  ways ;  it  is  either  a  stimulant  or  an  escha- 
rotic. 

To  ascertain  whether  this  opinion  of  mercury  being  in  solution  in  our 
juices  was  just,  I  made  the  following  experiments  upon  myself.  I  put 
some  crude  mercury  into  my  mouth,  as  a  standard,  and  let  it  stay  there, 
working  it  about,  so  as  to  render  it  easier  of  solution,  till  I  tasted  it 
sensibly ;  I  then  put  into  my  mouth  the  mercurius  calcinatus,  and  let  it 
remain  till  I  perceived  the  taste  of  it,  which  was  exactly  the  same  ;  but 
I  observed  that  it  was  easier  of  solution  than  the  crude  mercury.  I 
tried  calomel  in  the  same  way,  and  also  corrosive  sublimate,  after  being 
diluted  with  the  water,  and  the  taste  was  still  the  same.  It  was  some 
time  before  I  perceived  the  taste  of  the  crude  mercury  in  my  mouth.  I 
tasted  the  calx  and  calomel  much  sooner.  The  corrosive  sublimate  had 
at  first  a  mixed  taste,  but  when  the  acid  was  diluted  it  hud  exactly  the 
same  taste  with  the  former ;  all  these  different  preparations  producing 
the  same  sensation  or  taste  in  the  mouth. 

From  the  effects  of  these  experiments  it  would  appear  that  the  mer- 
cury in  every  one  of  them  was  dissolved  in  the  spittle,  and  reduced  to 
the  same  preparation  or  solution. 

To  try  whether  mercury  in  the  constitution  would  produce  the  same 
taste  in  the  mouth,  I  rubbed  in  mercurial  ointment  upon  my  thighs  till 
my  mouth  was  affected,  and  I  could  plainly  taste  the  mercury ;  and,  as 
far  as  I  could  rely  upon  my  memory,  the  taste  was  exactly  the  same  as 
in  the  former  experiments. 

I  allowed  some  time  for  my  mouth  to  get  perfectly  well  and  free  from 
the  taste ;  I  then  took  calomel  in  pills  till  it  was  affected  again  in  the 
same  way.  I  afterwards  took  mercurius  calcinatus,  and  also  corrosive 
anblimate.  All  these  experiments  were  attended  with  the  same  result ; 
the  mercury  in  every  form  producing  the  same  taste,  which  was  also 
exactly  the  same  as  when  the  several  preparations  were  put  into  the 
mouth. 

From  the  above  experiments  it  must  appear,  that  when  mercury  pro- 
duces evacuation  by  the  mouth  it  certainly  goes  off  in  that  discharge ; 
and  from  thence  we  may  reasonably  conclude,  that  when  other  evacua- 
tions are  produced  from  the  medicine  when  in  the  constitution,  as  purg- 
ing, sweating,  or  an  increased  flow  of  urine,  that  it  also  goes  off  by  these 
evaeuationSy  which  become  outlets  to  the  mercury. 

Erom  the  above  experiments  it  appears  to  be  immaterial  what  prepa- 
rataon  of  mercury  is  used  in  the  cure  of  this  disease,  provided  it  is  of 
eaqr  loliition  in  our  juices,  the  preparations  easiest  of  solution  being 
alvagra  ^  best. 
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§  12.  Of  the  Operation  of  Mercury  on  the  Poison, 

Mercury  may  be  supposed  to  act  in  three  different  ways  in  curing  the 
venereal  disease.  First,  it  may  unite  with  the  poison  chemically,  and 
decompose  it,  by  which  means  its  powers  of  irritation  may  be  destroyed ; 
secondly,  it  may  carry  it  out  of  the  constitution  by  evacaation ;  or, 
thirdly,  it  may  produce  an  irritation  in  the  constitution  which  conn- 
teracts  the  venereal  and  entirely  destroys  it. 

It  has  been  supposed  that  mercury  acts  simply  by  its  weight  in  the 
circulating  fluids,  but  of  this  we  can  form  no  adequate  idea ;  and  if  it 
were  so,  other  substances  should  act  on  this  disease  in  proportion  to 
their  weight,  and  of  course  many  of  them  should  cure  it.  But  from 
experience  we  find  that  such  bodies  as  have  considerable  weight,  as 
most  of  the  metals,  have  no  effect  on  this  disease.  We  have  no  proof  of 
mercury  acting  by  a  decomposition  of  the  poison  from  any  of  the  con* 
comitant  circumstances. 

Mercury  certainly  docs  not  cure  the  venereal  disease  by  uniting  with 
the  poison  and  producing  an  evacuation.  For  in  those  cases  where 
mercury  is  given  in  such  a  way  as  to  produce  considerable  evacoations, 
or  in  those  constitutions  where  evacuations  are  easily  excited  by  mer* 
cury,  its  effects  upon  the  diseased  action  are  the  least ;  and  the  mow 
evacuations  produced  by  any  other  means  have  not  the  least  effect  on 
the  disease. 

Whether  the  mercury  be  supposed  to  carry  off  the  circulating  poisoa 
or  to  decompose  it,  in  neither  way  could  it  produce,  when  locally  applied, 
any  effect  on  a  venereal  inflammation  or  sore  arising  from  the  constita- 
tion ;  for  as  long  as  any  of  the  poison  existed  in  the  circulation,  none  of 
them  could  be  healed  by  local  applications,  the  circulation  constantly 
carrying  the  poison  to  them  ;  but  we  find  the  contrary  of  this  to  be  tme^ 
for  a  venereal  sore  arising  from  the  constitution  may  be  cared  locally. 

The  last  or  third  of  our  modes  of  action  of  mercury  seems  to  me  the 
most  probable,  and  for  many  reasons.  First,  because  the  disease  can 
in  many  cases  be  cured  by  raising  a  violent  stimulus  of  another  kind; 
and  perhaps,  if  we  could  raise  such  a  constitutional  irritation  withoot 
danger,  as  we  often  can  in  local  cases,  we  might  cure  the  venereal  dis- 
ease in  the  same  manner,  and  in  one  quarter  of  the  usual  time.  Secondly, 
we  find  that  mercury  acts  as  an  universal  stimulus,  causing  great  irri- 
tability in  the  constitution,  making  the  heart  beat  faster,  and  rendering 
the  arteries  more  rigid,  so  as  to  produce  a  hard  pulse,  as  has  been 
already  observed.  It  may  farther  be  said  to  produce  a  disease,  or  a 
peculiar  or  unnatural  mode  of  action,  in  a  certain  degree.  The  follow* 
ing  case  will  illustrate  this.  A  gentleman  had  electricity  recommended 
to  him  for  some  complaint  he  had.  The  electricity  was  applied,  bat 
without  any  visible  effect.  Besides  the  complaint  for  which  he  wed 
electricity,  he  had  a  venereal  one,  for  which  he  was  first  put  under  a 
course  of  mercury,  and  while  un<ler  it  the  electricity  was  applied  for  the 
former  complaint ;  but  he  had  become  so  irritable  that  he  coold  not  bear 
the  shocks  of  one  half  their  former  strength.  But  the  most  carious  part 
of  the  case  was  that  the  shocks  had  a  much  greater  effect  on  the  disease 
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than  what  {hey  had  before  when  twice  as  strong,  and  he  now  got  cured. 
This  gave  the  surgeon  a  hint ;  and  having  another  occasion  to  use  elec- 
tricity, also  without  effect,  he  put  the  patient  under  a  gentle  course  of 
mercury,  and  then  found  the  same  effects  from  the  electricity  as  in  the 
former  case,  fifid  the  patient  also  got  well. 

The  powers  of  mercury  upon  the  constitution  appear  to  be  as  the^ 
quantity  of  mercury  and  the  susceptibility  of  the  constitution  to  be 
fleeted  with  it,  without  any  relation  to  the  disease  itself;  and  we  find 
that  the  power  of  mercury  upon  the  disease  is  nearly  in  the  same  pro- 
portion. This  fact  gives  us  an  idea  of  the  irritation  of  mercury  upon 
the  constitution,  and  consequently  an  idea  of  administering  it,  and  of 
the  cure  of  any  disease  for  which  it  is  a  remedy. 

As  we  find  that  a  given  quantity  of  mercury  produces  double  effects 
in  some  constitutions  to  what  it  does  in  others ;  also,  that  in  those  cases 
it  produces  its  effects  upon  the  disease,  we  are  led  to  believe  that  it  is 
this  effect  upon  the  constitution  which  cures  the  disease ;  and  therefore, 
if  it  did  not  produce  this  effect  it  would  also  not  have  performed  a  cure. 
I  have  already  observed,  that  the  cure  docs  not  go  on  exactly  in  pro- 
portion to  the  visible  effects  upon  the  constitution,  except  quantity  in 
the  medicine  is  joined  with  it,  which,  if  true,  would  incline  us  to  believe 
that  there  was  something  more  than  simply  a  constitutional  stimulus, 
which  most  probably  is  a  peculiar  specific  effect  which  is  not  regulated 
entirely  by  its  visible  effects,  either  constitutional  or  local,  although 
they  appear  to  have  some  connection. 

This  fiict  being  known,  obliges  us  to  be  more  liberal  in  giving  mer- 
cury in  those  constitutions  where  it  makes  but  little  impression,  than 
in  those  which  it  easily  irritates ;  although  in  these  last  we  must  not  be 
entirely  regulated  by  its  local  effects,  nor  depend  upon  a  commonly 
Bnfficient  quantity,  but  be  ruled  by  the  sensibility  of  the  constitution 
and  quantity  joined ;  for  in  those  where  the  constitution  appears  to  be 
yery  susceptible  of  the  mercurial  irritation,  where  small  quantities  pro- 
dnee  considerable  local  effects,  it  is  still  necessary  to  have  quantity, 
although  it  is  not  so  necessary  to  take  the  quantity  in  general  that  is 
supposed  to  be  sufiicient.  We  must  be  guided  by  the  three  following 
circumstances,  the  disappearance  of  the  disease,  the  quantity  of  irrita- 
tion produced,  and  the  quantity  of  the  medicine  taken. 

I  13.  Of  Crum  Chuaiacum  and  Radix  Sarsaparillve  in  the  Venereal 

Disease. 

I  have  hitherto  only  recommended  mercury  in  the  cure  of  the  vene- 
real disease,  and,  indeed,  it  is  the  only  medicine  to  be  depended  upon. 
However,  as  both  the  guaiacum  and  sarsaparilla  have  been  recommended 
as  powerful  remedies  in  this  complaint,  I  took  a  favorable  opportunity 
of  trying  their  comparative  powers  in  the  venereal  disease  upon  the 
same  person. 

The  guaiacum)  I  found  had  considerable  specific  power  over  the  dis- 

>  The  lignum  guaitd  was  imported  by  the  Spaniards  from  Hispaniola,  as  a  euro  for  the 
venereal  disease,  in  the  year  1517,  having  been  giren  to  one  of  them  hj  a  native. 
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ease,  consequently  it  may  be  of  service  in  slight  cases  where  it  may  be 
inconvenient  or  improper  to  give  mercury  on  account  of  some  other 
disease.  These  cases,  however,  I  have  not  yet  ascertained ;  or  it  may 
be  given  in  those  cases  where  it  is  apprehended  that  the  quantity  of 
mercury  necessary  to  subdue  the  disease  would  be  too  much  for  the 
constitution  to  bear,  cases  which  sometimes  occur.  The 
appeared  to  have  no  effect  at  all. 

I  shall  relate  exactly  the  case  in  whiph  their  comparative  powers 
were  tried.  A  man  came  into  St.  George's  Hospital  with  venereal 
sores  over  almost  his  whole  body ;  there  were  many  excrescent  sores  in 
the  armpits,  some  of  which  were  about  the  size  of  a  half-penny ;  there 
were  the  same  appearances  about  the  anus,  between  the  buttocks,  along 
the  perineum,  between  the  scrotum  and  thigh,  where  those  parts  come 
in  contact  with  one  another.  Those  upon  the  skin  in  general  had  the 
common  appearance.  I  ordered  a  poultice  of  the  gum  guaiacam  to  be 
applied  to  the  sores  in  the  right  armpit ;  also  a  poultice  of  a  strong 
decoction  of  sarsaparilla  and  oatmeal,  mixed,  to  be  applied  to  the  left 
armpit.  These  poultices  were  changed  every  day  for  a  fortnight ;  the 
excrescent  sores  in  the  right  armpit  were  entirely  healed,  and  become 
even  with  the  skin,  and  covered  with  a  natural  skin,  although  somewhat 
discolored ;  the  sores  in  the  left  armpit,  which  were  poulticed  with  sar- 
saparilla, were  rather  worse  than  when  the  poultice  was  first  applied, 
as  indeed  were  all  the  sores,  except  those  in  the  right  armpit.  I  then 
ordered  the  poultice  of  guaiacum  to  be  applied  to  the  left  armpit,  whiek 
was  done,  and  tlie  sores  there  also  got  well  in  a  fortnight.  I  was  now 
perfectly  convinced  that  the  gum  guaiacum  had  cured  these  ernptioiis 
locally. 

I  next  wished  to  see  what  effect  the  gum  guaiacum  would  have  upon 
the  remaining  sores  when  given  internally;  that  is,  those  about  the 
anus,  scrotum,  and  on  the  skin  in  general.  The  patient  began 
half  a  drachm  three  times  every  day,  which  purged  him ;  but  this 
prevented  by  joining  it  with  opium.  In  about  four  weeks  all  the  emp- 
tions  were  cured,  and  he  was  allowed  to  stay  in  the  hospital  some  time 
longer,  to  see  if  he  would  continue  well ;  but  about  a  fortnight  after  he 
began  to  break  out  anew,  and  in  a  very  short  time  was  almost  as  bad 
as  ever.  I  began  a  second  time  the  gum  guaiacum  internally,  bat  it 
had  lost  all  its  powers,  or  rather  the  constitution  was  no  longer  affected 
by  it.     lie  was  put  under  a  course  of  mercury  and  cured.* 

[RICORD. — In  Hunter's  general  observations  on  the  treatment  of 
constitutional  syphilis,  there  are  some  points  which  deserve  particnlar 
attention,  and  others  which  cannot  be  allowed  to  pass,  if  not  without 
refutation,  at  least  without  commentary. 

In  the  first  place,  allow  me  to  call  attention  to  the  marked  differenee 
which  Hunter  establishes  between  the  curative  effects  of  mercury  in  the 
different  forms  of  venereal  disease  ;  a  difference  which  is  so  true  and  so 


'  For  a  ik'tailod  exaniination  into  the  use  of  tbe«c  niid  other  remedies  in  IIm 
(li<3easo.  the  t\*:ii.lor  ib  refVrred  to  ^MMiservntions  <■?!  the  KfTects  of  Tarioua  JkHldMif  At 
MMtcria  MiMlica  in  the  (.'ure  of  Lues  Venerea,"  by  John  Penrson,  a ' 
the  ix'sult  of  a  long  nn<l  extensive  experience,  chietly  ilevotetl  to  thelstM  f^^ 

partieular  .')ul)jcct,  uad  is»  iu  every  part  replete  with  cxceUcut  pmotieal 
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important,  and  from  an  ignorance  of  which  have  arisen  so  many  scien- 
tific controversies,  so  many  opposite  prejudices,  so  many  false  doctrines; 
and  above  all,  and  what  is  a  thousand  times  worse  than  all,  so  many 
aad  consequences  for  the  victims  of  absolute  systems. 

Mercury,  the  action  of  which  is  so  favorable  in  the  treatment  of  in- 
durated chancres,  and  which  is  so  powerful  a  remedy  for  secondary 
symptoms,  has  no  curative  effect  upon  gonorrhoea,  and  loses  its  efficacy, 
if  it  bo  not  positively  injurious,  in  the  tertiary  symptoms  of  syphilis. 
Hunter  was  well  aware  of  these  truths,  which  experience  teaches  to  all 
who  will  hear  her  lessons  with  an  unprejudiced  mind. 

But  though  these  truths  are  fundamental,  we  cannot  receive  as  such 
the  propositions  which  Hunter  would  establish  relative  to  the  compara- 
tive ease  of  curing  gonorrhoea,  chancre,  and  constitutional  syphilis.  In 
the  first  place,  as  regards  gonorrhoea,  laying  aside  the  cases  in  which 
the  discharge  is  symptomatic  of  a  concealed  chancre,  and  which  come 
entirely  under  the  head  of  chancres,  no  parallel  can  be  drawn  between 
the  two  diseases,  since,  as  I  have  already  proved,  gonorrhoea  has  nothing 
in  common  with  syphilis.^ 

With  regard  to  chancre  and  constitutional  syphilis,  is  it  indeed  pos- 
sible, wheft  all  the  ravages  which  the  latter  is  capable  of  producing  are 
known,  to  admit  as  a  general  rule  that  it  is  more  easily  and  certainly 
cured  than  chancres  are  ?  £ven  Hunter's  theory  on  the  production  of 
constitutional  symptoms  will  not  justify  this  proposition.  Though,  in 
some  cases,  certain  secondary  symptoms  disappear  sooner  tlinn  certain 
forms  of  chancre,  there  are  quite  as  many  chancres  which  get  well  a 
hundred  times  sooner  than  many  secondary  symptoms ;  the  latter  not 
being  always  cured  at  will.  Moreover,  in  treating  syphilis,  there  are 
two  very  distinct  things  to  be  considered ;  first,  the  cure  of  the  existing 
symptoms ;  and  secondly,  the  destruction  of  the  diathesis,  or  at  least 
the  complete  neutralization  of  the  disposition  which  certain  organs  and 
certain  tissues  have  acquired ;  and  in  virtue  of  which,  according  to 
Hunter's  theory,  fresh  symptoms  subsequently  appear. 

Admitting,  then,  these  two  distinct  conditions,  the  primary  symptom 
or  chancre  has  undoubtedly  the  advantage.  In  spite  of  all  the  preju- 
^ces  which  still  faintly  prolong  the  contest,  and  in  spite  of  the  super- 
annuated ideas  which  are  vainly  thrown  in  the  way  of  progress,  when 
it  shall  be  once  admitted  that  a  chancre  at  its  outset  is  a  local  affection, 
which  requires  a  certain  time  to  infect  the  economy,  and  when  the  effort 
shall  be  generally  made  to  destroy  it  before  it  can  produce  constitu- 
tional effects,  by  attacking  it  as  soon  as  possible  with  all  rational  means, 
then  will  its  cure  be  recognized  as  more  easy,  rapid,  and  complete,  than 
that  of  all  other  syphilitic  symptoms. 

Hunter  says  that  when  complications  occur  in  the  course  of  gonorrhoea, 
the  former  should  occupy  our  attention  rather  than  the  original  disease, 

*  The  remarkable  work  of  M.  Baumes  {I Writ  ThJ^nrique  et  Pratique  des  MnhuJks  Vnif- 
rknnu^  I^one,  1840,  2  toIs.  in-U),  confinnutgry  of  most  dl'  the  duotriiml  puiiits  wltich  1 
entablikb  or  maintain,  has  added  wt.'ip;ht  to  my  cnnvictifnis  un  tbosc  wliicli  uii]ie:iri'ii  con- 
tradietoiT  to  the  learned  author,  to  whom  I  am  hn])]»y  to  rciiikT  tlic  jii.sticu  due  to  the 
iBpartiatt^  jud  riMarity  with  wUeh  ho  hna  collected  hia  ohservatiuiiH.  though  the  latter 
to  1^  aiU  meiplible  of  a  different  ezplaiuitiou. 
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which  may  get  well  of  itself;  while,  in  cases  of  chancre  and  secondary 
syphilis,  which  never  get  well  spontaneously,  wo  should  insist  on  the 
use  of  mercury  in  spite  of  everything.  This  view  of  the  subject  is  too 
contrary  to  the  laws  recognized  by  Hunter  himself  to  allow  it  to  pass 
without  refutation.  It  is  now  conclusively  proved  that  there  are  as 
many  chancres  which  heal  of  themselves  without  mercury  as  there  are 
gonorrhoeas  that  get  well  without  treatment,  and  that  some  secondarr 
symptoms  will  disappear  without  medicine,  or  can  be  cured,  at  least  in 
the  sense  that  Hunter  meant,  without  mercurial  treatment.  Having 
established  these  facts — and  I  do  not  think  that  a  single  observer  can 
call  them  in  question — the  treatment  of  chancres  and  constitutional 
syphilitic  symptoms  must  be  included  under  those  rules  which  Hunter 
laid  down  for  the  treatment  of  gonorrhoea.  If  complications  exist,  they 
must  be  met  according  to  tlieir  degree  of  importance.  If  mercury  be 
indicated  for  the  principal  affection,  and  the  complications  do  not  coon- 
ter-indicate  it,  it  should  be  administered.  But  beware,  unless  you  wish  to 
do  harm,  of  always  obeying  one  indication  alone,  that  which  requires  mer- 
cury, in  a  disease  which  is  so  often  complex  as  syphilis  is.  Up  to  the 
present  time,  mercury  has  doubtless  been  the  most  energetic  remedy 
in  the  therapeutics  of  syphilis,  but  it  is  not  the  only  remedy  for  this 
disease.  Though  it  be  often  indispensable  and  without  a  substitute,  yet 
there  are  some  cases  in  which  we  can  do  without  it,  others  in  which  we 
ought  to  abstain  from  it,  and  still  more  numerous  cases  in  which  it  ia 
only  one  among  various  means  which  should  be  employed  to  condoct 
the  patient  to  a  perfect  cure. 

Whether,  in  those  cases  to  which  it  is  applicable,  mercury  acts  radi- 
cally and  independently  of  the  form  in  which  it  is  administered,  and  whether 
it  always  passes  into  the  state  of  a  bichloride,  as  M.  Mialhc  asserts, 
or  not,  it  is  none  the  less  true  that  the  form  of  its  administration  is  not 
immaterial,  and  that  a  person  who  is  refractory  to  one  will  be  too  strong- 
ly affected  by  another,  and  will  receive  no  medicinal  or  curative  effect, 
except  from  the  particular  one  which  is  best  adapted  to  his  constitution. 
For  example,  the  skin  in  all  patients  is  not  affected  in  the  satne  way  by 
all  mercurial  ointments.  I  have  often  shown  patients  at  the  Hdpital 
des  Vc^ndriens,  on  whom  frictions  had  been  made  for  a  long  time  with 
large  (juantities  of  strong  mercurial  ointment  without  any  effect,  bat 
who  subsequently  either  experienced  the  curative  action  of  mercury  or 
were  salivated,  after  the  application  of  Vigo  cum  viercurio  plaster  for 
four  or  five  days  over  a  certain  portion  of  the  skin,  as  for  example  the 
two  thighs.  The  same  is  true  of  mercury  given  internally  ;  one  prepa- 
ration has  no  effect  on  a  patient,  another  has  a  morbid  action,  and  it  is 
only  by  a  skilful  selection  in  each  individual  case  that  we  can  obtahi  a 
preparation  that,  suitably  administered,  will  effect  a  cure. 

I  have  elsewhere  drawn  up  in  a  concise  manner  the  roles  which  I  fal- 
low in  administering  mercury,  and  I  will  repeat  them  in  thia  place. 

1.  (rive  mercury  internally  whenever  the  Btate  of  the  digeadfttfli^ 
gans  permits. 

'1.  Apply  it  to  the  skin  in  contrary  cases. 

•J.  When  the  mucous  passages  are  irritate*^ '       '"^mi^  apd  A 
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equally  irritable,  will  not  allow  of  a  complete  course  of  external  treat- 
ment, the  two  methods  should  be  judiciously  alternated. 

4.  Some  patients  cannot  be  reached  either  by  the  skin  or  the  digest- 
ive passages,  but  arc  favorably  affected  by  the  inhalation  of  mercurial 
vapors,  which,  in  a  multitude  of  cases,  are  perhaps  too  much  neglected. 

5.  It  is  rarely  necessary  to  wait  longer  than  a  week  to  perceive  the 
effects  of  mercury,  either  as  a  morbific  or  curative  agent ;  and  so  long  as 
no  favorable  change  is  produced  in  the  disease,  the  daily  dose  of  the 
remedy  should  be  increased  every  week,  unless  some  supervening  symp- 
tom contra-indicate  it. 

6.  As  soon  as  a  change  for  the  better  is  obtained,  we  should  stop  at 
the  quantity  which  produced  it,  and  only  increase  it  when  the  disease 
arrives  at  a  status  quo, 

7.  If  mercury  produce  any  unpleasant  symptoms,  the  mode  of  using 
it  should  be  modified,  or  it  should  be  entirely  suspended,  experience  in 
Buch  cases  having  proved,  with  a  few  rare  exceptions,  that,  even  if  the 
syphilitic  symptoms  be  not  always  aggravated,  the  cure  at  least  is  almost 
invariably  retarded. 

8.  When  the  mercurial  symptoms  have  subsided  and  the  syphilitic 
symptoms  still  remain,  mercury  should  be  resumed  with  such  modifica- 
tions as  the  peculiar  nature  of  the  former  require,  as  regards  the 
surface  to  which  it  is  applied,  the  form  in  which  it  is  administered  or 
the  quantity  employed. 

9.  The  same  inconveniences  do  not  always  reappear  on  resuming  the 
remedy  after  suspending  or  simply  modifying  it.  It  sometimes  happens, 
as  Hunter  observes,  that  we  are  obliged  to  suspend  and  resume  mercury 
several  times  in  the  course  of  certain  syphilitic  affections. 

We  should  beware  of  accepting  literally  Hunter's  proposition  relative 
to  the  quantity  of  mercury  to  be  introduced  into  the  system,  which,  ho 
states,  should  be  proportioned  to  the  violence  of  the  disease.  The  disease, 
as  we  have  seen,  may  be  violent  in  different  ways,  eitlier  from  its  acute- 
ness,  from  the  complications  which  aggravate  it,  from  the  multiplicity 
of  the  symptoms  wliich  it  excites  at  the  same  time  or  successively,  from 
the  parts  which  it  affects,  or  finally  from  its  obstinacy  and  resistance  to 
therapeutic  agents.  One  and  the  same  rule  cannot  be  followed  under 
all  these  different  circumstances,  for  there  are  a  multitude  of  indications 
to  fulfil,  and,  far  from  administering  mercury  in  proportion  to  the 
▼iolence  of  the  disease,  we  must  often  limit  its  quantity  or  entirely  sus- 
pend it  But  whenever  mercury  is  administered  to  a  patient,  and  there 
is  no  contra-indication,  it  shoidd  be  known  that  its  effects  are  the  more 
eflScacious,  in  the  larger  doses  and  the  shorter  time  it  is  given.  For 
this  purpose,  the  relative  tolerance  of  patients  under  mercury  should  be 
measured  by  the  rules  which  we  have  laid  down,  and  the  necessary 
quantity  should  be  determined  only  by  its  curative  action  on  the  syphi- 
btie  symptoms ;  any  quantity  which  leaves  them  in  statu  quoj  or  which 
aUowa  taMn  to  inerease,  being  insufficient,  and  any  quantity  which  sur- 
passes a  oorative  action  and  produces  morbid  mercurial  effects  being 
too  mnsBa 

Whiilrsg  theory  be  adopted  with  regard  to  the  mode  of  the  curative 
aeliflr  — OMi  oadi  sdiool  gives  its  own  explanation — it  is  very 
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certain  that  syphilis  is  never  cured  by  the  exaggeration  of  any  of  its 
effects,  as  fever,  increase  of  the  urinary  secretion,  alvine  evacuations, 
cutaneous  irritation  or  salivation.  On  this  point  Hunter  agreee  with 
the  majority  of  good  observers ;  and,  to  mention  only  one  of  its  effects, 
I  will  observe  that  the  method  of  treatment  by  extinction,  so  called,  is 
at  the  present  day  universally  preferred  to  the  old  and  defective  method 
by  salivation. 

It  is  proper  in  this  place  to  add  a  few  words  to  what  Hunter  says  of 
salivation,  a  peculiar  and  common  effect  of  mercurials,  which  deserves 
special  attention,  since  it  must  be  regarded  as  a  complication  interfer- 
ing with  treatment,  and  often  obliging  us  to  suspend  it. 

Mercurial  salivation  is  very  rare  previous  to  the  first  dentition,  mer- 
cury acting  at  this  age  rather  on  the  digestive  passages  or  on  the  skin. 
It  is  easily  produced  in  women,  in  lymphatic  temperaments,  in  scrofu- 
lous subjects,  and  especially  in  those  of  a  scorbutic  predisposition — in  all 
persons,  in  fine,  whose  blood  is  deficient  in  plasticity.  Habitual  con- 
stipation and  a  foul  state  of  the  mouth  (want  of  cleanliness  or  carious 
teeth)  predispose  to  it  in  a  remarkable  degree.  Very  high  and  very 
low  temperatures  have  the  same  effect,  especially  when  encountered 
suddenly. 

The  soluble  preparations  of  mercury  do  not  determine  it  so  soon  as 
the  insoluble. 

The  quantity  of  mercury  necessary  to  produce  salivation  depends  on 
the  individual. 

Salivation  usually  occurs  during  the  first  week  of  the  administration 
of  a  uniform  quantity  of  a  mercurial  preparation ;  but  it  may  appear 
within  twenty- four  or  forty-eight  hours,  though  it  is  generally  after  the 
fifth  day.  Whenever  the  quantity  given  daily  is  increased,  salivation, 
though  previously  absent,  may  appear ;  but  it  is  very  certain  that  pa- 
tients are  most  susceptible  to  it  at  the  commencement  of  treatment,  and 
that,  in  general,  the  farther  they  progress  in  the  treatment,  the  less 
salivation  is  to  be  feared. 

When  salivation  has  not  occurred  eight  or  ten  days  after  stopping 
mercurial  treatment  it  is  no  longer  to  be  feared,  and  the  cases  of  late 
salivation,  reported  by  authors,  especially  those  supposed  to  occur  after 
an  interval  of  a  year,  should  be  referred  to  simple  ulcerous  stomatitis, 
which  is  so  common  and  so  easily  mistaken  for  mercurial  stomatitis. 

Mercurial  salivation,  mercurial  ptyalism  or  mercurial  stomatitis  does 
not  commence  in  the  salivary  glands ;  these  are  at  first  only  sympa- 
thetically affected,  as  shown  by  pathological  anatomy.  An  increase  in 
the  salivary  secretion  may  be  the  first  thing  which  excites  the  attention 
of  the  physician  and  patient ;  but  the  first  part  materially  affected  ii 
the  mucous  membrane  of  the  mouth.  This  membrane  becomes  tamefied 
in  whole  or  in  part,  and  the  swelling  partakes  of  the  nature  both  of 
erysipelas  and  oedema.  The  patient  bus  an  uneasy  feeling  about  his 
mouth,  a  sensation  of  heat  and  a  coppery  taste ;  the  teeth  are  raised  ia 
the  alveoli,  rendered  movable,  and  seem  separated  from  each  other  by 
the  interposition  of  a  foreign  body ;  patients  think  them  longer  thai 
usual,  and  that  thus  the  dental  arches  come  together  sooner  wliett  thi 
jaws  are  closed ;  the  tongue  becomes  swollen,  sometimes  to  mil  A^lfe 
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9  na  to  overlap  the  dental  arches  and  protrude  betireoii  the  lips, 

ing  the  impression  of  the  teeth  ;  the  cheeks  and  the  lips  are  also 

Icn,  and  their  lining,  mucous  membrane,  soon  forms  a  projcctitig 

[ge  corresponding  to  the  interval  between  the  jaws.     The  more  intense 

MO  sj'inptoms  are,  the  more  the  saliva,  wliicK  escapes  involuatarilj,  bc- 

Dca  abundant,  viscous,  and  bos  a  mercurial  odor,'  a  kind  of  metallic 

'  1  smell,  which  simple  infiammations  of  the  mouth  sometimes  pre- 

L  certain  degree,  bat  which  ia  hero  very  marked,  and  may  be 

jcted  in  the  patient'a  breath  before  ptyalism  has  occurred. 

kMeanwhilc,  wherever  the  swollen  mucous  membrane  is  subjected  to 

iy  pressure,  a  kind  of  pseudo-membranous  exudation  takes  place,  of  a 

bitish  or  grayish  color,  and  especially  marked  around  the  nocks  of  the 

,  where  it  resembles  a  festoon.     This  ia  succeeded  by  ulcerations 

Uch  aouietimes  bleed  readily,  and  which,  in  moat  cases,  appear  to  bo 

t  result  of  the  combined  action  of  gangrene  and  diphtheritic  inllam- 

Ition.    Again,  the  progress  of  the  disease  may  be  such  that  the  tongue 

mortified  in  whole  or  in  part,  or  the  mucous  membrane  of  the  cheeks 

B  or  less  completely  destroyed,  so  as  to  prevent  the  necesaarv  open- 

'  the  mouth  after  cicatriEation  has  taken  place ;  the  cheeks  may 

mpletely  perforated,  the  teeth  detached,  and  even  the  jaws  affectect 

1  cariea  and  necrosis, 

Still,  except  from  blind  adherence  to  a  system,  unpardonable  at  the 

Ment  day,  gross  ignorance  in  the  treatment,  or  idiosyncrasies  whiclk 

t  fortunately  rare,  serious  cases  of  mercurial  stomatitis  are  ao  uncoia- 

a  that  I  am  scarcely  able  to  show  an  instance  of  it  each  sciison  nt  my 

Inique,  at  the  Hopitul  des  Vendriena.     Mercurial  stomatitis  is  usually 

rtiul,  at  least  when  it  is  first  detected,  and  may  then  be  arrested  in 

progress. 

a  order  of  frequency,  the  lower  jaw  is  first  affected,  and  commonly 

I  mucous  membrane  situated  behind  the  wisdom   tooth,  especially 

I  this  looth  is  badly  set  or  crowded,  and  above  ail,  when  it  ia  not 

y  grown ;  the  upper  jaw  is  next  in  order,  especially  the  part  behind 

V  middle  incisors ;  the  border  of  the  tongue,  the  checks,  and  the  in- 

nal  surface  of  the  lips,  arc  generally  involved  later ;  the  velum  pnlati 

i  the  pillars  of  the  isthmus  of  the  fauoes  seem  to  be  the  limit  beyond 

ich  the  disease  never  passes  in  ordinary  cases.      An  observatloa 

kh  I  have  made  repeatedly,  and  which  I  submit  to  others  to  verify, 

;bat  mercurial  stomatitis,  other  things  being  equal,   is  developed 

tcially  on  the  side  on  which  the  patient  is  in  the  habit  of  lying. 

'ercurial  stomatitis  is  rarely  ushered  in  by  fever,  the  first  symp- 

t,  OH  I  have  said,  being  conEned  to  the  mouth ;  but  though  fever 

be  absent  during  the  whole  course  of  this  affection,  yet  it  eome- 

1  attends  it,  especially  in  its  severer  forms,  and  may  survivo  it 

r  the  hectic  type,  when  the  patients  have  suffered  severely  and  for' 

"J  ume.     To  the  impairment  of  the  functions  of  the  mouth  ant* 

i,  the  pain  which  the   patients  suffer,  and  their  want  of 

«  (mrivus  uul  impnrtJUit  rMearcbc*  of  M.  GcucUn  (/.'J&/>m>nrr,  Jimrnti/  dr  iliil»^ 
riVrIa,  ]ftl7.  So,   U)  pron-  iLul  mtrreurj  is  fr.ii.i-1,  in  ?-iili?tutic«.  In  the 
I  ultrctHl  wlUi  ptTslism  atttt  ndng  IliU  mctnl.     1  hrtre,  lion«v(.r,  I 

'  hI  WlUlUUt  tUOCUB. 
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Other  symptoms  are  often  added,  such  as  oedema,  erysipelas  of  the  face, 
swellings  of  the  neighboring  lymphatic  ganglia,  gastro-intestinal  affec- 
tions, oedema  of  the  glottis,  and  all  the  direct  or  sympathetic  conse- 
quences of  these  complications. 

The  course  of  mercurial  stomatitis  is  generally  acute,  and  it  attains 
its  maximum  intensity  in  a  few  days;  but  it  may  assume  a  chronic 
type,  and  last  an  unlimited  time,  either  when  the  use  of  mercury  is 
continued,  or  when,  abandoned  to  itself,  it  is  kept  up  by  accessory 
causes,  as  a  scorbutic  disposition,  which  may  have  previously  existed  or 
have  been  excited  by  it.  But  in  ordinary  cases,  when  the  cause  is 
removed  and  suitable  treatment  applied,  it  is  rare  for  it  to  last  beyond 
a  few  weeks,  and  it  is  generally  arrested  in  a  few  days. 

Mercurial  stomatitis  often  terminates  in  speedy  resolution,  but  gene- 
rally ulcerations  occur,  and  sometimes  gangrene.  Death  may  ensue 
from  the  progress  of  the  mortification,  the  exhaustion  of  the  patient 
from  suppuration  and  loss  of  saliva,  from  the  almost  absolute  impos- 
sibility in  some  cases  of  administering  food,  etc.,  but  it  is  fortunately 
very  rare. 

The  diagnosis  of  mercurial  stomatitis  is  almost  always  easy.  In  the 
first  place,  when  the  symptoms  above  described  appear  during  a  course 
of  mercury,  or  soon  after,  it  is  rational  to  refer  the  former  to  the  latter. 
Again,  mercury  itself  is  the  best  test  of  mercurial  ptyalism,  this  affec- 
tion growing  worse,  if  the  use  of  the  mercury  be  continued,  and  soon 
disappearing  if  it  bo  stopped.  Though  some  syphilitic  symptoms  of  the 
mouth  may  be  aggravated  by  mercury,  most  of  them  yield  to  this  pow- 
erful remedy,  which  always  increases  and  never  cures  the  symptoms 
which  it  itself  has  produced.  On  the  other  hand,  if  we  take  into  account 
the  ordinary  seat  of  syphilitic  lesions  of  the  mouth  and  fauces,  their 
more  marked  outline,  their  peculiar  aspect,  their  slower  and  more 
chronic  course,  the  absence  in  most  cases  of  that  oedematous  erysipela- 
tous state  of  which  we  have  spoken,  the  induration  which  often  exists 
to  an  appreciable  degree,  and  which  is  very  different  from  the  clammy, 
pitting  > state  of  the  mucous  membrane  in  mercurial  ptyalism,  the  ante- 
cedents, the  concomitants,  the  peculiar  circumstances  in  which  the 
symptoms  appear,  and  if,  above  all,  we  examine  the  effects  of  mercury 
on  the  case,  we  shall  always  attain,  if  not  to  an  absolute  diagnosis,  at 
least  to  a  rational  one,  which  is  sufficient  to  guide  us  in  the  use  of  mer- 
curials. In  cases  of  aphthse,  or  simple  ulcerous  stomatitis,  which  are 
the  diseases  most  easily  confounded  with  salivation,  a  rigorous  diagnosiB 
is  not  necessary,  since  these  affections,  analogous  to  the  effects  of  mer- 
cury, contra-indicate  this  mineral  so  long  as  they  last. 

The  treatment  of  mercurial  stomatitis  should,  above  all,  be  prophy- 
lactic ;  remove  predisposing  causes,  when  possible,  diminish  the  qmS' 
tity  of  the  mercury  given,  defer  its  administration  till  it  can  be  bora% 
or  suspend  it  entirely,  these  are  the  first  measures  to  be  taken ; 
liness  of  the  mouth,  the  use  of  astringent  gargles,  and  keeping  tbe 
open,  arc  of  the  first  importance  in  preventing,  or,  at  least. 
salivation.  But  when  it  has  already  taken  place,  the  1" 
treatment  in  all  its  stages,  and  one  which  never  faila^o^ 
ing  the  diseased  tissues  with  pure  hydrochloric 
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a  once  a  da; ;  the  acid  being  applied  to  the  mucous  membrane  bj  I 
ns  of  a  Bmal!  brtiah,  avoiding  the  teeth.     Where  there  are  no  ulcer-  i 
ioQB,  it  prodnces  Bcareetj  any  pain ;  but  when  the  surface  ia  ulcerated, 
B  pain  ia  often  very  aevore,  and  the  parts  generally  bleed  at  each  ap- 
fecstion;  but  this  temporary  snfTcring  soon  aubsidea,  and  the  patients 
tperieucc  such  relief  that  thoy  themselves  beg  for  its  renewed  appUca- 
"m.     If  the  surfaces  be  not  ulcerated,  an  astringent  gargle  should  be 
Wcribod;  in  the  contrary  case,  a  slightly  acid  f;argle  is  to  be  pro- 
The  beat  drink  for  these  patients  is  made  of  dilute  nitric  or 
■phuric   acid.     In  fulfilling  these,  the  most  urgent  indications,  no 
lerD  which  the  individual  case  demands  should  be  neglected,  as  de- 
Mtivca  to  the  lower  extremities  and  intestinal  canal,  aided  especially  I 
f  laxative  or  purgative  enemata ;  leeches  along  the  border  of  the  lower  M 
_  tw;  venesection  when  there  ia  much  general  reaction;  sediitivea  and  •* 
opiatea,  when  there  is  nervous  excitement  and  want  of  sleep ;   diet  or 
noorishracnt  proportioned  to  the  general  and  local  state  of  the  patient. 
I  will  not  in  this  place  attempt  a  history  of  all  the  symptoma  which 

Icury  may  produce ;   I  will  only  say  that  the  cutaneous  affectionB 
ch  It  Bomctiracs  excites,  particularly  when   applied   aa   a   topical  ] 
nt,  are  much  loss  frequent,  and  espiicially  much  less  acvere  than  has  ' 
a  usorted.     As  to  hemorrhages,  in  consequence  of  its  anti-plastic 
on,  they  arc  so  rare  that  up  to  the  present  day  I  have  never  seen 
instance.     Mercury,  doubtless,  has  a  very  powerful  action  on  tbo 
V0U8  system,  but  unpleasant  symptoms  are  certainly  not  observed 
with  the  preparations  und  the  doses  in  which  it  is  employed  in  a  me>  , 
ihodic&l  course  of  treatment.    In  my  long  practice,  and  among  the  numfr  j 
roua  patienrs  I  have  treated,  I  have  met  with  only  one  case  of  merco-  I 
rial  tremor,  and  that  waa  in  a  ward-tender,  who  for  many  years  had-  I 
admiiiiatered  fumigations  of  cinnabar  to  the  patients  at  the  Hopital  do  I 
Midi.  I 

,  Mercury  has  been  considered  to  have  the  power  of  producing  abop- 
Granting  it  this  property,  rigorously  speaking,  it  is  more  rational 
La»y  that,  when  wisely  cmploycif,  it  prevents  more  abortions  than  tt 

a  to  mercurial  cachexia,  the  methodical  and  moro  restricted  use  of 
ircury  at  the  present  day  renders  it  more  and  more  rare.     Since  I  I 

e  been  at  the  U6pital  du  Midi,  not  a  single  example  of  it  has  beea  I 

1  is  my  wards,  and  patients  to  whom  I  myself  have  administered    ' 

pcury  have  never  been  aflected  with  it. 

)De  of  the  doctrines  which  have  done  the  most  to  throw  discredit  on 
B  mercurial  treatment  of  syphilis,  ia  that  according  to  which  this  treat- 
inl  should  he  the  more  energetic,  the  deeper  seated  and  older  the 

rtna  are.     I  will  not  repeat  what  I  have  aaid  on  this  subject ;  hut 
>b9erve  in  this  place  that  it  ia  proved  to  the  minds  of  all  unpre> 
.__.,..   llint  though  mercury  be  one  of  the  most  effectual 
-I'condary  svmploms.  its  energy  ia  exhausted,  and  its 
'  nily  succeedeil  by  injurious  oties,  in  the  trciitment  of 
Fur  the  latter  symptoms,  in  which  syphilis  seems 
lt;r^JUV,  if  not  a  ooiOpU-te  transformation,  at  least  a  profound  J 
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modiiication,  there  are  at  the  present  day  other  therapeutic  agents  which 
should  be  preferred. 

When  tertiary  symptoms  exist  alone,  the  treatment  which  has  suc- 
ceeded best  in  my  hands  consists  in  the  use  of  iodide  of  potassium. 

Two  scruples  a  day  may  be  given  at  first.  This  quantity  b  to  be 
taken  in  three  doses  in  the  course  of  the  day,  in  three  glasses  of  a 
decoction  of  sarsaparilla,  hops,  or  saponaria.  Fifteen  grains  should  be 
added  every  five  days  to  the  quantity  given  daily,  until  a  drachm  and  a 
half  is  taken  a  day,  which  I  have  rarely  gone  beyond. 

Besides  its  curative  effects,  iodide  of  potassium  may  act  on  different 
parts  of  the  economy  in  a  manner  which  it  is  perhaps  well  to  mention. 

The  digestive  organs  generally  tolerate  it  readily ;  but,  in  some  cases, 
patients  complain  of  pain  and  an  uneasy  sensation  in  the  region  of  the 
great  cul-de-sac  of  the  stomach,  sometimes  analogous  to  pleurodynia, 
but  differing  from  it  in  being  deeper.  In  certain  cases  the  thirst  is 
augmented,  although  more  generally  the  appetite  alone  is  increased, 
and  the  patients  soon  become  fat.  I  have  rarely  observed  vomiting 
and  diarrhoea.  A  very  frequent  phenomenon  is  a  kind  of  salivation  or 
ptyalism  very  analogous  to  that  in  pregnant  females.  It  consists  in  a 
regurgitation  of  salt,  metallic  saliva,  which  may,  to  a  certain  degree, 
resemble  mercurial  salivation,  since  a  slight  erythematous  and  oedema- 
tous  swelling  of  the  gums  is  met  with  in  some  patients ;  but  there  is 
never  any  ulceration  or  fetid  metallic  odor  as  in  mercurial  salivation- 
Iodide  of  potassium  acts  perhaps  more  frequently  on  the  pituitary  mem- 
brane and  conjunctiva.  Most  patients,  at  the  commencement  of  this 
treatment,  are  attacked  with  coryza,  which  is  sometimes  very  acute.  At 
the  same  time  marked  symptoms  of  catarrho-oedematous  ophthalmia  are 
observed  with  more  or  less  decided  chemosis  and  oedema  of  the  lids. 
But  here,  as  well  as  in  the  coryza,  it  is  rare  for  a  muco-purulent  secre^ 
tion  to  supervene.  I  have  also  seen,  but  more  rarely,  symptoms  of 
bronchitis.  Certain  phenomena  may  appear  on  the  skin ;  thus,  it  is 
not  uncommon  to  observe  an  eruption  of  acne  or  ecthyma  consisting  of 
very  small  pustules.  The  urinary  passages  are  much  affected  in  some 
subjects,  and  the  secretion  of  urine  very  much  increased.  The  circula- 
tion has  not  appeared  to  me  to  receive  any  effect  worthy  of  notice^  at 
least  in  the  majority  of  cases.  With  regard  to  the  nervous  system, 
some  patients  experience  what  has  been  called  iodic  intoxication,  cha- 
racterized by  a  little  uncertainty  in  the  voluntary  motions,  twitching  of 
the  muscles,  heaviness  of  the  head,  a  kind  of  intellectual  sloth,  and 
sometimes  slight  derangehient  of  the  mind.  Iodide  of  potassium  has 
been  charged  with  producing  atrophy  of  the  glands,  and  particularly  of 
the  breasts  and  testes.  It  is,  indeed,  one  of  the  most  powerful  resolventi 
that  I  am  acquainted  with ;  but  it  acts  only  on  diseased  organs,  the 
atrophy  of  which  it  does  not  always  prevent,  and  may  even  favor,  btl 
it  cannot  of  itself  produce  it. 

These  phenomena,  however,  are  always  very  light,  even  when  the 
remedy  is  administered  in  the  extreme  quantity  which  I  hare  mentionecL 
But  their  appearance,  and  especially  their  tendency  to  beoome  Mgn* 
vated,  are  always  to  me  an  indication  that  I  hwra  raaotod  $k  fiadft  iSm 
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it  is  necessary  to  stop ;  and,  again,  whenever  one  of  the  symptoms  im- 
prove, I  stop  at  the  quantity  of  the  remedy  which  produced  the  amelio- 
ration, and  increase  it,  according  to  the  rules  already  laid  down,  only 
when  the  disease  remains  in  statu  quo. 

When  the  symptoms  have  been  correctly  determined,  a  marked  and 
decided  improvement  rarely  fails  to  appear  during  the  second  week  of 
the  treatment  and  sometimes  sooner.  The  tubercles  are  absorbed  ;  the 
ulcerations  become  clean ;  the  suppuration  diminishes ;  the  osteocopic 
pains  cease,  and  the  osseous  tumors,  if  they  be  not  permanently  indu- 
rated or  eburnated,  soon  begin  to  take  on  resolution. 

When,  however,  symptoms  of  transition  between  the  secondary  and 
tertiary  periods  are  present,  as  deep  tubercles  of  the  skin  and  mucous 
membranes,  and  when,  especially,  tertiary  symptoms  are  accompanied 
by  marked  secondary  symptoms,  treatment  with  iodide  of  potassium  is 
not  sufficient,  and  mercurials  should  be  added  to  it.  Here,  again,  with 
the  exception  of  the  cases  mentioned,  I  prefer  the  proto-iodide  of 
mercury. 

In  tnese  cases,  whichever  class  of  symptoms  disappears  first,  the 
remedy  corresponding  to  it  is  omitted,  following  the  rules  already  es- 
tablished. 

Yet  in  the  treatment  of  secondary  and  tertiary  symptoms  as  in  that 
of  the  primary,  direct  or  local  applications  should  not  be  neglected  ;  if, 
in  the  primary  symptoms,  this  be  the  first  indication  to  fulfil,  in  the 
other  two  orders  of  symptoms,  it  is  undoubtedly  the  second. 

Whenever  any  of  the  cutaneous  eruptions  are  attended  with  excessive 
irritation,  or  more  or  less  decided  inflammation,  simple,  gelatinous  or 
amylaceous  baths  are  very  useful ;  emollient,  sedative,  or  opiated  fo- 
mentations, and  emollient  cataplasms  should  frequently  be  employed. 
In  asthenic  eruptions,  simple  vapor  baths,  and  especially  local  or  gene- 
ral fumigations  of  cinnabar  are  often  of  great  use.  When  it  is  desired 
to  make  the  symptoms  disappear  rapidly,  which  is  so  important  for  most 
patients,  especially  when  they  are  situated  on  the  face,  there  is  perhaps 
no  more  efficacious  means  than  the  Emplastrum  de  Vigo  cum  mercuric. 

Resolution  of  the  papular  and  tubercular  eruptions  of  secondary 
Bvphilis  may  be  promoted  by  mercurial  ointments,  and  especially  by  an 
ointment  of  the  proto-iodide  of  mercury ;  but  they  sometimes  require 
the  use  of  baths  of  corrosive  sublimate,  which  are  much  more  efficacious 
here  than  in  some  other  syphilitic  eruptions. 

I  have  often  shown  at  my  clinique  the  good  efiiects  of  M.  Emery's 
tar  ointment^  upon  squamous  syphilitic  eruptions,  but  I  do  not,  how- 
ever, neglect  constitutional  mercurial  treatment. 

Bot  as  a  powerful  local  application,  and  one  which  gives  more  rapid 
cores  than  any  other,  we  cannot  estimate  too  highly  the  combined  use 
of  the  oxychloride  of  sodium'  and  calomel  in  the  treatment  of  mucous 
papules. 

>  M.  EaMTT't  tar  ointment  consists  of  one  part  of  tar  to  three  pnrts  of  cerate.     Un- 
giMBtainerMfloti  may  be  substituted  for  it,  and  has  not  the  disadvAntage  of  its  dark 

■  DUnfeoting  Liquid. — ^Ed. 
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The  diseased  tissues  should  be  washed  twice  a  day  with  the  oxychlo- 
rido  of  sodium  either  pure  or  sufficiently  diluted  with  water  to  excite 
only  a  slight  smarting  sensation,  and  then  be  powdered  over  with  calo- 
mel. This  treatment,  continued  for  eight  or  ten  days,  is  generally 
sufficient  to  produce  complete  resolution  of  these  eruptions,  which  often 
resist  other  means  for  months. 

When  eruptions  of  this  form  are  situated  in  the  mouth,  local  applica- 
tions of  the  liquid  acid  nitrate  of  mercury  are  to  be  preferred. 

The  local  treatment  of  secondary  ulcers  is  but  little  different  from 
that  already  directed  for  primary  ulcers.  When  the  reparative  stage 
commences,  the  best  dressing,  if  the  situation  of  the  ulcers  permit  its 
application,  is  with  small  strips  of  Emplastrum  de  Vigo  cum  mercuric. 

When  the  ulcerations  are  situated  in  the  mouth  and  throat,  we  should 
have  recourse  to  emollient  gargles,  if  inflammation  be  present ;  or  to 
opiates,  quinia,  and  hydrochloric  acid  if  there  be  a  tendency  to  gan- 
grene, as  is  sometimes  observed  ;  but  when  these  ulcerations  are  indo- 
lent, and  attended  with  induration  of  the  tissues,  gargles  of  a  decoction 
of  conium  and  dulcamara,  with  the  addition  of  one  grain  of  bichloride 
of  mercury  to  the  ounce,  should  be  preferred. 

The  velum  palati  is  sometimes  divided  by  syphilitic  ulcers,  but,  in 
that  case,  the  state  of  the  tissues  often  renders  the  operation  impossi- 
ble, which  M.  Roux  has  practised  with  success  in  other  cases. 

The  local  treatment  of  syphilitic  iritis  consists  in  the  application  of 
leeches  to  the  temples,  mastoid  processes,  and  alae  nasi.  In  addition  to 
revulsives  to  the  intestinal  canal  and  lower  extremities,  mercurial  fric- 
tions should  be  immediately  applied  around  the  orbit,  and  extract  of  bella- 
donna may  be  combined  with  them,  as  my  learned  friend,  M.  Sichel,  does 
with  great  success  in  his  practice;  or  this  extract  may  be  applied  separate- 
ly to  this  region  and  within  the  nostrils.  As  soon  as  the  inflammatory 
symptoms  have  subsided,  or  when  they  are  absent  at  the  outset,  we  may 
resort  immediately  to  the  application  of  blisters  to  the  temples  or  be- 
neath the  orbit ;  the  vesicated  surfaces  should  be  dressed  with  mercurial 
ointment,  and  the  blisters  be  renewed  as  fast  as  they  dry  up,  until  they 
are  no  longer  necessary. 

The  other  local  applications  which  may  be  required  in  this  case  do 
not  differ  from  those  in  use  in  other  severe  ophthalmias,  but  they  should 
be  promptly  aided  by  the  administration  of  the  proto-iodidc  of  mer- 
cury, which  I  prefer  to  calomel,  and  which  I  combine  with  belladonna 
either  in  the  form  of  the  powdered  leaves  or  the  extract. 

With  Regard  to  the  treatment  of  syphilitic  sarcocele,  besides  local 
mercurial  frictions  and  the  application  of  Emplastrum  de  Vigo  cum 
mercuric,  no  better  application  can  be  made  than  the  methodical  com- 
pression, of  which  I  have  spoken  in  connection  with  gonorrhceal  epi* 
didymitis. 

The  falling  of  the  beard  and  hair,  and  the  affections  of  the  nails* 
accompanying  ulcerations  and  eruptions  on  the  skin,  cease  under  the 
influence  of  the  remedies  already  mentioned.  But  the  freeh  growth  of 
the  hair  may  be  promoted,  after  shaving  the  head,  by  the  use  of  fri^ 
tions  with  an  ointment  of  the  proto-iodide  of  mercnryy  Of  with  Di^i^ 
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tren's  pomade  of  cantharides,^  or  with  light  frictions  of  tincture  of  can- 
tharides  dilated  with  alcohol. 

For  the  nails,  it  is  generally  sufficient  to  apply  the  same  local  treat- 
ment as  for  mucous  papules. 

If  we  now  pass  to  the  local  treatment  of  tertiary  symptoms,  we  shall 
see  that,  in  cases  of  deep  tubercles  of  the  skin  and  mucous  membranes 
attended  with  inflammation,  it  is  often  necessary  to  have  recourse  to 
local  antiphlogistics,  as  emollients,  sedatives,  and  narcotics.  But  when 
the  tubercles  are  indolent,  as  is  generally  the  case,  their  resolution  is 
often  promoted  by  means  of  Biett's  formula  of  honey  and  the  proto- 
iodide  of  mercury  (one  part  of  proto-iodide  of  mercury  to  twelve  of 
honey).  Chlorinated  lotions,  combined  with  calomel  and  the  Emplas- 
tmm  de  Vigo  cum  mercurio,  may  also  be  successful ;  but  one  of  the 
most  efficacious  topical  applications,  especially  when  there  are  ulcera- 
tions, is  a  solution  of  iodine : 

R.     Tinctune  lodinii  jj. 
AqiUD  Destillatfc  5iv. 
I'otassii  lodidi,  q.  s.     M. 

In  some  cases,  however,  it  is  necessary  to  have  recourse  to  cauteriza- 
tions with  the  liquid  acid  nitrate  of  mercury,  or  to  applications  of 
caustic  solutions  of  corrosive  sublimate,  sulphate  of  copper,  &c. 

Though  osteocopic  pains  sometimes  yield  to  the  application  of  leeches, 
emollient  cataplasms,  opiated  frictions,  &c.,  yet  the  mode  of  treatment 
which  is  perhaps  the  most  efficacious  and  the  most  speedily  followed  by 
relief  is  by  means  of  blisters.  One  must  witness  the  results  which  they 
produce  in  the  great  majority  of  cases  to  believe  in  their  marvellous 
effects.  Many  times  at  my  clinique  at  the  Hopital  des  Vdndriens,  I 
have  shown  patients  who  hnd  been  deprived  of  sleep  for  entire  months, 
and  who,  by  the  use  of  blisters,  were  freed  from  their  excruciating 
pains  in  twenty-four  or  forty-eight  hours !  The  blister  should  be  ap- 
plied over  the  seat  of  the  pain,  and  it  is  unnecessary  to  detach  the 
epidermis  after  its  removal.  The  dressing  may  consist  of  opiated  cerate, 
covered  with  an  emollient  cataplasm.  If  the  pain  continue  after  the 
blister  has  dried  up,  another  should  be  applied.  In  some  cases,  it  is 
necessary  to  keep  up  the  suppuration,  or  to  make  a  deep  incision,  in- 
cluding the  periosteum,  in  the  suffering  part. 

The  local  treatment  of  periostitis  or  periostosis  differs  but  little  from 
that  of  osteocopic  pains.  Most  commonly,  antiphlogistics,  emollients, 
narcotics,  and  especially  blisters,  quiet  the  pain  and  soon  produce  reso- 
lution of  any  nodes  that  may  have  formed ;  but  in  many  cases,  to  obtain 
this  effect,  it  is  necessary,  besides  the  use  of  blisters,  to  make  applica- 
tions of  mercurial  ointment  or  tincture  of  iodine  diluted  with  distilled 

>  Fommla  for  Dnpnjtrcn^B  Pomade.  (Formulaire  MagittraU.) 

ijL.    Medulln  Ossium  Boyis  ^viij. 
Plumbi  Acetatis  3!. 
BalBami  Pemviani  ^ij. 
Spirit!  Rect.  Ji. 
TincturSB  Cantharidis  ^ss. 
**        Caryophylli, 
<*        CaneUeo,  aa  gtt  xt).      M. — £d. 
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water,  gradually  increasing  their  strength  so  as  to  slightly  cauterise  the 
skin.  I  have  sometimes  derived  great  advantage  from  a  blister  and  a 
caustic  solution  of  corrosive  sublimate,  as  mentioned  in  speaking  of  the 
treatment  of  buboes. 

When  the  disease  remains  stationary  in  spite  of  these  means,  oom- 
pression  may  be  employed  whenever  the  situation  of  the  parts  permits. 

If  the  periostosis  has  given  rise  to  suppuration,  after  having  attempted 
its  resolution  by  appropriate  means,  we  must  not  wait  for  the  skin  over 
it  to  become  affected  and  undermined  by  the  pus,  and  sound  portions  of 
the  bono  to  be  denuded ;  but  suitable  openings  should  immediately  be 
made  with  a  bistoury. 

Commencing  ostitis  requires  the  same  treatment  as  osteocopic  pains 
and  periostoses.  When  the  tumor  is  developed,  we  should  rely  chiefly 
on  blisters  dressed  with  strong  mercurial  ointment  and  the  application 
of  poultices. 

When  suppuration  or  caries  occurs,  especially  of  the  bones  of  the 
face  which  are  so  often  necrosed  in  these  cases,  we  should  never  fail  to 
remove  them  so  soon  as  they  can  be  separated  from  the  sound  parts. 
We  must  recollect  that  caries  engenders  caries ;  that  when  the  organic 
tissue  of  a  bone  has  been  destroyed  by  suppuration  or  has  lost  its  vitality, 
it  cannot  be  regenerated  by  any  constitutional  or  local  treatment  what- 
soever, and  that  its  debris,  should  never  be  left  to  spontaneous  evolution, 
for  they  are  true  foreign  bodies,  keeping  up  and  extending  the  suppura- 
tion which,  involving  important  parts,  may  occasion  the  most  serious 
symptoms,  and  finally  death. 

When  ostitis  has  produced  exostoses,  which  have  passed  into  a  per- 
manent eburnatcd  state,  these  tumors  should  not  be  operated  upon  unlees 
they  cause  excessive  deformity,  or  interfere  with  important  functions. 

Deep  tubercles  of  the  subcutaneous  or  submucous  cellular  tissue 
require  special  attention  in  their  local  treatment,  and  the  more  so 
because,  in  some  instances,  they  seem  to  be  the  final  manifestation  of 
constitutional  syphilis,  the  germ  of  which  may  have  become  extinct. 

M.  Cullerier,  the  nephew,  has  proposed  to  attack  subcutaneous  tu- 
bercles, like  buboes,  with  a  blister  and  caustic  solutions.  This  method 
has  often  been  successful  in  my  hands,  but  in  many  cases  I  have  had 
special  reason  to  be  satisfied  with  the  extirpation  or  enudeation  of 
these  tubercles,  performed  before  suppuration  has  taken  place,  and  the 
neighboring  parts  have  become  affected ;  but  when  suppuration  has 
already  occurred,  the  pus  should  be  evacuated  before  it  has  produced 
any  great  ravages.  Still,  at  the  present  day,  it  is  within  the  bounds  of 
truth  to  say,  that  the  methodical  administration  of  iodide  of  potassiiiiB 
not  only  effects  the  resolution  of  all  tubercles  before  the  suppurative 
period,  but  even  causes  them  to  be  absorbed  and  disappear  when  sup- 
puration is  already  established. 

If,  as  suppuration  is  taking  place,  or  afterwards,  there  be  symptoms 
of  inflammation,  we  should  resort  to  antiphlogistics  and  emollients. 
When  the  suppuration  is  succeeded  by  foul  ulcers,  we  should  make  itts 
of  digestive  ointments,  excise  the  portion  of  the  skin  which  is  too  much 
changed  to  take  part  in  cicatrisation,  employ,  according  to  the  case,  the 
various  dressings  already  indicated  for  other  ulcerations,  and  especially 
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applications  of  tincture  of  iodine,  and,  so  soon  as  the  reparative  stage 
declares  itself,  apply  small  strips  of  Emplastrum  de  Vigo  cum  mercuric. 
When  situated  beneath  the  mucous  membranes,  and  more  particularly 
beneath  that  of  the  mouth  and  pharynx,  abortive  treatment  and  enu- 
cleation of  the  tubercles  being  hardly  possible,  we  should  carefully 
watch  for  the  first  appearance  of  suppuration,  open  the  abscesses 
promptly,  and  after  satisfying  the  first  indications  which  require  the 
use  of  emollients,  antiphlogistics,  and  sedatives,  speedily  have  recourse 
to  gargles  of  tincture  of  iodine  (a  drachm  to  six  ounces  of  distilled 
water),  gradually  increasing  their  strength  till  a  curative  effect  be 
produced.] 


CHAPTER   IV. 

OF  THE  EFFECTS  REMAINING  AFTER  THE  DISEASE  IS 
CURED,  AND  OF  THE  DISEASES  SOMETIMES  PRODUCED 
BY  THE  CURE. 

In  treating  of  the  local  effects  of  the  venereal  disease,  the  gonorrhoea, 
and  chancre,  as  also  the  bubo,  I  observed,  that  after  the  virus  was  de- 
stroyed there  remained  in  many  cases  some  of  the  same  symptoms,  and 
particularly  after  the  gonorrhoea.  It  was  also  observed,  that  though 
all  the  symptoms  were  entirely  cured,  yet  they  were  liable  to  break  out 
again.  A  gleet  will  appear,  sometimes  attended  with  pain,  so  as  to 
resemble  a  gonorrhoea ;  after  chancres  there  will  be  sores  resembling 
them ;  and  buboes,  after  the  virus  is  gone,  will  not  heal,  but  spread. 
In  the  lues  venerea  the  same  thing  often  happens,  especially  if  the 
inflammation  and  suppuration  have  been  violent  in  the  parts.  These 
cases  puzzle  considerably ;  for  it  is  difficult  to  say  when  the  venereal 
Tims  is  absolutely  gone.  In  such  doubtful  cases,  the  treatment  to  be 
followed  becomes  more  undetermined. 

Such  complaints  are  more  common  in  the  tonsils  than  in  any  other 
part,  for  we  often  find  that  while  a  mercurial  course  is  going  on,  and 
the  ulcer  on  the  tonsils  healing,  or  even  healed,  they  shall  swell,  become 
excoriated,  and  the  excoriations  shall  sometimes  spread  over  the  whole 
palatum  molle,  which  renders  the  nature  of  the  disease  doubtful.  I 
believe  these  excoriations,  as  well  as  such  other  appearances  of  disease 
as  come  on  during  the  use  of  mercury,  are  seldom  or  never  venereal. 
In  all  such  cases,  I  would  recommend  not  to  continue  the  mercury  longer 
than  what  appears  sufficient  for  overcoming  the  original  venereal  com- 
plaints, not  considering  those  changes  in  the  case  as  venereal.  The 
bark  is  often  of  service  here,  and  may  be  given  either  with  mercury,  or 
after  the  mercurial  course  is  over. 

It  often  happens  that  venereal  abscesses  will  not  heal  up,  although 
they  have  gone  a  certain  length  towards  it,  for  while  the  venereal  action 
remained  in  the  part,  the  mercury  disposed  that  part  to  heal ;  but  under 
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that  course  the  constitution  and  part  had  acquired  another  disposition, 
proceeding  from  a  venereal  and  mercurial  irritation  affecting  a  partico- 
lar  habit  of  body  or  part,  at  the  time,  which  new  disposition  differs  from 
the  venereal,  mercurial,  and  natural,  being  a  fourth  disposition  arising 
out  of  all  the  three.  I  suspect,  however,  that  it  depends  chiefly  on  the 
constitution,  because  if  it  was  owing  to  the  other  two,  we  should  always 
have  the  same  disease ;  and  what  makes  this  opinion  more  probable  is, 
that  it  differs  in  different  people,  at  least  it  is  not  cured  in  all  by  the 
same  means.  The  constitution  being  predisposed,  the  other  two  become 
the  immediate  causes  of  action.  As  soon  as  the  venereal  irritation  is 
destroyed  by  the  mercury,  or  becomes  weaker  than  the  other  two,  then 
the  effects  of  the  others  take  place.  While  the  venereal  action  prevails, 
the  mercury  is  of  service,  and  the  sore  continues  healing ;  but  when  it  is 
lessened  to  a  certain  degree,  or  destroyed,  the  mercury  not  only  loses 
its  powers,  but  becomes  a  poison  to  the  new  disposition  that  is  formed ; 
for  if  mercury  is  continued,  the  sore  spreads ;  it  should,  therefore,  be 
immediately  left  off. 

Some  of  the  sores  formed  in  this  way  not  only  resist  all  means  of 
cure,  but  often  inflame,  ulcerate,  and  form  hard  callous  bases,  so  as  to 
put  on  the  appearance  of  a  cancer,  and  are  often  supposed  really  to 
be  so. 

We  find  also  that  new  diseases  arise  from  the  mercury  alone.  The 
tonsils  shall  swell  where  no  venereal  disease  has  been  before ;  the  perios- 
teum shall  thicken,  and  also  probably  the  bones,  and  the  parts  over 
them  shall  become  ocdematous  and  sore  to  the  touch ;  but  as  these  com- 
plaints arise  while  under  a  mercurial  course,  they  are  not  to  be  reckoned 
venereal,  but  a  new  disease,  although  they  are  too  often  supposed  to  be 
venereal,  and  on  that  account  the  mercury  is  pushed  as  far  as  possible. 
In  such  cases,  if  the  complaints  for  which  the  mercury  was  given  vet 
nearly  cured,  and  the  medicine  has  been  continued  a  sufficient  time 
after  to  complete  the  cure  of  those  complaints,  then  of  course  it  should 
be  left  off;  and,  if  there  be  any  doubt,  it  should  be  left  off  rather  sooner 
than  if  no  such  complaint  had  taken  place,  because  it  is  probably  pro* 
ducing  a  worse  disease  than  the  venereal ;  and  if,  after  the  core  ox  these 
complaints  from  the  mercury,  the  venereal  disease  begins  again  to  come 
into  action,  mercury  must  be  given  a  second  time ;  and  now  the  consti- 
tution will  be  better  able  to  bear  it,  especially  if  attention  has  been  paid 
to  the  restoring  the  strength  of  it.  Those  diseases  of  the  tonsils  and 
periosteum  I  suspect  to  be  of  scrofulous  origin. 

Besides  local  complaints,  arising  from  the  combined  action  of  the 
mercury,  the  disease,  and  the  constitution,  there  is  sometimes  a  consti* 
tutional  effect,  which  is  a  weakness  or  debility,  a  languor,  want  of  app^ 
tite,  frequent  sweats  threatening  hectic ;  but  these  happen  mostly  in 
those  constitutions  with  which  mercury  disagrees.  These  complaintii 
local  as  well  as  constitutional,  arise  in  some  measure  from  WMkneMi 
They  are  difiicult  of  cure,  whether  arising  from  a  venereal  chaMN^ 
bubo,  or  the  lues  venerea.  Strengthening  medicines  are  of  moat 
vice ;  the  bark  is  of  great  use,  though  in  general  not  safficienti  M  ii< 
only  more  or  less  remove  the  weakness,  the  specific  qoalitits.  0 
maining.     What  these  are  is,  I  believe,  not  yet  known;  \m$$ 
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that  many  partake  of  the  scrofula,  and  this  opinion  is  strengthened  by 
their  frequently  giving  way  to  sea-bathing.^ 

§  !•   General  Observations  on  the  Medicines  usitally  given  for  the  Cure. 

A  decoction  of  the  woods,  among  which  are  commonly  included 
guaiacnm  and  sarsaparilla,  is  one  of  the  first  medicines  in  the  cure,  and 
many  of  the  cases  yield  to  it,  which  gives  them  the  credit  of  curing  the 
venereal  disease,  while  such  diseases  were  supposed  to  be  venereal.  The 
earsaparilla  was  often  given  alone,  and  was  found  to  produce  nearly  the 
same  eifect.  The  good  effects  of  it  in  one  case  gave  it  some  reputation.' 
A  diet-drink  discovered  at  Lisbon  was  also  of  considerable  service,  and 
as  it  cured  cases  similar  to  those  cured  by  the  sarsaparilla,  it  was  ima- 
gined that  the  diet-drink  consisted  principally  of  a  decoction  of  this 
root.  This  was  still  on  the  supposition  that  all  those  cases  were  vene- 
real ;  but  it  was  observed  at  last  that  those  medicines  did  not  cure  this 
disease  till  mercury  had  been  given,  and  in  a  tolerably  large  quantity. 
This  was  sufficient  to  lead  some  thinking  minds  to  doubt  whether  they 
were  venereal  or  not;  and  their  being  cured  by  different  medicines 
ought  to  produce  a  conviction  of  their  being  different  from  'the  venereal 
disease,  and  that  they  are  themselves  of  different  kinds. 

The  mezereon  has  also  been  found  to  be  of  service  in  some  symptoms 
of  the  lues  venerea,  such  as  nodes  of  the  bones ;  but  their  being  venereal 
was  taken  for  granted.  The  mezereon  is  seldom  given  in  venereal 
ulcers  in  the  throat,  or  blotches  on  the  skin,  which,  of  all  the  venereal 
symptoms,  are  the  most  certain,  and  the  most  easy  of  cure ;  yet  it  was 
conceived  that  it  removed  such  symptoms  as  are  the  most  difficult  of 
cure ;  but  all  those  cases  in  which  the  mezereon  has  been  given  with 
success  plainly  appear  not  to  have  been  venereal. 

When  the  hemlock  came  into  fashion  in  this  country  it  was  given  in 
almost  every  disease,  and  of  course  was  tried  in  some  of  those  com- 
plaints consequent  to  the  venereal  disease,  and  some  of  these  it  was 
found  to  cure,  so  that  it  now  stands  upon  the  list  of  remedies.  Yelno's 
vegetable  syrup  has  had  similar  effects  in  some  of  these  cases,  and 
opium  appears  also  to  have  many  advocates.  Opium,  like  the  sarsapa- 
rilla and  mezereon,  was  supposed  by  its  first  introducers  to  cure  the 
lues  venerea,'  but,  like  the  sarsaparilla,  it  appears  to  have  no  effect  till 
mercury  has  done  Its  best  or  its  worst.^  It  has  certainly  considerable 
effects  in  many  diseases,  both  in  such  as  are  consequent  to  the  venereal 
disease,  and  others  arising  from  other  causes. 

It  has  been  long  a  favorite  medicine  of  mine,  not  only  as  relieving 
pain,  for  that  is  its  common  effect,  but  as  a  medicine  capable  of  altering 

>  In  a  oaie  <^  an  ulcerated  rib  from  a  renereal  cause,  and  five  nodes  on  the  shin-bone, 
of  iwelYe  months'  standing,  a  deep  saliyation  of  six  months  was  undergone,  after  fruitless 
attempts  bj  gentle  friction.  None  of  the  sores  were  healed  bj  the  meroniy,  and  the 
patimi  was  ordered  to  bathe  in  the  sea,  and  take  the  baric  In  tim^  «*  |bnr  months  the 
■ona  an  heated  up  v«i7  Uadlj,  but  ths  lida  tha  lait  «f  alL 
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diseased  actions,  and  producing  healthy  ones.  In  all  sores  attended 
with  irritability,  a  decoction  of  poppy  heads,  made  into  a  ponltice,  is 
an  excellent  application.  Bleeding  sores  that  do  not  arise  from  weak- 
ness, but  from  irritability,  have  the  bleeding  stopped  immediately  by 
this  application.  Mr.  Pott  is,  I  believe,  the  first  who  showed  the  world 
its  use  in  mortifications.  My  first  mode  of  applying  it  for  the  cmre  of 
diseases  was  locally,  in  which  I  found  it  had  most  salutary  effects  in 
some  cases,  and  it  was  ordered  afterwards  internally  upon  the  same 

frinciple ;  and  it  was  also  found  to  have  salutary  effects  in  this  mode, 
n  two  cases  that  had  been  long  suspected  to  be  venereal,  its  effects 
were  very  remarkable,  and,  by  its  having  cured  them,  it  confirmed 
me  in  my  opinion  that  they  were  not.  But  when  I  was  informed 
that  they  cured  the  venereal  disease  in  the  army  in  America  by  opium, 
I  then  began  to  question  myself  whether  I  had  formed  a  right  judgment 
of  the  nature  of  those  two  cases  which  were  cured  by  opium.  To  ascer- 
tain whether  opium  would  cure  the  lues  venerea  or  not,  I  made  the 
following  trial  at  St.  George's  Hospital. 

A  woman  was  taken  into  the  hospital  with  blotches  on  her  skin,  which 
had  arrived  to  the  state  of  scabs,  and  with  well-marked  venereal  ulcers 
on  both  tonsils.  A  grain  of  opium  was  ordered  to  be  taken  the  first 
night,  two  the  second,  and  so  on,  increasing  a  grain  every  night,  unless 
something  should  arise  to  forbid  it.  This  was  closely  followed  till  the 
nineteenth  night,  when  she  was  ordered  a  dose  of  physic,  as  she  had 
become  costive,  and  the  opium  was  omitted.  On  the  20th,  she  began 
again,  and  continued  increasing  the  dose,  as  before,  till  it  amounted  to 
thirty  grains,  no  alteration  being  produced  in  the  sores,  except  what 
arose  from  the  loss  of  time,  whereby  they  were  rather  worse.  I  con- 
cluded, that  if  she  had  taken  mercury  to  affect  the  constitution  as  mudi 
as  the  opium  did,  the  venereal  disease  must  have  been  nearly  cured,  or 
at  least  much  lessened;  but  as  that  was  not  the  case,  it  convinced  me 
that  the  opium  had  no  effect  whatever  on  the  venereal  disease.  I  then 
put  her  under  a  course  of  mercury,  by  friction,  and  in  a  short  time  it 
affected  her  mouth ;  the  sores  soon  began  to  look  better,  and  they  went 
on  healing  without  interruption,  till  the  disease  was  cured.  I  may  just 
observe,  tlie  inconvenience  from  the  opium  was  not  considerable,  for 
although  it  kept  her  quiet,  she  was  not  constantly  dozing. 

Luke  Ward  was  admitted  into  St.  Bartholomew's  Hospital,  January 
12,  1785 ;  his  complaint  was  an  ulcer  in  the  throat  of  three  months* 
standing,  which,  both  from  its  appearance,  and  the  symptoms  which 
preceded  it,  seemed  to  be  venereal.  He  was  ordered  two  grains  of 
opium  twice  a  day,  which  he  took  a  few  days  without  any  other  effect 
than  that  of  sleeping  better  at  night  than  usual,  when  the  dose  was 
increased  to  two  grains  three  times  a  day.  His  throat  now  gave  him 
less  pain,  but  upon  inspection  was  not  found  to  be  at  all  mended.  After 
two  days  the  dose  was  increased  to  three  grains  thrice  a  day ;  from  this 
quantity  he  felt  little  or  no  inconvenience;  he  complained  of  being  a 
little  drowsy  ;  his  eyes  were  rather  inflamed,  and  his  face  rather  flushed. 
He  continued  to  take  this  quantity  for  five  days,  and  then  it  was  in- 
creased to  three  grains  four  times  a  day.  Next  morning  the  redness  and 
heat  of  his  face  were  much  increased,  and  had  extended  over  his  whde 


,   ETC.   OF   THE  LUES   VB 


479 


akin ;  be  complained  of  pain  in  bis  head.     His  pulse  was  full  and  si 
he  was  bound  in  hia  body,  and  his  belly  was  tenso  and  painful, 
opium  was  omitted,  and  eucb  remedies  as  the  present  symptoms  seeni.l 
to  require  were  given,  but  without  effect,  all  his  symptoms  continuingj 
to  incrcEise  till  he  died,  which  was  on  the  fourth  day  after  ;  during  this  J 
time  the  ulcer  increased  much,  and  the  discharge  of  saliva  was  bo  grea6,| 
_a8  to  resemble  a  slight  salivation. 
^  This  case  proves  in  the  first  place,  that  the  opium  had  no  effect  upoa-fl 
pe  ulcer  in  the  throat ;  and,  in  the  next,  that  it  is  a  medicine  cnpablaj 
f  producing  very  violent  effects  on  the  skin,  requiring  therefore  great,^ 
ration  in  the  mode  of  administering  it. 
^  John  Morgan  was  admitted  into  St.  Bartholomew's  Uospital  with  an 
"tcrated  leg.     The  common  applications  were  tried  for  seven  weeks, 
(  the  end  of  which  time  he  was  in  every  respect  worse,  having  no 
(ep  from  constant  pain,  and  he  was  sinking  very  fast.     Tno  grains  of^ 
Ere  given  every  two  hours  for  twenty-three  days ;  it  made  him' J 
t  and  costive,  and  his  pulse  became  strong  and  full,  but  without  sleep  | 
or  abatement  of  pain.     The  dose  was  increased  to  four  grains  every  I 
two  hours  in  the  day,  and  eight  grains  every  two  hours  during  ihaj 
night.    The  effects  were  coativeness,  retention  of  urine,  loss  of  appetite, .  T 
1  inflammatory  disposition,  no  sleep,  without  any  amendment  of  thsj 
On  the   third  day  of  taking  the  last-mentioned  quantities  hell 
poke  from  a  short  sleep,  delirious,  and  continued  so  for  twelve  hoursiJ 
Icn  it  left  him  very  weak,  sick  at  hie  stomach,  and  with  a  low  pulse. 
^  tliree  or  four  hours  the  delirium  returned,  and  continued  forty-eight 
nrs ;  the  pulse,  on  its  return,  immediately  rose,  and  his  strength  re- 
rned  to  a  very  great  degree.     When  it  went  off  he  fell  into  a  sound 
»ep  for  about  eight  hours,  and  awoke  very  tranquil,  though  weak ;  no 
wo  opium  was  given,  and  the  leg  in  the  space  of  a  month  healed. 
Lin  the  first  twenty-three  days  he  took  twenty-four  grains  a  day;  for  | 
I  last  three  days  he  took  seventy-two  grains  a  day.     In  twenty-six  J 
■ys  he  took  seven  hundred  and  sixty-eight,  which  is  nearly- two  ouncn 
■  opium. 

L  Barsaparilla,  from  the  comparative  experiment  made  with  it  and  t 
aiacum,  would  appear  to  have  no  effect  upon  the  venereal  irritatioa  J 
iclf,  nnd  therefore  can  be  of  no  service  till  that  irritation  is  destroyed;,  J 
i  as  mercury  is  the  antidote  to  that  poison,  and  becomes  one  of  the  | 
ises  of  the  complaints  in  which  sarsaparilla  is  useful,  therefore  mer- 
jry  is  not  only  necessary  to  destroy  the  poison,  but  also  assists  in 
irming  the  diseases  we  are  now  treating  of. 

Jt  is  easy  to  conceive  it  in  many  cases  to  be  of  use  in  preventing  the 
mation  of  the  disease  arising  from  mercury.  When  given  along 
\  the  mercury  it  is  often  joined  with  the  gum  gusiacum,  or  the  wool  J 
^the  guaiacum,  which  we  know  will  have  some  effect. 
I  Xfao  sarsaparilla  is  generally  given  in  form  of  a  decoction,  thres  J 
■nc«8  to  three  pints  of  water,  boiled  down  slowly  to  a  quart,  and  the  J 
^f  or  whole  is  drunk  every  day,  generally  at  three  different  timeSyJ 
^ten  at  meals-  It  is  sometimes  ground  to  a  powder  and  taken  everyJ 
Clay  with  the  same  effect;  but  I  aliould  prefer  the  extract  made 
pills,  as  the  easiest  way  of  taking  this  medicine. 
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In  many  of  these  cases  I  have  seen  good  effects  from  the  hemlock,  of 
which  the  following  is  an  instance ;  and  I  would  farther  refer  the  reader 
back  to  my  observations  on  this  medicine,  which  I  gave  when  treating 
of  the  disease  produced  in  consequence  of  a  bubo,  p.  357. 

A  poor  woman  had  undergone  repeated  salivations,  which  had  always 
relieved  the  most  pressing  symptoms ;  but  after  that  she  was  aflUcted 
more  or  less  for  three  or  four  years,  ulcers  broke  out  in  her  nose,  and 
all  over  her  face,  with  what  is  called  a  true  cancerous  appearance.  The 
sores  became  soon  very  deep,  and  gave  very  considerable  pain.  Mercuiy, 
sarsaparilla,  and  bark  were  given  without  effect ;  the  sores  getting  daily 
worse,  the  parts  affected  were  ordered  to  be  held  over  the  steam  of  a 
decoction  of  hemlock  every  four  hours,  and  as  much  extract  to  be  taken 
internally  as  the  patient  could  bear.  She  had  sleep,  and  was  free  from 
pain  the  first  night ;  and  in  a  few  days  the  sores  put  on  a  healing  ap- 
pearance. She  lost  her  nose  and  one  side  of  her  mouth ;  but  in  six 
weeks*  time  every  part  was  skinned  over.  She  remained  well  for  three 
months,  when  the  disease  returned  with  redoubled  violence,  and  soon 
destroyed  her. 

§  2.  Of  the  Continuance  of  the  Sjntting. 

It  sometimes  happens  that  the  spitting  continues  after  there  is  every 
reason  for  supposing  the  mercury  to  be  entirely  out  of  the  constitution. 
As  it  is  only  a  continuation  of  an  action,  or  an  effect  of  mercnry  having 
been  in  the  constitution,  it  is  necessary  to  distinguish  it  from  the  origi- 
nal, or  from  the  immediate  effect  of  mercury ;  since  on  this  distinction 
rests  the  method  of  cure.  Such  constitutions  have  been  generally  sup- 
posed scorbutic ;  and  where  there  is  a  great  susceptibility  of  the  mer- 
curial stimulus  in  these  parts,  the  salivation  will  continue  for  months 
after  the  mercury  has  been  completely  removed ;  but  this  medicine  not 
being  given  now  in  quantity  sufficient  to  produce  such  violent  effects  on 
the  salivary  glands,  these  cases  seldom  occur. 

In  such  cases  I  would  recommend  strengthening  diet  and  strengthen- 
ing medicines.  Sea  bathing  is  one  of  the  best  restoratives  of  relaxed 
habits,  especially  after  mercury.  Mead's  tincture  of  cantharides  is 
supposed  to  bo  of  service  in  those  cases. 

The  alveolar  processes  have  sometimes  become  dead,  and  exfoliations 
have  taken  place ;  and  this  alone  has  kept  up  a  discharge  of  saliva. 
When  this  happens  we  must  wait  till  separation  takes  place,  and  extract 
the  loose  pieces,  after  which  the  salivation  will  subside. 

I  have  seen  part  of  the  jaw  exfoliate  from  this  canse.     In  most 
the  teeth  become  loose,  and  in  many  they  drop  out. 


i 
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CHAPTER   V. 

OF    PREVENTING    THE    VENEREAL    DISEASE. 

As  diseases  in  general  should  not  only  be  cured,  but,  when  it  is  pos- 
sible, prevented,  it  will  not  be  improper  to  show,  as  far  as  we  know,  how 
that  may  be  done ;  for  in  this  disease  we  can  with  more  certainty  pre- 
vent infection,  its  origin  being  known. 

Preventives  are  previous  or  immediate  applications,  and  may  be 
divided  into  various  kinds ;  as  those  that  will  not  allow  the  venereal 
matter  to  come  in  contact  with  the  parts,  those  which  wash  it  off  before 
it  stimulates,  and  those  which  will  act  chemically  ai\^  destroy  the  poison. 

Oils,  rubbed  on  a  dry  part,  stick  to  it  and  prevent  anything  that  is 
watery  from  coming  in  contact  with  it ;  and,  as  the  venereal  poison  is 
mixed  with  a  watery  fluid,  it  is  not  allowed  to  touch  the  part. 

Everything  which  has  a  power  of  mixing  with  the  venereal  matter, 
and  removing  it  from  the  part  to  which  it  is  applied,  may  prove  a  pre- 
vention. Caustic  alkali  is  the  best  for  this  purpose  ;  it  unites  with  the 
matter,  forming  a  soap,  and  is  then  easily  washed  off. 

It  is  possible  this  union  with  the  alkali  may  destroy  the  poison ;  the 
alkali  roust  be  much  diluted,  or  it  will  excoriate. 

Lime-water  would  make  a  good  wash. 

If  both  these  methods  were  put  in  practice  there  would  be  still  more 
security. 

Corrosive  sublimate  in  water,  about  a  grain  or  two  to  eight  ounces, 
has  been  known  to  prevent  the  catching  of  the  disease. 

[RicoRD. — As  Hunter  says,  we  should  not  only  pay  attention  to  the 
cure  of  diseases,  but,  in  every  possible  way,  aim  at  their  prevention. 
Under  the  latter  point  of  view,  there  is  perhaps  no  affection  the  pro- 
phylaxis of  which  has  been  the  subject  of  more  conscientious  researches, 
and,  I  must  add,  the  occasion  of  more  speculations,  than  syphilis. 
Whilst  impudent  charlatanry  has  proclaimed  futile  or  dangerous  resorts, 
false  modesty,  timid  morality,  and  religious  prejudices  have  often  re- 
tarded the  progress  of  art.  Yet,  as  Jenner  made  himself  forever 
renowned  by  discovering  vaccination  as  a  prophylactic  means  against 
smallpox,  so  he  who  shall  find  as  absolute  a  protection  ag«ainst  syphilis 
will  acquire  a  claim  to  immortality.  But  while  waiting  for  the  disco- 
very of  a  sure  preservative,  the  existence  of  which  is  rendered  more 
than  probable  by  our  certainty  of  the  specific  nature  of  syphilis,  let  us 
examine,  with  all  the  gravity  that  so  delicate  a  subject  requires,  the 
means  which  art  possesses  for  protection  against  venereal  diseases. 

Grenerally,  when  the  prevention  of  these  diseases  has  been  considered, 
no  division  of  the  subject  has  been  made,  and  no  regard  paid  to  the 
diBereal  etrarautaneeB  in  which  individuals  mav  be  placed.  To  arrive 
ml  anj  imifti?6  or  at  leaat  more  rational  conclusions,  it  is  abso- 
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lutcly  necessary  to  divide  persons  into  three  classes  :  1.  Those  already 
diseased,  and  capable  of  infecting  others ;  2.  Sound  persons  who  expose 
themselves  to  the  disease ;  3.  Infants  at  the  time  of  conception,  during 
gestation  and  parturition. 

1.  Infected  Persona. — If  our  passions  did  not  often  get  the  mastery 
of  our  consciousness  of  right — if  men  were  convinced  that  there  is  per- 
haps no  more  culpable  act  than  to  communicate  a  disease,  the  conse- 
quences of  which  are  so  serious,  and  which  is  not  only  a  scourge  to  the 
individual  compromised,  but  descends  from  one  generation  to  another — ^a 
conscientious  reserve  and  voluntary  retirement  on  the  part  of  infected 
persons,  up  to  the  time  of  their  entire  purification,  would  extinguish 
syphilis  forever.  But  either  from  unconcern,  unpardonable  thought- 
lessness, or  ignorance,  diseased  persons  abstain  from  acts  capable  of 
communicating  the  disease  only  when  the  pain  surpasses  the  pleasure. 
Again,  and  in  accordance  with  the  preceding  considerations,  women  are 
more  dangerous  than  men ;  and  it  is  much  more  common  to  find  that  a 
woman  has  infected  a  large  number  of  men,  than  that  a  man  has  infected 
several  women. 

In  any  country  where  the  public  hygiene  is  subjected  to  absolute  laws, 
it  is  more  important  to  establish  lazarettos  for  syphilis,  that  common 
and  universally  threatening  disease,  than  for  the  plague  and  yellow 
fever,  the  contagion  of  which  is  much  more  questionable.  I  am  well 
aware  that  the  religious  restraints  of  the  Jews  are  not  of  our  age ;  that 
Saint' Gerviain-deS'Pr^Sy  that  bastile  for  the  infected,  cannot  be  re- 
built ;  that  shaving  the  hair,  as  certain  tribes  of  Abyssinia  do,  .would 
disfigure  too  many  heads,  and  that,  if  the  fear  of  the  consequences  and 
the  pain  of  the  disease  have  no  efiect,  the  old  scourge  of  the  peHUs- 
maisons  de  Bicetre  would  be  just  as  ineffectual.  We  are,  therefore, 
reduced  at  the  present  day  to  warning  patients  of  their  condition,  and 
confining  all  coercive  action  to  public  women  who  follow  the  tolerated 
trade  of  prostitution.* 

It  is  generally  easy  to  ascertain  if  a  man  be  diseased,  since  those 
parts  which  are  the  ordinary  seat  of  primary  symptoms  can  be  easily 
and  thoroughly  inspected;  but  in  a  woman  the  case  is  often  different; 
and  as  Michel  CuUerier  wittily  remarked,  though  we  can  frequently 
discover  when  a  woman  is  diseased,  who  can  ever  assert  that  she  is  not; 
especially  if  we  confine  ourselves,  as  at  his  time,  to  an  external  exami- 
nation. 

When  a  man  comes  to  a  surgeon  to  inquire  if  he  can  communicate 
any  disease,  if  it  be  important  to  examine  with  the  greatest  care  all  tlie 
parts  of  his  person  capable  of  being  infected,  and  to  abstain  from  a 
decided  opinion  in  doubtful  cases,  where,  for  example,  the  glans,  ia 
consequence  of  phimosis,  cannot  be  entirely  uncovered,  it  ia  abaolntdj 
impossible  to  come  to  any  reasonable  conclusion  on  the  state  of  a  woaia 
without  a  careful  speculum  examination,  since  the  deep  parts  of  tkt 
vagina  and  uterus  may  be  the  seat  of  disease,  preaenting  no  ezlanal 
symptoms. 

*  Consult  Parcnt-Ducbutolot,  De  la  Prottitution  dam  to  991$ 
ii.  p.  454,  et  »eq. 
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In  respect  to  the  earliest  time  in  which  syphilis  is  contagious,  my 
experiments  on  inoculation  having  taught  me  that  symptoms  capable  of 
being  communicated  to  others  may  be  developed  within  two  or  three 
days  after  exposure,  those  persons  who  are  Uable  to  become  foci  of 
infection  should  be  examined  within  this  time.  It  will  be  seen  from 
this  consideration,  how  little  security  is  afforded  by  the  visits  which  are 
made  to  public  women,  once  a  week  when  they  are  collected  together  in 
houses  of  ill-fame,  and  once  a  month  when  they  live  alone. 

It  is  often  difficult  to  express  a  decided  opinion  on  the  symptoms  of 
a  person  who  comes  to  inquire  with  regard  to  their  contagiousness,  and 
whether  he  may  be  allowed  sexual  intercourse,  which  is  sometimes  obliga- 
tory. We  know  very  well  that  a^  chancre  in  its  progressive  stage  is  the 
only  syphilitic  symptom  which  can  be  inoculated ;  but  is  it  always  easy 
without  previous  trial  to  distinguish  a  primary  syphilitic  ulcer  from 
other  ulcerations  foreign  to  syphilis,  or  which  belong  to  its  secondary 
form?  Certainly  not;  and  when  the  slightest  doubt  remains  in  the 
mind,  all  sexual  connection  should  be  forbidden.  But  though  it  be 
necessary  to  keep  within  the  bounds  of  prudence,  there  is  no  need  of 
falling  into  the  exaggerations  of  some  ancient  and  modem  speculators 
and  some  over-timorous  authors.  Thus,  in  gonorrhoea,  as  I  have  said 
in  other  parts  of  these  additions,  so  long  as  the  discharge  is  purulent, 
sexual  intercourse  should  be  forbidden ;  but  when  it  is  only  mucous, 
and  with  still  stronger  reason  when  there  are  only  shreds  or  flakes  in 
the  urine,  or  those  sticky,  lactescent  or  curdy  drops  at  the  meatus  in 
the  morning,  which  go  by  the  name  of  the  morning  gleet,  or  goutte 
mUitairey  then,  to  prevent  sexual  connection  would  be  to  condemn  a 
large  part  of  the  population  to  absolute  celibacy !  We  cannot,  indeed, 
the  next  day  after  a  discharge  has  stopped,  assert  that  there  is  no  more 
danger  of  contagion,  and  the  same  is  true  when  a  mucous  discharge 
again  becomes  purulent ;  but,  with  these  exceptions,  an  oozing  of  mucus 
is  not  contagious.  I  might  add  thousands  of  observations  to  those 
given  on  the  authority  of  Bell ;  and,  among  others,  that  of  a  distin- 
guished specialist,  who  has  been  married  for  several  years,  and  whom  I 
have  often  heard  say  that  he  himself  was  of  this  number. 

Again,  if  marriage  or  sexual  intercourse  be  allowed  to  men  only  when 
their  canal  is  absolutely  dry,  I  do  not  see  why  the  same  caution  should 
not  be  required  of  women ;  and,  in  that  case,  how  many  could  be  found 
of  whom  this  is  strictly  true  ?  Certainly  not  the  majority  of  women. 
In  cases  cited  as  contrary  to  the  opinion  which  I  here  advance,  persons 
have  either  been  more  credulous  than  my  daily  experience  allows  mo  to 
be,  or  they  have  been  deceived  as  regards  the  presumed  nature  of  the 
discharge,  the  limit  between  gonorrhoea  and  catarrhal  inflammation  not 
being  always  an  easy  thing  to  determine  for  positive  people.  I  can 
affirm  without  fear  of  being  contradicted  that  women  give  a  hundred 
dape  where  they  receive  one. 

mth  respect  to  prophylaxis,  we  should  regard  as  of  the  first  import* 
BUM  all  thiiae  mooea  of  treatment  which,  by  extinguishing  the  foci  of 
tt>  Jiiiwi*"  ••'•fwt  its  propagation.  Those  remedies  therefore  should 
M'  L  naike  eontagious  symptoms  disappear  the  soonest, 

kfltriaia^  which,  happily,  are  crumbling  to  pieces 


484  THE   VENEREAL   DISEASE. 

on  all  sides,  and  which  cannot  be  sustained  by  the  plastering  op  that 
some  retrograde  authors  give  them. 

When  a  person  is  afraid  that  he  is  diseased,  and  d  fortiori  when  he 
already  has  some  suspicious  symptom,  and  he  will  not,  or  in  some  cases 
cannot,  abstain  from  sexual  intercourse,  the  greatest  care  should  be 
taken  with  regard  to  cleanliness.  Lotions  should  be  carefully  applied 
to  all  accessible  parts,  and  injections  made  into  those  which  are  deep- 
seated.  It  is  evident  that  this  is  absolutely  indispensable  in  public 
women,  since  they  may  harbor  contagious  matter  in  their  genital  organs 
for  some  time,  without  becoming  diseased  themselves.  In  general,  if 
women  were  more  cleanly,  venereal  diseases,  as  a  whole,  would  be  less 
common. 

With  regard  to  persons  capable  of  communicating  the  disease  to 
others,  lotions  of  the  chlorides,  soap,  the  alkalies,  diluted  acids,  acetate 
of  lead,  alum,  wine,  and,  in  fine,  of  anything  which  can  chemically 
change  the  contagious  pus,  may  prevent  infection.  I  have  known  seve- 
ral medical  students  who  frequently  had  connection  with  women  affected 
with  chancres  immediately  after  cauterizing  them  with  nitrate  of  silver, 
and  who  never  caught  any  disease. 

'  2.  Persons  who  expose  themselves  to  Infection. — In  this  class  of  per- 
sons, the  prophylactic  means  to  be  employed  before,  during,  and  after 
the  sexual  act,  are  different. 

Before  the  act,  a  scrupulous  examination  of  the  parts  should  be  made 
to  ascertain  that  there  is  no  solution  of  continuity  of  the  tissues.  At 
this  time,  cleanliness,  and  especially  alkaline,  or  soapy  lotions,  are  inju- 
rious, for  they  increase  the  danger  by  removing  the  natural  secretions 
which  protect  the  parts.  But  the  same  is  not  true  of  lotions  applied  a 
long  time  beforehand,  which  act  as  astringents,  and  give  an  increased 
tone  or  strength  to  the  tissues,  without,  however,  imparting  too  much 
rigidity.  In  this  way,  habitual  lotions  at  the  toilet,  with  solutions  of 
acetate  of  lead,  alum,  wine,  and  tannin,  protect  some  persons  who 
before  were  easily  infected.  Just  before  coitus,  fatty  substances  will 
often  guard  against  infection  ;  and  surgeons,  who  are  obliged  to  apply 
their  fingers  to  affected  parts  for  any  length  of  time,  should  never 
neglect  this  precaution. 

Of  all  prophylactic  means,  the  one  which  seems  to  promise  the  most 
material  protection  is  the  condom ;  a  means  which  morality  doubtlesi 
rejects,  but  which  necessity  sometimes  tolerates.  Yet  we  must  beware 
of  according  to  condoms  a  blind  confidence.  A  coat  of  mail  against 
pleasure,  as  an  illustrious  woman  said,  they  are  a  spider's  web  against 
danger ;  frequently,  in  fact,  they  become  torn ;  at  other  times  their  suih 
stance  is  permeable ;  or,  they  may  have  been  used  before  and  not  th^ 
roughly  washed ;  and,  finally,  when  of  good  and  sound  materuls,  thty 
really  protect  only  a  part  of  the  genital  organs. 

During  the  act,  there  arc  certain  precautions  which  are  not  of  indit 
ferent  importance.  Thus,  intercourse  should  not  be  wilfully  prolongadi 
as  Nicholas  Massa  remarks  in  his  sixth  chapter,  Deanimi  pamiom^ 
coitu  :  ^^  Si  vera  quis  cum  infecta  muliere  caire  vohurU^  pitrf 
estj  non  moretur  in  coitu;'*  and  the  act  should  be  immA 
ejaculation  of  the  semen.     It  is  undoubtedlj  tnastf 
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urethra  occurs  during  the  time  which  precedes  the  emission  of  the 
sperm ;  and  that,  in  the  fortunate  cases  where  no  infection  takes  place, 
the  sudden  and  rapid  passage  of  the  semen,  carrying  with  it  the  con- 
tagious matter  which  may  have  heen  introduced  within  the  urethra,  is 
one  of  the  greatest  means  of  preventing  it.  It  is  for  this  reason  that 
the  emission  of  urine  after  coitus  offers  so  many  advantages. 

But  it  is  especially  after  the  act,  which  it  is  not  always  possible  to 
anticipate,  that  the  most  careful  cleanliness  is  requisite ;  every  fold  of 
the  exposed  tissues  should  be  explored,  and  repeated  applications  be 
made  of  alkaline  or  soapy  lotions ;  or,  better  still,  of  the  diluted  chlo- 
rides, so  as  to  decompose  any  morbid  matter  on  the  parts,  without,  how- 
ever, exciting  artificial  irritation.  Finally,  every  solution  of  continuity, 
without  exception,  should  be  immediately  cauterized.  This  precept  is 
Bo  important  that  I  would  have  it  posted  up  in  every  place  where  per- 
sons are  exposed. 

3.  Prophylaxis  of  Infants  at  the  time  of  Conception^  during  Gestation 
and  Parturition. — It  follows,  from  what  I  have  elsewhere  said,  that  the 
presence  of  every  primary  symptom  without  distinction  does  not  give 
rise  to  constitutional  syphilitic  infection,  nor,  consequently,  to  the 
danger  of  transmitting  syphilis  by  hereditary  descent.  Gonorrhoea, 
for  example,  as  we  understand  it;  that  is,  discharges  which  do  not 
depend  on  concealed  chancres,  have  no  influence  on  generation.  With 
regard  to  primary  ulcers  or  chancres,  the  parents  may  be  infected  with 
them  at  the  time  of  conception  without  the  infant  having  syphilis; 
unless,  during  gestation,  they  cause  secondary  symptoms  in  the  mother. 

In  respect  to  prophylaxis  as  applied  to  infants,  all  chance  of  con- 
ception should  be  entirely  removed,  whenever  constitutional  symptoms 
exist,  or  the  nature  of  the  primary  symptoms  renders  them  probable. 
Our  caution  should  be  carried  still  farther,  and,  in  the  absence  of  all 
appreciable  symptoms,  we  should  assure  ourselves  by  the  antecedents, 
80  far  as  possible,  that  the  parents  are  not  under  the  influence  of  a 
syphilitic  diathesis ;  in  which  case  they  may  give  birth  to  infected 
infants  until  appropriate  treatment  shields  the  latter  from  infec- 
tion. With  still  stronger  reason,  when  the  mother  during  pregnancy 
is  affected  with  primary  syphilitic  symptoms  of  such  a  character  as  to 
give  rise  to  secondary  symptoms,  or  if  the  latter  already  exist,  we  should 
hasten  to  cope  with  them ;  and,  far  from  regarding  pregnancy  as  a 
centra-indication  to  treatment,  should  recollect  that  it  generally  pre- 
vents the  disease  in  the  infant,  and,  when  skilfully  administered, 
obviates  the  frequent  abortions  which  syphilis  excites. 

When  primary  symptoms  have  been  contracted  by  the  mother  a  short 
time  before  delivery,  since  the  infant  may  be  infected  in  its  passage  into 
the  world,  the  same  course  should  be  followed  with  it  as  with  a  person 
who  has  just  exposed  himself  to  an  impure  connection.] 


PART  VII. 


CHAPTER   I, 

OF     DISEASES    RESEMBLING    THE     LUES    VENEREA,    WHICH 

HAVE   BEEN    MISTAKEN    FOR   IT. 

There  is  probably  no  one  disease  to  which  some  other  may  not  bear 
a  strong  resemblance  in  some  of  its  appearances  or  symptoms,  whereby 
they  may  be  mistaken  for  each  other.  The  situation  of  a  complaint 
also  may  mislead  the  judgment.  A  lump,  for  instance,  in  the  breast  of 
a  woman  may  resemble  a  cancer  so  much  as  to  be  mistaken  for  one,  if 
all  the  distinguishing  marks  of  cancer  are  not  well  attended  to.  An 
ulcer  on  the  glans  penis,  or  in  the  throat  and  nose,  creates  a  suspicion 
of  the  venereal  disease.  Even  the  way  in  which  a  disease  is  caught 
becomes  a  cause  of  suspicion.  The  fluor  albus  in  women  sometimes  pro- 
duces a  simple  gonorrhoea  in  men.  Drinking  out  of  the  same  cup  with 
a  venereal  patient  was  formerly  supposed  to  be  capable  of  communicat- 
ing the  lues  venerea,  but  this  notion  is,  I  believe,  now  exploded.  Of  late 
years,  a  new  mode  of  producing  the  venereal  disease  is  supposed  to  have 
arisen ;  this  is  by  the  transplanting  of  a  tooth  from  the  mouth  of  one 

Serson  into  the  mouth  of  another.     That  such  practice  has  produced 
iseases  is  undoubted ;  but  how  far  it  has  been  venereal  remains  to  be 
considered. 

Diseases  which  resemble  others  seldom  do  it  in  more  than  one  or  two 
of  the  symptoms ;  therefore,  whenever  the  nature  of  the  disease  is  sus- 
pected, the  whole  of  the  symptoms  should  be  well  investigated,  to  see 
whether  it  agrees  in  all  of  them  with  the  disease  it  is  suspected  to  be, 
or  only  in  part.  This  observation  seems  to  be  more  applicable  to  the 
Tenereal  disease  than  any  other,  for  there  is  hardly  any  disorder  that 
has  more  diseases  resembling  it  in  all  its  different  forms  than  the  vene- 
real diaeaso ;  and  when  a  disease  resembles  the  venereal  in  some  of  its 
qfnptoms,  but  not  at  all  in  others,  then  those  other  symptoms  are  to  be 
Mi  OOWQ  at  the  specific  or  leading  ones  of  the  disease  to  which  it  be- 
IffpgT,  tilt  wecmbling  symptoms  to  the  venereal  being  only  the  common 
'''a  disease  is  suspected  to  be  venereal,  though  it  is  not 
it  76t  if  it-  resembles  the  venereal  in  most  of  its  symp- 
Med  to  be  venereal,  that  being  the  most  probable, 
^lla  oertain ;  for  probably  the  venereal  can  hardly 
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be  demonstrated  in  any  case,  especially  in  the  form  of  the  laes  Tenerea, 
from  its  not  having  the  power  of  contamination. 

[G.  G.  B. — There  has  been  much  confusion  respecting  syphilitic  and 
pseudo-syphilitic  diseases,  which  wouhl  have  been  in  a  great  measure 
avoided  had  due  attention  been  paid  to  the  obvious  principles  which 
should  determine  the  identity  or  diversity  of  diseases.  This  confusion 
is  in  a  very  slight  degree  chargeable  on  Mr.  Hunter.  Yet  there  are  a 
few  instances  where  he  seems  to  have  been  misled  by  preconceived 
opinions  respecting  the  venereal  diseases,  which  a  longer  observation 
would  have  shown  him  were  more  than  doubtful. 

Diseases  may  be  confounded  with  syphilis  which  have  no  connection 
with  any  virus  whatever.  This  is  frequent  in  sores  on  the  genitals, 
where  superficial  excoriations,  which  by  proper  treatment  may  be  healed 
in  three  days,  and  herpetic  vesicles,  which  exactly  resemble  in  their  ap- 
pearance and  course  those  which  so  frequently  occur  on  the  lips,  have 
been  often  erroneously  treated  as  venereal.  The  same  observation 
applies  with  equal  force  to  some  forms  of  sore  throat  and  cutaneous 
eruptions. 

The  existence  of  a  morbid  poison  as  the  cause  of  lues  venerea  is 
inferred  from  two  facts.  In  the  first  place,  the  primary  symptoms  have 
been  ascertained  by  long  observation  to  be  the  consequence  of  commu- 
nication with  infected  persons,  and  to  be  capable  in  the  same  way  of 
infecting  others.  In  the  second  place,  these  primary  symptoms  have 
been  observed  to  be  followed  after  an  interval  of  time  by  secondarr 
symptoms.  It  is  true,  that  in  practice  the  nature  of  the  case  precludes 
us  from  obtaining  full  proof  of  these  points  in  every  individual  instance, 
and  we  are  forced  to  determine  the  treatment  on  probable  conjecture 
rather  than  on  certainty.  But  they  have  been  ascertained  to  be  gene- 
rally true  of  the  class  of  symptoms  which  is  called  venereal.  It  is  on 
their  truth  that  the  received  opinions  of  the  pathology  of  the  disorder 
rest,  and  in  a  medical  argument,  unless  one  or  both  of  them  is  satisfac^ 
torily  ascertained,  it  cannot  be  denied  that  we  have  no  adequate  proof 
of  the  existence  of  any  virus  at  all. 

The  mode  in  which  the  disease  has  been  derived,  if  it  exists  alone, 
may  mislead,  since  there  may  be  irritating  qualities  in  the  secretions  of 
diseased  parts,  which  may  afi'ect  the  parts  to  which  they  are  applied, 
without  the  existence  of  any  distinct  morbid  poison  capable  of  gene* 
rating  a  specific  malady.  Unless,  therefore,  the  exact  identity  of  the 
symptoms  in  the  party  which  communicates  and  the  party  whidi 
receives  the  infectioi^  is  fully  shown,  or  unless  the  infection  can  be 
traced  through  several  successive  individuals,  some  uncertainty  affects 
the  conclusion.  But  where  the  regular  sequence  of  secondary  on  pri- 
mary symptoms  is  undoubtedly  established,  it  is  difficult  to  avoid  the 
inference  that  there  exists  a  distinct  virus,  which  is  received  into  the 
circulating  fluids,  and  carries  the  seeds  of  the  disease  to  the  remoter 
parts  of  the  body.  It  is  observable,  that  the  passages  which  have  been 
so  frequently  quoted  from  Celsus  and  others,  as  proofs  of  the  existence 
of  the  venereal  disease  in  Europe  before  the  close  of  the  fifteenth  cen- 
tury, refer  only  to  the  local  injury  sustained  by  those  who  come  in  eon- 
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tact  ^Fith  the  diseased,  and  are  entirely  silent  as  to  any  constitutional 
affection  being  the  consequence  of  the  local  malady.' 

But  ?Fhere  the  existence  of  a  poison  is  proved,  it  may  still  be  ques- 
tioned whether  this  poison  is  the  same  with  that  of  lues  venerea ;  and 
this  question  can  only  be  answered  by  a  comparison  of  the  mode  of 
commiinication,  the  character  of  the  symptoms,  the  course  and  progress 
of  the  disease,  and  the  mode  of  cure.  Where  these  are  the  same  as  are 
found  in  syphilis,  we  can  scarcely  doubt  the  identity  of  the  virus ;  where' 
there  is  a  decided  and  uniform  difference  under  similar  circumstances, 
we  must  naturally  infer  a  diversity. 

Hence,  any  error  or  inaccuracy  in  our  notions  of  the  venereal  disease 
itself  will  infallibly  affect  our  discrimination  of  the  diseases  which  re- 
semble it,  and  lead,  according  to  the  prepossessions  and  bias  of  the 
individual,  either  to  the  undue  extension  or  the  undue  limitation  of  the 
term.  Of  late  yeai-s,  the  most  frequent  error  seems  to  have  been  the 
exclusion  of  cases  which  are  manifestly  syphilitic,  on  account  of  some 
difference  from  the  preconceived  opinions  which  have  been  formed  of 
lues  venerea.  Writers  on  this  subject  seem  scarcely  to  have  been  aware 
how  various  are  the  appearances  of  venereal  symptoms,  and  how  different 
at  different  times  is  the  effect  of  remedies.  A  primary  sore,  in  which 
the  characters  of  a  chancre  as  given  by  Mr.  Hunter  are  not  obviously 
visible,  may  nevertheless  be  venereal.  It  may  be  derived  from  a  vene- 
real sore,  and  may  produce  constitutional  symptoms  which  have  every 
character  of  genuine  syphilis.  In  secondary  affections,  the  variety  is 
Btill  greater.  Symptoms  of  a  doubtful  character  are  frequently  so 
intermixed  with 'others,  which  it  is  impossible  to  mistake,  as  to  be  cer- 
tainly attributable  to  the  same  cause. 

Hence,  when  we  meet  with  deviations  from  those  forms  of  the  disease 
which  are  most  peculiar  and  most  characteristic,  we  are  not  warranted 
in  inferring  a  diversity  of  cause,  or  ascribing  the  symptoms  to  the  ex- 
istence of  a  different  virus  from  that  of  genuine  syphilis.  Yet  many 
histories  have  been  given  to  the  world  as  pseudo-syphilitic  in  which  the 
appearances  exactly  accord  with  some  forms  of  the  lues  venerea. 

Again,  the  notions  which  have  prevailed  as  to  the  mode  of  cure  have 
been  a  still  more  fertile  source  of  error.  Mercury  has  been  considered 
as  the  only  cure  of  syphilis,  and  its  action  has  been  taken  as  the  test 
of  the  nature  of  the  malady.  Where  on  the  one  hand  mercury  have 
disagreed,  or  where  on  the  other  the  patient  has  recovered  without 
resorting  to  its  use,  it  has  been  inferred  that  the  disease  has  not  been 
venereal. 

'  The  rolation  between  primnry  and  secondary  BjniptoniB  was  formerly  unknown.  With 
reference  to  this  point,  the  hi.storT  of  syphilis  maiy  bo  divided  into  three  periods :  The 
first,  during  which  primary  syDiptoins  were  the  only  ones  known,  is  anterior  to  the  epi- 
demic of  the  fifteenth  century ;  in  the  second,  commencing  with  this  epidemic  and  extend- 
ing to  the  appearance  of  Femel's  work,*  secoudnr}'  or  constitutional  symptoma  were  more 
particularly  noticed;  and,  finally,  in  the  third  period,  primary  symptoms  were  clearly 
distinguished  fhim  constitutional  symptoms,  which,  in  turn,  and  especially  since  Hunter, 
haTe  been  divided  into  secondary  and  tertiary. — Kicobd. 


•  J.  rariMl^Dic  Lm'g  rmtrw  evrviiame^  Ac.;  Vtnice,  1640 ;  Padaa,  1580 ;  Frankfcrt,  1681.  TruwUtfld  into 
rrtncb  hj  Michel  Ddong :  Paiif,  16;iS.— Kp. 
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Yet  it  has  been  fully  established  by  the  experience  of  former  ages, 
confirmed  as  it  has  been  by  a  long  series  of  experiments  which  have 
been  recently  instituted,  that  most  if  not  all  venereal  symptoms,  whether 
primary  or  secondary,  may  be  subdued  without  the  use  of  mercary.  It 
is  not  necessary  to  refer  to  these  experiments  in  detail.  They  are  well 
known ;  and  the  conclusion  which  has  been  drawn  from  them  is  irre- 
sistible, or  at  least  there  are  no  sources  of  error  which  can  materially 
Impeach  its  general  truth.  On  the  other  hand,  the  unfavorable  action 
of  mercury  is  no  proof  that  the  disease  is  not  venereal.  Many  circum- 
stances  may  interfere  with  its  effect  as  an  anti-syphilitic,  and  render  it 
inert  or  injurious  in  cases  which  are  truly  venereal.  When  it  produces 
no  sensible  effect  on  the  system,  it  frequently  has  no  action  also  on  the 
venereal  symptoms.  When  it  produces  vomiting,  or  dysentery,  or 
erethismus,  or  materially  deranges  in  any  way  the  health,  venereal 
symptoms  will  usually  spread  under  its  use.  Cases  are  daily  occurring 
in  which  the  subsequent  progress  of  the  malady  proves  the  truth  of  this 
view ;  in  which  the  ultimate  cure  is  effected  by  means  of  mercury, 
though  at  one  time  it  has  seriously  aggravated  the  affections  it  was 
employed  to  cure.  In  such  cases,  a  practical  knowledge  of  the  course 
and  aspect  of  lues  venerea  can  alone  guide  the  judgment.  If  the  prae* 
titioner  has  not  this  knowledge,  he  will  be  staggered  in  his  belief  as  to 
the  nature  of  the  disease  on  the  occurrence  of  any  untoward  symptoms, 
and  will  usually  abandon  the  mercurial  treatment  altogether.  If  he 
has  such  an  acquaintance  with  the  malady  as  to  give  him  confidence  in 
the  accuracy  of  his  opinion,  he  will  inquire  whether  there  has  been  no 
obstacle  to  the  beneficial  effects  of  the  remedy,  which  will  account  for 
its  failure.  He  will  suspend  it  for  a  time,  with  the  intention  of  resorting 
to  it  again  at  a  subsequent  period,  when  he  can  employ  it  with  greater 
precaution  and  under  more  favorable  circumstances. 

If,  then,  the  points  of  distinction  on  which  reliance  has  been  usually 
placed  are  deceptive,  it  may  be  asked  what  other  grounds  of  discrimina- 
tion can  be  substituted?  The  answer  is  plain.  Where  there ^s  a  differ- 
ence of  virus,  the  difference  of  effects  is  not  accidental  or  occasional, 
but  constant  and  uniform.  No  doubt  can  arise  as  to  the  diversity  of 
measles  and  smallpox,  though  these  diseases  were  formerly  confounded, 
because  the  distinction,  when  once  pointed  out,  is  confirmed  by  daily 
experience.  The  yaws  of  Africa  and  the  West  Indies,  the  sibbens  of 
Scotland  and  Canada,  the  scherlievo  of  the  Illyrian  coast,  the  effects  of 
the  poison  of  glanders  on  the  human  subject,  cannot  be  confounded  with 
syphilis,  because  the  symptoms  are  different ;  and  this  difference,  whioh 
may  be  traced  uniformly  through  a  series  of  individuals  affected  by  these 
maladies,  prevents  the  possibility  of  attributing  them  to  the  same  cause. 
The  peculiarities  which  have  been  supposed  to  take  the  cases  described 
as  pseudo-syphilitic  out  of  the  class  of  syphilitic  diseases  are  nuoertvi 
and  variable,  and  can  never  constitute  the  distinctive  characters  of  • 
separate  and  independent  malady.] 

Although  the  venereal  disease  keeps  its  specific  properties  distiMtiR 
its  several  forms,  yet  its  symptoms  are  in  appearance  oomsuMitoi 
other  diseases,  and  in  that  light  it  cannot  be  said  to  hsv» ' 
tom  peculiar  to  itself.     For  instance,  every  symptoi 
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d»eaEC,  in  form  of  »  gonorrhoea,  may  be  produced  by  any  other  visible 
irritftting  cause,  and  often  without  any  cause  that  can  be  assigned ;  even 
buboes  ivnd  swelled  testiclcf,  which  arc  symptoms  of  this  disease,  have 
followed  both  stimulating  injections  and  bougies  when  applied  to  the 
urtthra  of  a  sound  person;  and,  indeed,  these  two  symptoms,  when 
they  do  arise  from  »  venereal  cause, in  many  cases  are  only  symptomatic, 

It  specific,  but  more  especially  the  swelled  testicle. 
Bores  on  the  glans  penis,  prepuce,  kc,  in  form  of  chancres,  may, 
1  do  arise  without  any  venereal. infection,  although  wo  may  observe 
tt  they  are  in  general  a  consequence  of  former  venereal  sores  wiiicb 
re  been  perfectly  cured. 
The  symptoms  produced  from  the  infection,  when  in  the  constiiution, 
k  such  as  are  common  to  many  other  diseases,  viz.  blotches  on  the  skin 
I  common  to  what  is  called  scorbutic  habits;  pains  common  to  rheu- 
mntisra,  swellings  of  the  bones,  periosteum,  fasciic,  &c.  to  many  bad 
h«hits,  perhaps  of  the  scrofulous  and  rheumatic  kind.    Thus,  most  of  the 
symptoms  of  the  venereal  disease,  in  all  its  forms,  are  to  he  found  in 
many  other  diseases ;  therefore,  we  are  ted  back  to  the  original  caase,  to 
a  number  of  leading  circumstances,  as  dates,  and  its  effect  upon  others 
from  connection  when  only  local,  joined  with  the  present  appearances 
and  symptoms,  before  we  can  determine  absolutely  what  the  disease  truly 
is :  for  all  these  taken  together  may  he  such  as  can  attend  no  other 
disease.     However,  with  all  our  knowledge,  and  with  all  the  application 
trf  that  knowledge  to  suspicious  symptoms  of  this  disease,  we  are  often 
^^takcn,  often  calling  it  venereal  when  it  is  not;  and  sometimes  sup- 
ting  it  to  be  some  other  disease  when  it  is  venereal. 
"Bhcumatism,  in  many  of  its  symptoms,  in  some  constitutions,  resem- 
iH  the  lues  venerea;  the  nocturnal  pains,  swelling  of  the  tendons, 
ligaments,  and  periosteum,  and  pain  in  those  swellings,  are  symptoms 
both  of  rheumatism  and  the  venereal  iliscase  when  it  attacks  those  parts  ; 
^^L  do  not  know   that  I  ever  saw  the   lues  venerea   attack  the  joints, 
^HuBgh  many  rheumatic  complaints  of  those  parts  are  cured  by  mercury, 
^^HS  therefore  supposed  to  be  venereal.' 

^^niercury,  given  without  caution,  often  produces  the  same  symptoms 
^ai  rheumatism ;  and  I  have  seen  even  such  supposed  to  be  venereal,  and 
the  medicine  continued. 

Other  diseases  shall  not  only  resemble  the  venereal  in  appearance, 
t  in  the  mode  of  contamination,  proving  themselves  to  be  poisons  by 
'lOtiug  the  part  of  contact,  and  from  thence  producing  immediate  con- 
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sequences  similar  to  buboes ;  also,  remote  consequences  similar  to  the 
lues  venerea. 

As  errors  in  forming  a  judgment  of  a  disease  lead  to  errors  in  the 
cure,  it  becomes  almost  of  as  much  consequence  to  avoid  a  mistake  in 
the  one  as  in  the  other ;  for  it  is  nearly  as  dangerous  in  many  constitu* 
tions  to  give  mercury  where  the  disease  is  not  venereal,  as  to  omit  it  in 
those  which  are ;  for  we  may  observe  that  many  of  the  constitutions 
which  put  on  some  of  the  venereal  symptoms,  when  the  disease  is  not 
present,  are  those  with  which  mercury  seldom  agrees,  and  commonly 
does  harm.  I  have  seen  mercury,  given  in  a  supposed  venereal  ulcer 
of  the  tonsils,  produce  a  mortification  of  those  glands,  and  the  patient 
has  been  nearly  destroyed. 

When  treating  of  the  lues  venerea,  and  giving  the  symptoms  and 
general  appearances  of  the  disease,  I  related  some  cases  which  appeared 
to  be  venereal,  though  they  really  were  not,  and  I  shall  now  refer  the 
reader  to  these,  as  it  will  be  unnecessary  to  give  them  again  here, 
although,  if  they  had  not  formerly  been  taken  notice  of,  this  would  have 
been  a  very  proper  place. 

As  the  diseases  in  question  are  various,  and  not  to  be  reduced  to  any 
system  or  order  that  I  am  acquainted  with,  I  shall  content  myself  with 
relating  the  cases,  and  thereby  put  in  the  power  of  others  to  judge  for 
themselves,  if  they  should  not  be  inclined  to  adopt  the  conclusions  I 
have  drawn  from  them. 

On  the  28th  of  July,  1776,  a  gentleman,  then  in  the  West  Indies, 
scratched  the  end  of  his  finger  with  a  thorn.  On  the  31st,  he  opened 
an  abscess  on  the  shoulder  of  a  negro  woman  who  had  the  yaws,  and 
ha^  been  long  subject  to  such  abscesses  in  dilTerent  parts  of  the  body, 
and  to  incurable  ulcerations  afterwards.  At  the  instant  after  the  opera- 
tion he  perceived  a  little  of  the  matter  upon  the  scratch,  and  exclaimed 
that  he  was  inoculated.  On  the  2d  of  August,  he  amputated  a  boy*s 
finger,  of  thirteen  years  of  age,  for  a  sore  resembling  worm-eaten  wood. 
The  scratch  on  his  finger  did  not  heal,  but  from  time  to  time  threw  off 
whitish  scales;  this  appearance  alarmed  him,  and  he  rubbed  in  mercih 
rial  ointment  very  freely.  Notwithstanding  this,  in  the  month  of  Sep- 
tember, a  painful  inflamed  tumor  appeared  on  the  second  joint  of  the 
finger,  which  was  soon  followed  by  several  others  on  the  back  of  the 
hand,  in  the  course  of  the  metacarpal  bone  of  the  forefinger.  He  still 
continued  the  mercurial  friction,  but  without  effect,  for  the  tumors  daily 
multiplied,  and  by  the  month  of  November  extended  to  wit)iin  a  raiall 
distance  of  the  axilla.  They  did  not  go  on  to  suppuration  at  this  time 
About  the  end  of  November,  he  began  to  be  affected  with  severe  nofr 
turnal  pains  in  different  parts  of  the  body,  but  especially  along  the 
tibia  and  fibula,  with  frequent  severe  headaches,  which  continued  li 
increase  to  an  almost  intolerable  degree  for  five  months,  thoneh  hi 
used  mercurial  friction,  with  decoction  of  sarsaparilUi  every  &j  M 
great  quantity. 

In  the  month  of  May,  1777,  a  scabby  eruption  appeared  fat 
parts  of  the  body,  especially  the  legs  and  thighs,  ana  tib^ 
tioned  tumors  ulcerated ;  but  this  was  followed  ■ 

nocturnal  pains. 
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He  could  never  bring  on  a  salivation,  though  his  mouth  was  con- 
stantly tender,  even  for  months.  The  ulcerations  became  dailj  worse, 
and  a  voyage  to  England  was  thought  the  only  resource.  He  arrived 
in  London  the  first  of  August,  and  by  the  advice  of  Dr.  William  Hun- 
ter and  Sir  John  Pringle,  he  began  again  a  course  of  mercury  and  sar- 
saparilla,  with  a  milk  diet.  I  was  called  in,  and  judging  that  two-thirds 
of  a  grain  of  mercurius  calcinatus,  every  day,  was  too  small  a  dose,  if  it 
were  judged  to  be  venereal,  it  was  ordered  to  be  gradually  increased  to 
five  grains ;  and  he  continued  this  course  till  November,  when  all  the 
sores  were  perfectly  healed. 

He  now  discontinued  the  mercury,  and  remained  free  from  all  symp- 
toms of  the  disorder,  except  some  nodes  on  the  tibia,  and  rheumatic 
Eains  on  exposure  to  cold,  until  about  twelve  months  ago,'  when  he 
egan  to  have  an  uneasiness  in  swallowing,  a  rawness  in  the  throat,  and 
a  discharge  of  viscid  mucus  from  that  and  the  posterior  nostrils,  all  of 
which  stHl  continue. 

The  following  observations  may  be  made  on  the  above  case : — 

There  can  be  little  doubt  that  the  disease  was  the  yaws.  The  yaws 
are  a  disease  that  resembles  the  venereal  in  several  of  its  symptoms,  as 
well  as  in  the  manner  in  which  it  is  most  commonly  communicated.  It 
differs,  however,  in  some  essential  particulars.     The  yaws  have  a  regular 

E regress,  after  going  through  which  they  leave  the  constitution  in  a 
ealthy  state,  at  least  free  from  that  disease,  it  being  sufficient  for  the 
cure  that  the  patient  be  put  in  a  state  favorable  to  general  health. 
Thus,  a  negro  laboring  under  the  disease  must  do  little  or  no  work,  bo 
kept  clean,  and  have  a  better  diet  than  usual.  Under  these  circum- 
stances, he  commonly  gets  well  in  from  four  to  nine  months,  although 
the  unfavorable  cases  will  continue  much  longer.  Various  medicines 
are  given  for  the  cure,  but  it  is  not  clear  that  any  of  them  do  good. 
Mercury  has  considerable  power  over  the  disease,  without  being  a  specific 
for  it.  If  given  early,  it  will  either  check  the  progress  of  the  disease, 
or  perhaps  even  heal  up  all  the  sores  on  the  skin ;  but  nothing  is  gained 
by  this,  for  the  disease  soon  breaks  out  anew.  Some  practitioners  of 
medicine  in  the  West  Indies  are  of  opinion  that  interrupting  the  course 
of  the  disease  by  mercury  is  productive  of  no  other  evils  than  those  of 
loss  of  time  and  an  imperfect  cure ;  others  affirm  that  it  is  often  the 
caose  of  what  they  call  the  boneache.  Towards  the  end  of  the  disease 
it  is  generally  allowed  that  mercury  may  be  given  safely,  and  even  with 
advantage.  It  is  probable  the  long  continuance  of  the  disease,  being 
above  fourteen  months,  and  also  the  pains  in  the  bones  in  the  present 
case,  were  owing  to  the  very  early  and  free  use  of  mercury.  It  may  be 
allowable  to  add,  that  the  yaws  do  not  differ  more  from  the  venereal 
diseaae  in  caring  themselves  than  in  this  circumstance,  that,  like  the 
mallpox,  they  affect  none  a  second  time.' 

I  Thft  flni  editioii  of  the  work  was  pnbliithed  in  1780,  conso4)uently  it  would  appcnr 
thai  a  eoiuidamUIe  intcrral  elapsed  betweeu  the  healing  of  the  ulcerations  and  the  occur- 
TCBoe  of  the  MM  ftroat    Q.  G.  B. 

*  The  wvHMi  aad  beet  deeeriatJon  of  the  yaws  is  giTen  in  the  fifth  Tolume  of  Uie  Edin- 

Vefll  Xwvn.  sad  hee  beea  attributed  to  a  gentleman  of  the  name  of  Home.    The 

**  in  Us  work  on  morbid  poisons,  as  occurring  at  Madeira,  seems 

■laws  it  ■IL— O.  G.  B. 
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A  gentleman  applied  to  me  for  the  cure  of  chancres,  seated  on  the 
attachment  of  the  prepuce  to  the  penis,  and  also  on  the  frsenum.  Mer- 
cury was  used  chiefly  by  friction,  in  order  to  affect  the  constitation ;  it 
was  also  applied  to  the  sores,  in  order  to  affect  them  locally.  The  cure 
of  the  chancres  went  on  gradually  and  without  interruption;  and  in 
about  five  weeks  they  were  perfectly  healed.  He  almost  immediately 
had  connection  with  a  woman,  and  long  before  we  could  suppose  the 
mercury  had  all  got  out  of  his  constitution.  In  a  very  few  days  after 
the  first  connection,  the  prepuce  began  to  bo  chopped  all  round  on  the 
edge  of  its  reflection.  He  continued  his  connection,  and  upon  its  grow- 
ing worse  he  applied  to  me,  and  I  found  the  chops  very  deep,  and  the 
prepuce  there  so  tight  and  sore  that  he  could  not  bring  it  back  upon  the 
penis.  The  question  now  was,  whether  this  was  venereal  or  not  ?  The 
sores  themselves  did  not  appear  to  be  so ;  but  more  was  to  be  taken  into 
the  account  than  simply  appearances.  It  was  first  to  be  considered 
whether  it  might  possibly  be  a  return  of  his  former  complaint.  This 
could  not  be  the  case,  because  the  sores  were  not  in  the  same  parts.  It 
was  next  to  be  questioned,  was  it  possible  for  this  part  of  the  prepuce 
to  have  been  contaminated  at  the  same  time  with  the  former,  and  the 
poison  not  to  have  come  into  action  till  now,  having  been  prevented  by 
the  course  of  mercury,  which  had  not  cured  the  disposition?  This 
could  not  be  well  answered,  although  not  probable,  becaose  the  poison 
appeared  to  come  too  soon  into  action  after  leaving  off  the  medicine; 
for  I  did  suppose  there  was  still  a  great  deal  of  mercury  in  the  constitu- 
tion. Was  it,  then,  possible  for  him  to  have  caught  it  from  the  woman  ? 
This,  I  supposed,  could  not  have  been  the  cause  of  these  chops,  whatever 
effect  this  connection  might  have  to  render  them  venereal  hereafter ;  for 
they  appeared  too  soon  after  it,  especially  as  he  had  mercury  in  his  con- 
stitution at  the  time,  and  as  the  parts  had  been  accustomed  to  the  appli- 
cation of  venereal  matter  but  a  little  time  before.  Although,  from  all 
circumstances  taken  together,  I  was  convinced  the  case  was  not  vene- 
real, yet  an  apprehension  arose  in  his  mind  concerning  the  possibility 
of  having  given  it  to  the  lady,  as  he  had  connection  after  the  first 
appearance  of  the  sores.  I  was  equally  convinced  of  the  impossibility 
of  the  one  aj  the  other,  therefore  desired  him  to  rest  easy  on  that  head. 
He  went  immediately  into  the  country,  and  nothing  being  done  for 
those  chops,  they  got  perfectly  well.  In  less  than  a  fortnight  after  this 
connection,  the  lady  became  a  little  indisposed  with  a  slight  fever,  and 
a  swelling  came  in  one  of  her  groins.  I  watched  the  progress  of  this 
swelling,  which  was  slow,  and  I  did  not  believe  it  to  be  venereal.  It  at 
last  formed  matter  and  broke,  and  a  poultice  was  applied  to  it.  Instead 
of  ulcerating  or  spreading,  it  rather  had  a  healing  disposition,  and  in 
about  six  weeks  it  was  perfectly  well.  While  it  was  healing,  scurfy 
eruptions  came  out  on  the  skin,  some  on  the  face  and  thighs,  bat  more 
especially  on  the  hands  and  feet,  where  the  cuticle  peeled  off.  Upon 
the  first  appearance  of  these  I  was  a  little  staggered ;  but,  as  the  sore 
was  healing,  I  was  unwilling  to  give  credit  to  the  appearance,  and 
therefore  begged  that  nothing  might  be  done,  and  they  all  got  well. 

From  the  general  outline  of  these  cases,  one  would  naturally  hvn 
said  they  were  venereal;  but  the  particular  circumstances  being  all 
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iDvestigntei],  and  the  whole  taken  together,  led  me  to  suppose  that  they  J 
were  not,  and  tho  event  proved  tbat  to  be  the  case. 

Tlic  following  case  was  communicated  hy  Mr.  French,  of  Harpar  ' 
street. 

"June  the  !)th,  1782,  a  gentleman  applied  to  me  for  an  ulcer  which 
was  sealed  on  the  glans  penis,  attended  with  excessive  pain.     Knowing 
bim  to  be  an  intemperate  man,  and  learning  from  himself  that  during  a 
State  of  intoxication  he  had  been  connected  with  a  woman,  I  judged  th« 
Complaint  to  be  venereal.     Ho  was  now  in  a  feverish  state,  and  unfikj 
for  the  exhibition  of  mercury ;  I  therefore  prescribed  for  him  decoction  M 
of  bark,  with  elixir  of  vitriol  and  tincturs  thebaica,  proportioned  to  bisl 
pnin.     1  directed  him  to  abstain  from  every  kind  of  fermented  liquor,  r 
to  live  chiefly  upon  milk,  and  to  wash  the  ulcer  with  a  liniment  com-  J 
posed  of  C'lual  parts  of  oil  of  almonds  and  aqua  sappliirina. 

"  About  the  I7th  of  the  same  month,  some  check  having  been  given  I 
to  the  fever,  the  sore  looking  cleaner,  and  his  pain  having  abated,  I  J 
ordereil  him  small  doses  of  argentum  vivum  and  extract  of  hemlock. 

"July  the  4th,  finding  the  mercurial  course  to  disagree,  I  ordered 

three  grains  of  the  extract  of  hemlock  to  be  taken  two  or  three  times  a 

day,  and  the  decoction  of  bark  to  be  taken  as  before,  with  twenty  dropa 

f  tinc'lura  thebaica,  which  was  gradually  increased  to  sixty,  at  bedtime. 

k  "  The  ulcer  liad  spread  very  much  during  the  mercurial  counw,  and  q 

f  destroyed  half  the  glans  penis. 

"October  1st,  Mr.  Hunter  was  consulted,  and  ordered  the  patient  ttt 

"1  tiie  povdcr  of  earsapiirJIia  to  the  decoction  of  bark,  to  take  landa- 

i  freely,  and  wash  the  sores  with  tinctura  thebaica.     Soon  after 

ginning  tliis  course  the  remainder  of  the  glans  penis  sloughed  off,  the 

tlft»  gradually  healed,  and  health  was  restored. 

''There  were  two  other  symptoms  in  ibis  case  whieh  deserve  to  be 

^eu  notice  of;  a  considerable  enlargement  of  the  ec&lp  on  the  right 

*  i  of  the  OS  frontis,  and  on  the  left  parietal  bone,  attended  with  ex- 

e  pain,  and  vibicea  roaembling  the  seH-ecurvy  on  the  inside  of  the 

t  tibia,  both  of  which  disappeared  in  the  course  of  the  cure. 

("Some  months  after,  the  tumor  in  the  head  returned,  and  several 

(es  were   formed,  which  were  opened,  and  the  cranium   found 

tious  to  a  great  extent.     On  secouot  of  the  pain,  he  has  for  some 

mths  past  taken  two  hundred  and  forty  drops  of  laudanum  and  six 

kins  of  opium  daily.     These  sores  healed  up,  and  others  broke  out  in 

iffcrcnt  parts  of  the  head,  which  also  got  well;  and  in  June,  1785, 

rre  was  only  one  large  ulcer  in  the  angle  of  the  right  eye." 

k  A  lady  waa  delivered  of  a  child  on  the  30th  of  September,  1776. 

iufaut  being  weakly,  and  tho  qaantity  of  milk  in  the  mother's 

sts  abundant,  it  was  judged  proper  to  procure  the  child  of  a  person 

■  the  neighborhood  to  assist  in  keeping  the  breasts  in  a  proper  state. 

>  is  worthy  of  remark  that  the  lady  kept  her  own  child  to  the  right 

roast,  the  stranger  to  the  left.     In  about  six  weeks  the  nipple  of  the 

1  breast  began  to  inflame,  and  the  glands  of  the  axilla  to  swell.     A 

ir  daj8  after,  several  small  ule^rs  were  formed  abont  the  nipple,  which, 

reading  rapidly,  soon  communicated  and  became  one  ulcer,  and  at 

t  the  whole  nipple  was  destroyed.     The  tomor  in  the  axilla  subsided, 
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and  the  ulcer  in  the  breast  healed  in  about  three  months  from  its  first 
appearance.  On  inquiry,  about  this  time,  the  child  of  the  stranger  was 
found  to  be  short-breathed,  had  the  thrush,  and  died  tabid,  with  manj 
sores  on  different  parts  of  the  body.  The  patient  now  complained  of 
shooting  pains  in  different  parts  of  the  body,  which  were  sacceeded  by 
an  eruption  on  the  arms,  legs,  and  thighs,  many  of  which  became  ulcers. 

She  was  now  put  under  a  mercurial  course,  with  a  decoction  of  sarsa- 
parilla.  Mercury  was  tried  in  a  variety  of  forms ;  in  solution,  in  pills 
internally,  and  externally  in  the  form  of  ointment.  It  could  not  be 
continued  above  a  few  days  at  a  time,  as  it  always  brought  on  fever  or 
purging,  with  extreme  pain  in  the  bowels.  In  this  state  she  remained 
till  March  16,  1779,  when  she  was  delivered  of  another  child  in  a 
diseased  state.  This  child  was  committed  to  the  care  of  a  wet-nurse, 
and  lived  about  nine  weeks;  the  cuticle  peeling  off'in  various  parts,  and 
a  scabby  eruption  covering  the  whole  body.     The  child  died. 

Soon  after  the  death  of  the  child  the  nurse  complained  of  headache 
and  sore  throat,  together  with  ulceration  of  the  breasts.  Various  reme- 
dies were  given  to  her,  but  she  determined  to  go  into  a  public  hospital, 
where  she  was  salivated,  and  after  some  months  she  was  discharged,  but 
not  cured  of  the  disease.  The  bones  of  the  nose  and  palate  exfoliated, 
and  in  a  few  months  she  also  died  tabid. 

Of  the  various  remedies,  tried  by  the  lady  herself,  none  succeeded  so 
well  as  sea-bathing.  About  the  month  of  May  she  began  a  course  of 
the  Lisbon  diet-drink,  and  continued  it  with  regularity  about  a  month, 
dressing  the  sores  with  laudanum,  by  which  treatment  the  sores  healed 
up ;  and  in  September  she  was  delivered  of  another  child,  free  from 
external  marks  of  disease,  but  very  sickly ;  and  it  died  in  the  coarse  <^ 
the  month. 

About  a  twelvemonth  after  the  sores  broke  out  again,  and,  although 
mercurial  dressings  and  internal  medicines  were  given,  remained  for  a 
twelvemonth,  when  they  began  again  to  heal  up. 

[G.  G.  B. — The  author  is  evidently  of  opinion  that  these  and  similar 
cases  are  not  venereal,  and  he  elsewhere  denies  it  to  be  possible  that 
an  infant  can  be  contaminated  by  its  parent  before  its  birth.  Whether 
he  is  right  in  this  opinion  must  be  judged  by  the  following  statement  of 
the  facts,  which  are  sufficiently  frequent  and  peculiar  to  be  given  with 
confidence  in  their  truth. 

When  a  mother  suffers  during  the  period  of  pregnancy  from  a  con- 
stitutional venereal  affection,  she  seems  to  be  particularly  disposed  to 
miscarry.  The  abortion  seems  to  be  caused  by  the  death  of  the  infant, 
which  is  very  generally  born  dead,  and  has  usually  ceased  to  show  signs 
of  vitality  for  some  days  before  its  ejection. 

If,  however,  miscarriage  does  not  take  place,  it  is  most  usual  that  the 
infant  at  birth  shows  no  signs  of  disease.  But  at  a  variable  period, 
generally  from  three  to  five  weeks  after  birth,  it  becomes  slightly  indis- 
posed. Then  eruptions  appear  about  the  thighs  and  the  groins,  between 
the  nates,  or  on  the  pudenda.  They  wear  the  aspect  of  discolored 
patches,  generally  affecting  a  circular  form,  with  a  shining  surface,  and 
some  slight  desquamation,  but  without  the  least  tubercular  thickening. 
As  the  disease  proceeds  these  patches  enlarge,  and  eventually  oecnpy 
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Hkiost  the  whole  body;  and  in  the  folds  they  sometimes  alightty  exco-  I 
^HpUv  aril  even,  near  the  anna,  at  the  umhilicus,  or  on  the  female  pu-  j 
^BiDila,  form  smatl  conilylomntous  excrescences.     Then  ulcers  in  many  I 
^Kies  take  place  in  the  interior  of  the  mouth,  and  in  the  throat;  the  I 
^Bstnla  are  partially  obatmcted  hy  an  increase  of  their  secretion,  and   I 
Hfee  voice  becomes  weak  and  hoarse.   With  all  this  there  is  much  generaj   i 
^Bdisposilion.     From  the  first  appearance  of  the  symptoms  the  child 
^Bes  not  thrive,  and  aa  they  continue  it  becomes  very  weak  and  ema- 
^Bkted.     If  the  case  be  neglected  it  often  terminates  futally,  but  under 
^He  uao  of  mercury  all  the  symptoms  are  readily  subdued,  and  perfect 
^BftUh  may  bo  restored. 

^■![hose  who  come  into  close  contact  with  a  child  thus  diseased  may  be   \ 
^^Dtamitiatcd  in  consequence.     If  such  a  child  has  sores  in  the  interior 
^H  the  mouth,  and  in  this  state  sucks  the  breast  of  a  healthy  woman,  it 
^Krery  common  that  the  nipple  should  become  ulcerated ;  and  the  ulcer 
^BU  not  resemble  the  fissures  which  are  so  common  on  the  nipples  of 
^Htncn  who  give  suck,  and  which  usually  occasion  no  loss  of  substance, 
^Bb  will  be  a  corroding  ulcer,  and  will  destroy  the  whole  or  the  greater    I 
^^Ht  of  the  nipple  before  il  is  healed.     It  also  produces  in  general  an    | 
^Hlu-ged  gland  in  tlie  axilla,  which,  however,  rarely  passes  into  suppu- 
^wion.     At  an  interval  of  some  weeks  sore  throat,  eruptions,  or  Dodes    ' 
arise,  which  are  in  no  respect  distinguishable  from  the  common  forms  of    ' 
lues  venerea.  | 

If  a  woman,  who  has  been  thus  infected  hy  a  child  which  she  has 
suckled,  suckles  also  another  child  which  is  healthy,  no  infection  will  be 
communicated,  provided  the  sound  child  ia  kept  carefully  to  the  opposite 
breast,  and  is  never  allowed  to  take  into  its  mouth  the  nipple  to  which 
the  diseased  child  is  applied.  But  if  this  precaution  Is  not  taken,  and 
the  children  are  applied  indiscriminately  to  either  breast,  the  sound  , 
child  will  contract  sores  in  the  interior  of  the  lips,  and  these  will  he  fol- 
l^WC'd  by  scaly  eruptions  on  the  skin,  exactly  resembling  those  which 
p  eeen  in  an  infant  nbtch  has  received  the  infection  from  its  mother. 
t  would  be  easy  to  substantiate  what  has  been  stated  by  the  recital 
The  results  are  tolerably  uniform ;  at  least,  the  deviation  from 
i  ordinary  course  are  not  greater  than  those  wliieh  occur  when  the 
lereal  disease  is  ijpmmunicated  in  the  usual  way  by  sexual  connection. 

'a  difficult,  in  tne  tbce  of  these  facts,  to  deny  that  such  cases  are     i 
■  fffects  of  the  venereal  virus.     It  is  true  that  the  symptoms  in  cbil- 
e  not  precisely  the  same  either  in  course  or  appearance  with  the 
t  usual  symptoms  of  the  venereal  disease  in  adults.     Disensea  of  the 
B  or  periosteam  seem  never  to  occur,  nor  are  the  eruptions  tuber- 
Yct,  aa  the  symptoms  in  the  adult  from  whom  the  disease  is 
ttived,  and  the  adult  to  whom  it  is  communicated,  are  exactly  identical    j 
"k  those  of  common  syphilis,  it  must  be  inferred  that  the  difference  is     j 
e  ascribed  to  the  age  and  circumstances  of  an  infant,  and  not  to  a    I 
raity  of  virus. 
Ht  ia  impossible  to  admit  the  argument  uxed  hy  the  author,  that  se-    J 

dary  symptoms  never  contaminate,  and  therefore  these  caseB  must     I 

be  tDiataken.     The  facts  are  so  well  established  that  it  is  more  cosy  to    I 
question  the  priticiplo  which  be  has  laid  down  than  to  doubt  the  facts.}    I 
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[RicoRD. — I  here  share  Mr.  Babington's  opinion  entirely ;  only  I 
think  that,  np  to  the  present  time,  the  absolate  nature  of  the  symptoma 
which  may  be  communicated  from  infants  to  nurses,  has  not  been  accu- 
rately determined,  and  that  a  given  symptom,  reputed  a  contagious 
secondary  symptom,  may  at  first  have  been  primary ;  and  also  in  some 
cases  that  a  nurse  who  is  said  to  have  been  infected  by  a  child  may 
have  contracted  syphilis  otherwise. 

Be  that  as  it  may,  though  this  explanation  is  far  from  completely 
satisfying  every  mind,  in  the  present  state  of  science,  there  are  very 
many  incontestable  cases  of  syphilis  communicated  from  infants  to 
nurses,  and  vice  versa. 

With  regard  to  tertiary  symptoms,  which  Mr.  Babington  believes  do 
not  exist  in  infants,  they  undergo  modifications  dependent  upon  the 
peculiar  conditions  in  which  they  are  developed,  and  so  readily  assume 
the  form  of  scrofula  that  their  specific  type  is  effaced  and  their  origin 
lost.] 

[Editor. — The  difficulty  of  reconciling  the  above  addition  with  IL 
Bicord*s  well-known  views  on  the  non-contagiousness  of  secondary 
symptoms  must  be  acknowledged.  This  passage  has  been  the  ground 
of  attacks  on  M.  Ricord  by  M.  Yidal,  in  his  recent  work  on  syphilis, 
and  by  M.  Velpeau,  before  the  Academy  of  Medicine.  I  can  only  say 
that  I  know  of  no  other  instance  in  his  writings  or  lectures  where  M. 
Ricord  seems  to  imply  a  possibility  of  the  contagiousness  of  secondary 
symptoms;  and  that,  in  the  late  discussion  before  the  Academy  A 
Medicine,  he  has  adhered  to  the  views  advanced  by  Hunter,  and  alwmji 
defended  by  himself,  that  secondary  symptoms  are  not  contagions.  In 
his  speech  before  this  learned  Society,  he  says :  ^^  All  that  I  have  teen, 
observedj  and  ascertained  by  experiment^  proves  to  me  that  the  secondary 
symptoms  of  syphilis  cannot  be  communicated  from  one  person  is 
another.** — See  the  additions  on  pages  46  and  375  of  this  work.] 

The  following  cases,  being  all  derived  from  one  stock,  show  as  miid^ 
as  possible  that  new  poisons  are  rising  up  every  day,  and  those  very 
similar  to  the  venereal  in  many  respects,  although  not  in  all ;  therefore, 
it  is  the  want  of  similarity  that  becomes  the  criterion  to  judge  by,  and 
not  the  similarity. 

The  parents  of  the  child  who  is  the  subject  of  the  following  history 
were  and  are  to  all  appearance  healthy  people.  The  child  was  weakly 
when  born ;  and  the  mother  having  little  or  no  milk,  when  it  was  three 
weeks  old  she  gave  it  to  a  nurse  whose  milk  was  then  seven  months  oU 
and  was  giving  suck  to  her  own  child.  The  foster  mother  allowed  her 
own  to  suck  the  right  breast,  while  the  other  sucked  the  left. 

The  nurse  observed  that  the  skin  of  the  foster  child  began  to  ped 
off;  but  no  rawness  or  soreness  took  place  except  about  the  anus,  when 
it  looked  as  if  scalded.  The  same  kind  of  peeling  took  place  on  the 
lips,  but  they  did  not  appear  to  be  sore,  although  the  people  in  the 
country  said  it  was  the  thrush.  The  inner  surface  of  the  mouth  and 
tongue  appeared  sound.'  In  a  fortnight  after  her  receiving  the  child  il 
died,  and  then  she  allowed  her  own  child  to  suck  both  breasts  for  ihret 
weeks ;  at  the  end  of  which  she  came  to  town  to  nurse  a  gentl«Da&'l 
child. 
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}  Bho  gnvo  sack  to  this  second  chiH ;  bat,  af^er  being  in  town  aboat 
in  or  eleven  days,  she  did  not  feel  herself  perfectly  well ;  which  made 
tern  suppose  that  the  new  mode  of  life,  confinement  in  town,  and  pro- 
Dably  better  living,  might  not  agree  with  her,  and  she  went  into  the 
coontry  and  took  the  gentleman's  child  with  her.  About  three  or  four 
days  after  she  wont  to  the  country,  for  instance,  about  a  fortnight  after 
she  took  this  child,  and  tive  weeks  after  the  death  of  the  first  child,  her 
left  nipple,  which  the  firBt-nursed  chiUl  had  always  sucked,  began  to  be 
sore,  so  that  she  could  not  let  the  child  suck  it.  This  ulcer  on  the  nipple 
became  extremely  painful ;  in  a  day  or  two  eruptions  came  out  on  her 
face,  and  Boon  after  all  over  her  body,  but  most  on  her  legs  and  thighs. 
They  continued  coming  out  for  about  a  fortnight,  and  had  at  first  very 
mucn  the  appearance  of  the  ernptions  of  the  smiillpox,  and  on  the  third 
day  of  their  eruption  wore  attended  with  fever,  universal  uneasiness, 
and  great  pain. 

Two  or  three  days  after  the  eruption  on  the  skin  appeared,  one  of 
the  glaiide  of  the  arra-pit  began  to  swell,  and  formed  matter,  and  waa 

Ieoed  within  a  fortnight  after  its  first  appearance,  and  healed  almost 
"ectly.     Some  of  the  eruptions  increased  fast  and  became  very  broad 
res,  nearly  of  the  size  of  a  half-crown,  especially  on  the  legs  and 
ighs,  and  were  covered  with  a  broad  scab ;  many  remained  small,  and 
ly  appeared  like  pimples.    About  a  fortnight  after  the  first  appearance 
the  eruption,  some  began  to  die  away ;  and  in  four  weeks  more  after 
is  appearance,  a  foul  ulcer  attacked  the  left  tonsil. 
The  surgeon  in  the  country,  from  &1I  those  circumstances,  finding  he 
could  not  got  any  ground  by  the  before-mentioned  treatment,  deter- 
mined to  give  her  tho  solution  of  the  corrosive  sublimate,  of  which  he 
^HHTe  half  n  grain  in  solution  night  and  morning ;  in  about  a  week  there 
^Hfcemed  to  he  a  stop  put  to  the  swelling  of  the  ulcers,  and  the  discbarge 
^Hp  be  somewhat  Icasened,  the  ulcer  in  the  throat  putting  on  a  better 
^^4mea  ranee . 

It  was  at  this  period  I  first  saw  her,  which  was  about  six  weeks  after 
the  first  appearance  of  tho  eruption,  and  a  fortnight  after  the  appear- 

ance  of  the  ulcer  in  the  tonsil.     The  eruptions  were  then  very  much  as 

^■before  described,  but  the  ulcer  in  the  tonsil  was  clean  and  healing. 

^Hnom  the  history  of  tho  case  I  did  conceive  it  not  to  be  venereal ;  I 

^^Rurefore  desired  that  all  medicines  might  be  left  off,  which  medicines 

^^nxrald  only  have  been  taken  for  a  fortnight  at  most,  because  it  was  after 

the  appearance  of  tho  ulcer  on  the  tonsil  the  mercury  was  given,  which 

WM  oidy  of  a  fortnight's  standing  when  I  saw  her.     She  soon  after 

reeovere<l. 

After  being  well  for  some  time  she  again  applied  to  the  surgeon  in 
the  cwintry,  an  abscess  haying  formed  where  the  complaint  first  began 
in  the  breast,  attended  with  fresh  eruptions  on  the  face. 

The  abscess  was  opened,  and  it  healed  up  in  a  few  days,  and  upon 
iking  some  cooling  physic  the  eruptions  disappeared.  She  has  con- 
baea  very  well  ever  since,  without  any  other  had  effect  than  the  total 
iw  of  her  nipple.  This  case  was  certainly  understood  to  be  venereal. 
I  About  five  days  after  the  appearance  of  the  eruption  on  the  nurse, 
■■e  gentleman's  child  waa  taken  away  and  given  to  a  healthy  woman  of 
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a  florid  complexion,  aged  twentj-foar  years,  and  who  Iiad  lain  in  with 
her  first  child  eleven  months  wnen  she  became  wet-nurse  to  this  child. 
After  a  few  days  she  observed  eruptions  on  the  child's  head,  not  unlike 
those  already  described  on  the  first  nurse  which  it  had  sucked.  Its 
mouth  soon  after  became  excoriated,  so  that  it  sucked  with  difficulty. 
After  a  short  time  those  eruptions  on  the  head  became  dry  and  peeled 
off,  others  appeared  on  the  face,  knees,  and  feet,  but  wholly  unlike  the 
former,  as  the  first  maturated,  while  the  latter  appeared  only  cutaneous, 
peding  off  and  leaving  a  circumscribed  spot  of  a  light  dun  color,  which 
continued  increasing  lor  five  weeks.  These  eruptions  continued  nearly 
three  months  from  their  commencement,  at  which  period  the  child  was 
extremely  emaciated ;  but  no  particular  treatment  was  indicated,  so  no 
medicine  was  exhibited,  and  in  a  few  weeks  after  it  came  to  London  and 
got  perfectly  well. 

The  second  nurse,  a  few  days  after  giving  suck  to  the  child,  had 
blotches  appear  on  her  left  breast,  precisely  the  same  with  those  on  the 
first  nurse,  with  this  difference  only,  that  they  were  fewer  in  number, 
and  attended  with  a  greater  degree  of  phlegmonous  inflammation.  They 
continued,  and  increased  in  size  for  seven  or  eight  days ;  then  the  nip- 
ple of  the  same  breast  became  ulcerated,  the  ulceration  spreading  so 
much  as  to  endanger  the  loss  of  it ;  her  thighs  now  became  diseased, 
and  afterwards  her  legs. 

She  suckled  this  child  about  twelve  weeks.  The  disease  seemed  no 
longer  to  increase,  and  in  twelve  or  fourteen  days  after  this  entirely 
disappeared,  without  her  taking  any  medicine,  except  a  few  ounces  of 
the  decoction  of  the  bark.  The  only  application  to  the  breast  was 
unguentum  simplex. 

The  milk  at  this  time  became  so  small  in  quantity  that  they  were 
under  the  necessity  of  providing  a  third  wet-nurse  for  the  child,  and  the 
second  returned  to  the  country.  Her  own  child  being  weaned,  she  had 
no  farther  occasion  for  the  milk,  and  in  a  few  days  it  wholly  disappeared; 
but  by  way  of  amusing  the  child  when  peevish,  she  allowed  it  to  take 
the  nipple  which  had  been  diseased  in  its  mouth ;  the  consequence  was, 
that  in  a  few  days  this  child  also  became  diseased  in  like  manner  with 
the  former.  She  now  applied  to  an  eminent  surgeon  for  assistance, 
who,  not  being  acquainted  with  the  history,  supposed  it  venereal,  and 
ordered  a  colorless  medicine,  supposed,  from  circumstances,  to  be  the 
solution  of  sublimate,  sixteen  grains  to  half  a  pint  of  water ;  the  dose  a 
table-spoonful.  She  took  this  medicine  as  directed,  and  also  gave  it  to 
her  husband  and  child ;  the  child  a  teaspoonful  only  at  a  time.  While 
taking  this  medicine  she  got  well. 

The  third  wet-nurse,  like  the  former,  was  in  a  short  time  affected, 
but  the  blotches  in  this  case  were  still  fewer  in  number,  the  disease 
appearing  to  lose  considerably  in  its  power,  as  each  fresh  infection  be- 
came less  malignant  than  the  former.  She  got  well  without  taking  any 
medicine. 

[Home. — Added:  "  The  following  case  shows  the  effect  of  the  sUte 
of  the  mind  upon  the  body,  and  the  bad  consequences  attending  the 
^tient*s  being  indulged  in  his  own  opinions  respecting  the  nAture  of  a 
It  is  given  as  drawn  up  by  himself  for  my  opinion. 
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**  *  In  May,  1789,  when  in  London,  I  was  unhappy  enough  to  have 
connection  with  a  woman  of  the  town.  Five  days  after,  I  took  more 
than  usual  exercise,  and  the  day  being  warm  I  perspired  profusely. 
This  affected  my  head,  more  particularly  my  forehead.  In  this  situa- 
tion, I  went  into  the  country,  and  while  on  the  road  the  sweating 
increased ;  when  it  went  off  it  left  a  burning  heat  about  the  forehead, 
80  that  I  could  not  wear  my  hat.  This  heat  continued  all  night, 
attended  with  an  external  pain  round  the  forehead.  The  next  day  it 
increased,  but  the  day  after  its  violence  seemed  to  lessen ;  but  it  con- 
tinued more  or  less  for  several  weeks.  On  my  return  home,  I  was  con- 
nected with  my  wife. 

^^ '  My  mind  became  so  much  agitated  that  I  found  it  impossible  to 
be  at  peace  till  I  unfolded  my  situation  to  a  surgeon  and  apothecary. 

^^  ^  I  began  to  fear  that  those  affections  of  the  head  might  arise  from 
disease.  The  surgeon  seemed  to  apprehend  no  danger.  I  pressed  him 
to  give  me  some  opening  draughts,  to  carry  off  the  inflammation  about 
the  head,  and  flattered  myself  that  they  would  also  carry  off  any  virus 
that  I  had  contracted.  Notwithstanding  this,  I  still,  however,  found 
some  of  these  disagreeable  sensations,  together  with  an  uneasiness  in 
the  throat  and  teeth. 

'   ^^  ^  All  this  time  there  was  nothing  more  than  usual  in  the  genital 
parts,  but  a  degree  of  heat  not  felt  or  observed  before. 

^^  ^  I  now  conceived  that  this  heat  was  increasing.  By  a  constant  and 
minute  inspection,  I  found  the  size  of  the  penis  at  times  to  diminish ; 
the  nut  assumed  a  pale  yellowish  color,  and  the  glands  behind  the  nut 
seemed  to  be  covered  with  mucus.  The  heat  about  the  head  diminished ; 
the  throat  and  teeth  felt  more  uneasy. 

"  *  In  the  course  of  a  fortnight  after  my  return,  I  persuaded  my 
apothecary  to  give  me  small  doses  of  calomel.  For  the  first  few  days 
they  worked  me  very  violently.  The  quantity  of  calomel  was  then 
lessened.  All  this  time  I  felt  no  discharge  of  any  kind,  but  after 
taking  those  medicines  a  few  days  I  felt  some  heat  and  pain  in  the 
groin,  and  the  penis  seemed  at  times  hot,  and  I  felt  some  shooting 
pains  about  the  head. 

^^  ^  A  fortnight  completed  this  course,  and  I  now  entered  upon  some 
alteratives.  While  taking  them,  my  throat  seemed  to  get  worse  and 
worse,  but  more  so  towards  night. 

^^  ^  Six  weeks  after  the  connection  I  was  pronounced  well,  and  left  off 
all  medicines. 

"  *  Soon  after  this,  in  the  mornings,  prior  to  my  making  water,  I 
perceived  a  small  quantity  of  a  whitish  discharge  on  the  opening  of  the 
lips  of  the  urethra;  never  in  quantity  so  large  as  a  pea,  and  never  but 
in  the  morning.  I  was  induced  to  try  what  stain  this  would  give  to 
clean  linen ;  it  left  a  greenish  spot.  This  was  immediately  communi- 
cated to  the  surgeon,  who  bid  me  think  nothing  of  it,  assuring  me  it 
was  of  no  consequence. 

^^  ^  My  mind  was  too  unhappy  to  remain  satisfied  in  this  state,  or  with 
those  assurances ;  I  therefore  had  the  advice  of  a  physician. 

*«  <  He  said  if  I  was  affected  it  was  in  a  very  small  degree,  and  that 
there  was  no  possibility  of  my  injuring  my  wife.     Notwithstanding 
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which,  he  thought  I  had  better  take  some  medicines^  which  he  would 
prescribe,  for  a  fortnight,  and  then  go  on  with  my  strengthening  reme- 
dies. I  now  began  taking  these  meaicines.  I  took  a  large  teaspoonfol 
of  an  electuary  three  times  a  day ;  my  throat  soon  began  to  feel  better; 
after  the  fortnight  the  strengthening;  plan  was  begun. 

'^  ^  These  medicines  being  left  off,  my  throat  became  uneasy,  as  before; 
once  or  twice  I  discovered  a  discharge  from  the  urethra,  which  was  quite 
clear,  and  more  glutinous  than  my  water.  This  I  always  found  was 
after  erections. 

"*The  strengthening  medicines  were  continued  about  a  fortnight. 
My  throat  felt  very  sore  at  night,  and  looked  red  all  round.  A  hard 
reddish  pimple  now  appeared  in  the  roof  of  the  mouth.  These  circum- 
stances made  me  very  unhappy. 

"  '  I  now  began  taking  an  electuary,  like  the  former,  and  drank  a 
pint  of  decoction  of  the  woods  every  day.  This  plan  was  adhered  to 
for  six  weeks. 

^'  '1  took  strengthening  medicines  for  about  a  fortnight,  and  then  left 
them  off. 

"  *  I  used  a  variety  of  things  for  my  mouth  and  throat ;  one  time  an 
electuary,  and  gargled  with  port  wine ;  another  time  I  gargled  with  a 
decoction  of  roses,  honey,  &c. 

"  '  I  now  find  myself  in  a  much  worse  situation  than  ever ;  for  although 
I  have  never  been  disabled  from  pursuing  my  business,  I  have  some 
additional  disagreeable  sensations;  very  unpleasant  feelings  in  the 
shin  bones,  which  affect  me  more  after  walking  or  standing,  as  if  pins 
were  pricking  me.  They  are  not  violent,  but  disagreeable.  My  legs 
sometimes  seem  uncommonly  stiff;  there  is  a  soreness  in  the  knee,  and 
in  the  hollow  under  the  knee ;  a  pain  in  the  small  of  the  back,  some- 
times in  my  arm.  I  think  my  corns,  which  are  often  troublesome,  hare 
been  more  so,  especially  in  damp  weather. 

*'*'  ^  About  three  months  ago  I  discovered  a  spot  on  the  inside  of  the 
right  thigh,  the  size  of  a  shilling,  which  at  times  assumed  a  copper  color, 
but  in  common  the  color  of  the  skin;  but  whenever  heated  it  assumed 
this  color.  On  the  other  side  several  more,  of  a  lighter  kind,  have 
appeared.  There  are  several  small  ones,  of  the  size  of  a  large  pin's 
head,  about  different  parts  of  the  body,  rising  above  the  skin.  There 
is  no  particular  pain  attends  them. 

"  *  Within  this  week  some  very  large  spots  have  appeared  about  the 
neck,  and  the  right  side  of  the  neck  feels  sore  at  times.  For  some  time 
past  my  nose  and  forehead  have  felt  different  from  what  they  used  to 
do.  There  has  been  a  heat,  attended  at  times  with  a  pricking  and 
throbbing  pain,  with  a  stiffness  that  I  cannot  describe.  The  skin  about 
the  nose  seems  red.  This  instant  there  is  a  pain  and  stiffness  felt  in  VL 
My  eyes  seem  weaker  than  they  used  to  be  and  sometimes  look  red. 
My  mouth  has  been  affected ;  the  membrane  appears  pale  and  broken 
in  some  places.  The  saliva  is  very  disagreeable ;  the  breath  is  not  offen- 
sive. Whenever  I  have  wind  in  the  stomach  my  throat  is  very  sore 
indeed. 

^^  ^  It  is  necessary  that  I  should  observe  that  I  am  of  a  seorbatio  habit, 
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wliicli  has  always  thrown  out  pimples  betwixt  mj  shouldera,  down  my 
arms,  and  sometimes  some  few  in  my  face. 

"  '  When  I  returned  home  in  May,  I  found  my  wife  looking  pale  and 
■  weak.  This  1  concluded  to  bo  the  effect  of  brooding.  It  appears  since, 
~'iat  on  my  return,  she  must  have  been  advanced  about  six  weeks  in  her 
toegnancy.  I  prayed  the  surgeon  to  tell  me  if  ho  thought  there  was 
toy  danger  of  my  injuring  her,  and  that,  if  there  was,  I  would  fling  my- 
lalf  at  her  feet  and  inform  her  of  what  had  happened.  This  I  also  told 
^e  doctor ;  both  assured  me  there  was  no  danger.  Towards  the  latter 
mi  of  June  she  seemed  to  have  a  slow  fever.  The  apothecary  attended 
the  appeared  very  weak.  By  degrees  she  got  better.  In  July 
ibe  received  a  terrible  fright,  so  that  she  became  very  poorly  again ; 
ns  very  weak,  and  complained  of  an  unusual  discharge  from  the  vagina. 
Wot  this,  through  much  persuasion,  I  got  her  to  consent  to  have  the 
loctor'e  advice.  This  I  pressed  very  much,  as  he  was  acquainted  with 
ill  the  circumstances  that  had  attended  mc.  I  was  very  apprehi^nsive 
_nat  her  complalnte  wore  now  the  effect  of  an  injury  received  from  me. 
I  told  the  doctor  of  the  discharge,  prayed  him  to  give  her  symptoms 
due  consideration,  and  pressed  him  to  prescribe  such  medicines  as  would 
effectually  remove  the  compliunt.  He  attended  her,  and  assured  me 
that  there  was  not  the  smallest  appearance  of  her  complaints  arising 
&om  such  a  cause.  He  said  they  were  the  effects  of  weakness  ana 
pregnancy.  She  never  complained  of  any  pain  in  the  parts,  nor  of  any 
ceat  in  making  water.  At  this  time  she  was  troubled  with  an  almost 
nremitting  pain  in  her  toeth,  gums,  ko.  The  doctor  prescribed  some 
an^tbening  cordial  medicines,  which  she  continued  to  take  for  somfi 
le.  She  grew  better,  but  was  almost  continually  affected  with  paiLS 
I  her  teeth.  This  discharge  lessened  by  degrees.  Her  habit  was 
always  disposed  to  be  costive,  but  more  so  when  with  child.  This  tho 
doctor  accounted  for  from  her  habit,  her  being  with  child,  &c.,  and  as- 
sured mc  that  everything  was  perfectly  natural,  and  that  there  was  not 
the  smallest  appearance  of  anything  arising  from  disease.  About  a 
month  or  more  before  she  was  brought  to  bed,  those  compluiuts  In  her 
teeth,  ears,  and  bead  seemed  to  increase,  a  redness  appeared  over  her 
eyebrows,  where  there  was  grent  pain,  &c. 

"'At  this  time  I  observed  some  little  spots  about  her  face,  of  a  yel- 
lowish color,  one  in  her  forehead,  two  or  three  less  near  her  ears,  &c., 
I  and  some  few  on  her  arms. 
,  " '  At  length  she  was  brought  to  bed ;  had  a  fine  child,  perfectly 
pfealthy.  Ilur  teeth  were  still  sore,  the  right  side  of  her  chock  so  much 
BO,  that  she  could  not  bear  It  to  be  touched.  Her  loft  breast  began  now 
h)  be  very  troublesome,  and  the  more  ao  as  the  tullk  advanced.  (In  this 
preast  she  always  complained  of  a  pain  from  her  first  child,  and  some- 
fanes  she  fancied  she  could  feel  a  hard  lump.)  Both  her  nipples  were 
Very  ?ore,  were  surrounded  with  little  ulcerations ;  but  the  left  was  by 
for  the  worst.  It  was  very  painful  to  her  to  give  suck ;  she  was  obliged 
to  hare  her  breasts  drawn  now  end  then.  Her  nipples  got  better  by 
deOTeet,  and  she  now  tells  mc  they  are  well.  There  was  early  after  aoe 
1  chiidrun  &  redness  betwixt  tho  breasts ;  but  this  also  went  off. 
'  Ther«  now  seems  a  little  redness  on  each  side  of  her  noBO  near 
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her  eyes,  and  sometimes  the  tip  and  sides  of  her  nostrils  appear  red. 
She  says  there  is  no  pain.  Her  pain  is  now  in  the  left  gums,  and  ex- 
tends through  to  the  cheek.  Her  water  is  frequently  very  thick,  and 
there  is,  very  soon  after  it  is  discharged,  an  evident  sediment  in  it. 

^'  ^  The  infant  is  free  from  all  appearances  of  disease,  but  at  present 
is  afflicted  with  the  snuffles  to  a  degree  that  exceeds  anything  of  the 
kind  that  I  ever  saw  in  any  of  our  other  children.  I  am  always  dis- 
posed to  anticipate  the  worst,  and  it  pains  mo  very  much,  lest  it  should 
arise  from  this  general  source  of  evil.  The  child  is  hearty,  thrives  very 
well,  sleeps  well.  Two  children  that  are  at  home  have  now  and  then 
been  poorly ;  in  the  corners  of  their  mouths  there  was,  for  weeks,  an 
evident  excoriation,  assuming  a  whitish  color.  This,  I  think,  is  now 
gone.  There  seem  some  small  pimples  about  the  neck,  very  small,  and 
there  are  two  or  three  of  these  small  spots  about  each  of  them ;  and 
sometimes  their  noses  are  red  and  sore.  Indeed,  my  mind  has  been 
afflicted  with  an  idea  that  I  have  by  this  unguarded  act  injured  my 
whole  house.  My  situation  is  truly  wretched.  I  have  made  up  my 
mind  to  take  time  by  the  forelock,  to  attack  this  disorder  very  early; 
but,  alas  !  I  am  afraid  I  have  fallen  into  bad  hands. 

"  *  This  business  involves  a  great  variety  of  questions  of  the  first  im- 
portance to  me.  The  questions,  with  their  answers,  must  be  referred 
to  your  better  judgment ;  I  will  state  two  or  three  for  our  satisfaction. 

'^  ^  If  my  complaints  arise  from  lues,  is  it  possible  for  me  to  have  in- 
jured my  children  by  kissing  them,  sleeping,  &c.  ? 

"  *  If  my  wife's  discharge  was  venereal,  would  it  not  most  likely  have 
produced  a  similar  one  in  me  ?  or  would  not  my  having  received  the  lues 
mto  my  habit  prevent  it  ? 

^^  ^  Are  those  pains  in  the  head,  teeth,  ears,  &c.,  likely  to  arise  from 
this  cause  ?  If  my  wife's  nipples  had  been  affected  from  the  complaint, 
would  the  person  that  drew  her  breast  be  infected  ?  and  if  so,  how  long, 
and  in  what  manner  would  her  infection  appear  ?  Would  the  nipples 
have  got  well  had  this  been  the  case  ?  Can  the  child's  snuffles  arise 
from  this  cause  ?  Can  any  part  be  injured  by  this  complaint,  without 
manifest  inflammation,  swelling,  and  discharge  ? 

"  *  I  have  only  to  add,  that  I  pray  you.  Sir,  to  be  good  enough  to 
give  this  complex  and  unhappy  case  every  necessary  attention.  I  should 
wish  for  effectual  relief.*  "] 

§  1.  Of  Diseases  supposed  to  be  Venereal  produced  by  Transplanted 

Teeth. 

Since  the  operation  of  transplanting  teeth  has  been  practised  in  Lon- 
don, some  cases  have  occurred  in  which  the  venereal  infection  has  been 
supposed  to  be  communicated  in  this  way,  and  they  have  been  treatetl 
accordingly ;  nor  has  the  method  of  cure  tended  to  weaken  the  suspi- 
cion :  yet  when  all  the  circumstances  attending  them,  both  in  the  mode 
of  catching  the  disease,  and  in  the  cure,  when  they  have  been  treated 
as  venereal,  are  considered,  there  is  something  in  them  all  which  is  not 
exactly  similar  to  the  usual  appearance  of  the  venereal  disease  when 
caught  in  the  common  way ;  especially  too  when  it  is  considered  that 
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me  of  the  cases  were  not  treated  as  venereal,  and  yet  were  cured,  and 
Wrefore  the  c\ffe  of  the  others,  which  appeared  to  be  from  mercury, 
"B  not  clear  proofs  of  their  having  been  venereal.' 
b  I  liflievc  that  I  have  Been  most,  if  not  all,  the  cases  of  this  kind  which 
l^ve  occarred,  and  have  attended  some  of  them.     In  all  of  them  the  I 
me  uf  local  affection,  after  the  insertion  of  the  teeth,  has  been  almost'] 
igalarly  a  month,  which  is  too  long  for  the  venereal  to  take  effect  at  1 
a  taedium ;  and  where  they  have  produced  constitutional  symptoms^  ■ 
those  again  have  either  followed  the  local  loo  close  for  the  venereal,  or  | 
too  regular  as  to  time.   But  it  may  he  advanced,  that  a  discaso  has  been  ' 
iduccd  probably  as  bad  in  its  consequences  as  the  venereal.     That  a 
Knso  has  been  formed  in  this  way  is  certain. 
t-  The  first  case  of  this  kind  which  camo  under  my  care  was  a  lady  who 
"  il  one  of  the  bicuspidati  transplanted.     The  transplanted  tooth  fast- 
ed very  well.     About  a  month  after  she  danced  till  five  or  six  o'clock 
I  the  morning,  caught  cold,  and  had  a  fever  in  consequence,  which 
Red  near  six  weeks.     In  this  time  nlceration  in  the  gum  and  jaw  took 
tee,  though  it  was  then  not  known.     And  when  she  was  beginning  to 
r  it  was  found  that  not  only  the  gnm  and  socket  of  this  tooth 
iere  diseased,  but  also  those  of  the  teeth  next  to  it.     The  two  teeth 
rere  taken  out,  and  the  sockets  of  both  afterwards  exfoliated ;  but  the 
parts  were  very  backward  in  healing. 

This  backwardness  gave  rise  to  vnrious  opinions,  the  principal   of 

which  was,  that  it  was  venereal.     In  the  mean  time  a  rising  appeared 

~    ion  oao  of  the  legs,  which  was  of  tbo  indolent  node  kind;  this  was 

E>  suspected  by  some  to  be  venereal,  or  rather  was  a  corroborating 

tcunit'tanco  of  the  former  opinion;  but  I  gave  it  as  my  opinion  that  it 

1  desired  she  might  go  to  the  sea  and  bathe,  which  she  did, 

i  got  perfectly  well,  both  in  the  jaw  and  leg,  and  has  continued  so 

>  The  second  case  of  this  kind  I  have  seen  was  also  in  a  young  lady. 
The  transplanted  tooth  fastened  extremely  well,  and  continued  so  for 
about  a  month,  when  the  gum  began  to  ulcerate,  leaving  the  tooth  and 
socket  bare.  The  ulcer  continued,  and  blotches  appeared  upon  the 
skin,  and  ulcers  also  in  the  throat.  The  disease  was  treated  as  venereal, 
the  complaints  gave  way  to  this  course,  but  they  recurred  several  timeB  ' 
after  very  severe  courses  of  mercury ;  however,  she  at  last  got  well.         I 

.  The  only  observation  I  can  make  on  this  case  is,  that  the  symptoma 
'  after  continued  courses  of  mercury  much  oftener  than  is  usual 

IfVeiiercul  oases,  and  I  had  my  suspicions  all  along  that  it  was  scrofii- 

I  7he  third  case  was  of  a  gentleman,  where  the  transplanted  tooth 
Rained  without  giving  the  least  disturbance  for  about  a  month,  when  I 
>  edge  of  the  gum  began  to  ulcerate,  and  the  ulceration  went  on  till  1 

'j>  be  Trmrked  hare  that  I  do  Dal,  in  Ilie  pnamt  cuf,  lijr  snj  bItosb  a 
in  I'f  tb«  lues  venerea  Dot  having  th«  [lowcr  of  coDUtoiiiBtion;  end  1  bcUcrc  « 
w.  if  llio  <li»eu(io  were  Tenereal,  it  mast  hiiTe  bwn  contmcled  frgin  ■  lui 
kin  the  pcnon  from  vfaom  Ui«  luoth  triu  lakfn :  for  chnnens  an  nut  ennimoi 
^th,  ami  tliej  would  lie  Mson  on  cxkoiuixtiDn.  I  bcUove  fow  dlKharges  sii 
lorrhwa  tMk«  |>!m«  Uicre. 
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the  tooth  dropped  out.  Some  time  after,  spots  appeared  almoet  erery- 
where  on  the  skin ;  they  had  not  the  truly  venereal  appearance,  bat 
were  redder  or  more  transparent,  and  more  circumscribed.  He  had  alao 
a  tendency  to  a  hectic  fever,  such  as  restlessness,  want  of  sleep,  loss  of 
appetite,  and  headache.  After  trying  several  things,  and  not  finding 
relief,  he  was  put  under  a  course  of  mercury,  and  all  disease  disappeared 
according  to  the  common  course  of  the  cure  of  the  venereal  disease,  and 
we  thought  him  well ;  but  some  time  after  the  same  appearances  returned, 
with  the  addition  of  swelling  in  the  bones  of  the  metacarpus.  He  was 
now  put  under  another  course  of  mercury  more  severe  than  the  former, 
and  in  the  usual  time  all  the  symptoms  again  disappeared.  Several 
months  after  the  same  eruptions  came  out  again,  but  not  in  so  great  a 
degree  as  before,  and  without  any  other  attendant  symptoms.  He  a 
third  time  took  mercury,  but  it  was  only  ten  grains  of  corrosive  subli- 
mate in  the  whole,  and  he  got  quite  well.  The  time  between  his  first 
taking  mercury  and  his  being  cured  was  a  space  of  three  years. 

Query :  Could  this  case  be  venereal  ?  The  first  two  courses  of  mer- 
cury removing  the  eruptions  would  seem  to  prove  it  was ;  but  the  third 
course  also  removing  them,  which  consisted  of  only  ten  grains  of  corro- 
sive sublimate,  would  seem  to  prove  that  it  could  not  be  venereal ;  for 
if  it  had,  the  appearances  which  returned  after  the  second  course,  in 
which  a  considerable  quantity  of  mercury  had  been  given,  would  not 
have  yielded  to  ten  grains. 

The  fourth  case  was  that  of  a  young  lady  who  had  a  tooth  trans- 
planted, and  about  the  same  distance  of  time  after  it,  as  mentioned  in 
the  former  cases,  the  gum  began  to  ulcerate,  and  the  ulceration  was 
making  considerable  progress.  The  surgeon  who  was  first  consulted 
desired  mercury  to  be  given  immediately.  I  was  afterwards  desired  to 
see  her,  and  advised  that  mercury  should  not  be  had  recourse  to,  that 
we  might  ascertain  the  nature  of  the  case ;  for  if  she  took  mercury  and 
got  well,  it  would  be  adding  one  more  to  the  number  of  the  supposed 
venereal  cases  arising  from  such  a  cause.  I  recommended  drawing  the 
tooth,  that  we  might  see  what  effects  would  be  produced  by  the  remoTal 
of  the  first  cause.  The  tooth  was  drawn,  and  the  gum  healed  up  as  fast 
as  any  common  ulcer,  and  has  ever  since  continued  well. 

This  case  requires  no  comment.  I  may,  however,  be  allowed  to  ob- 
serve, that  if  the  lady  had  gone  through  a  course  of  mercury,  she  would 
have,  in  all  probability,  also  got  well ;  for  the  tooth,  in  the  time  neces- 
sary for  completing  the  course  of  mercury,  would  have  dropped  out; 
and  if  this  had  really  happened,  we  need  not  hesitate  in  affirming  that 
it  would  have  been  considered  as  venereal. 

The  fifth  case  was  that  of  a  young  lady,  eighteen  years  of  age,  who 
had  one  of  the  incisors  transplanted,  which  fastened  very  well ;  but  six 
or  seven  weeks  after  the  operation,  an  ulceration  of  the  gum  took  plaee, 
the  tooth  was  immediately  ordered  to  be  removed,  and  the  bark  was 
given  without  any  other  medicine,  and  she  got  well  in  a  few  weeks. 

The  sixth  case  was  that  of  a  gentleman,  aged  twenty-three,  a  natire 
of  one  of  the  West  India  Islands,  who  had  the  two  front  incisors  trans* 
planted ;  and  about  the  same  time  after  the  operation,  as  in  the  fonner 
cases,  an  ulceration  of  the  gums  took  place,  which  increased  to  a  mrj 
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wat  degree,  and  the  edges  of  tlie  gum  sloughed  off.     An  omiDent  snr- 

son  was  consulted,  who  ordered  the  bark ;  and  the  patient,  without 

ilting  any  other  medicine,  got  well  in  nearly  the  same  time  as  the 

ladies  in  cases  four  and  five,  who  had  the  teeth  taken  out.     The  gums 

recovered  themselves  perfectly,  but  were  eonaiderably  shorter. 

If  we  take  some  of  the  above  cases,  and  consider  them  as  they  at  first 
Jtppeared,  we  shall  almost  pronounce  them  to  have  been  venereal.  If  we 
jio  the  others,  we  shall  pronounce  them  absolutely  not  to  be  venereal, 
jid  if  we  consider  every  circumstance  relating  to  those  probably  vene- 
_|eaJ,  wo  shall,  aa  far  as  reasoning  goes,  conclude  that  they  were  not 
"T«ncreal.  The  first  case  that  appeared  at  the  time  to  be  venereal  is  the 
second  of  those  hoforo  related ;  but,  as  I  did  not  attend  the  lady  through 
the  whole  of  the  cure,  I  can  say  less  upon  it.     She  certainly  had  the 

I  symptoms  recur  oftener  than  they  do  in  venereaf  cases  in  common, 
phere  the  disease  is  attended  with  no  ambiguity,  and  took  more  than 
iHie  MBiial  quantity  of  mercury.  There  is,  therefore,  in  this  case,  some- 
Ihiitg  not  clearly  understood,  because  it  does  not  exactly  agree  with 
Venereal  cases  in  general  in  all  its  parts. 
I  The  fourth  ctise  was  similar  in  its  recurring,  and  in  the  quantity  of 
incrcury  tha.t  appeared  to  be  necessary  to  remove  the  symptoms. 
'  The  most  serious  effects  of  transplanting  a  tooth  happened  to  a  young 
lady,  and  are  related,  in  the  Medical  Tramactiont,  iii.  25,  by  the  late 
Sir"  William  Wateon. 

The  dentist,  being  alarmed  at  the  first  appearance,  desired  me  to  visit 
her  apon  his  own  account.  The  edge  of  the  gum  bad  just  then  begun 
to  ulcerate.  As  I  did  not  know  well  what  was  best  to  be  done,  I  desired 
him  to  make  a  strong  solution  of  corrosive  sublimate,  and  let  the  mouth 
be  often  washed  with  it,  and  also  to  apply  some  hnt,  soaked  in  it,  to  the 
part;  but  as  this  did  not  stop  its  progress,  she  applied  to  Sir  William 
Watson,  to  whoso  account  of  the  case  I  must  refer  the  reader,  and  from 
that  account  I  mast  take  my  materials  to  reason  upon.  However,  I 
may  remark,  that  the  case  appears  to  have  been  supposed  at  last  to 
bo  venereal,  whatever  might  have  been  the  first  opinion,  and  for  the 
two  following  reasons:  First,  from  the  mode  of  catching  the  dteeaso 
being  possible;  and,  secondly,  from  its  not  giving  way  to  medicines 
which  arc  of  no  service  in  the  venereal  disease ;  and  this  opinion  appears 
to  have  been  confirmed  by  the  disease  giving  way  to  mercury.  But  the 
ISC  itself,  abstracted  from  the  mode  of  catching  it,  and  even  the  mode 
r  cure,  dues  not  perfectly  ngroo  with  the  common  attending  circum- 
lances  of  the  vcnercnl ;  nor  has  that  attention  been  paid  to  the  ncces- 
Ary  circumstances  sufficient  to  determine  it  to  he  venereal. 

The  progress  of  the  ulceration  in  the  mouth,  which  was  the  first 
jmptom,  was  by  much  too  rapid  for  a  venereal  ulcer  in  common ;  for, 
i  most  ho  considered,  if  venereal,  simply  as  a  chancre  or  local  affection. 
y  Now  let  03  trace  the  progress  of  the  disease  into  the  constitution, 
r  About  this  time,"  viz.,  when  the  local  disease  was  making  such  rapid 
'^blotches  appeared  in  her  face,  neck,  and  various  parts  of 

jhcTjody  ;  several  of  these  became  ulcerated  painful  sores."     Now  this 

date  of  the  constitutional  aSeotions  following  the  local  is  by  much  too 
soon  to  be  venereal ;  we  know  if  a  lues  venerea  arises  either  from  a 
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gonorrhoBa  or  chancre,  it  does  not  appear  in  common  till  about  six 
weeks,  often  much  later,  but  seldom  sooner.  I  do  not  count  much  upon 
the  circumstance  of  there  being  no  swelling  of  the  lymphatic  glands  of 
the  neck,  forming  buboes,  as  that  is  not  a  constant  symptom  attending 
the  venereal  matter  getting  into  the  circulation,  although  it  should  be 
allowed  to  have  some  weight,  especially  where  other  circumstances  do 
not  perfectly  agree.  The  appearances  from  the  constitution,  when  they 
did  take  place,  were  much  more  violent  and  rapid  in  their  progress  than 
any  venereal  blotches  I  ever  saw.  We  know  in  the  lues  venerea  that 
they  are  months  before  they  arrive  at  the  stage  of  scabs ;  also  the  pain 
attending  those  sores  did  not  in  the  least  correspond  with  the  lues 
venerea.  Venereal  blotches  hardly  give  any  sensation,  or  at  least  very 
little ;  but,  after  all,  mercury  cured  this  disease,  whatever  it  was. 
Twenty-eight  grairfs  of  calomel,  made  into  fourteen  pills,  were  taken, 
probably  in  ten  or  twelve  days,  for  it  was  directed  she  should  take  one 
or  two  each  day,  as  the  bowels  would  allow;  but,  although  tinctnra 
thebaica  was  given,  they  purged  so  much  as  made  it  necessary  to  give 
no  more  in  this  way.  But  although  so  little  mercury  was  taken,  and 
had  also  run  off  considerably  by  the  bowels,  yet  "  the  ulceration  of  her 
mouth  and  cheeks  did  not  spread,  but  was  less  painful  and  of  a  milder 
appearance  ;  the  blotches  in  her  face  and  body  grew  paler,  and  such  of 
them  as  had  ulcerated  healed  apace  and  no  new  ones  appeared.  Un- 
guentum  coeruleum  fortius"  was  therefore  directed  "to  be  well  rubbed 
into  her  legs  and  thighs  twice  a  day,  in  small  doses,"  lest  it  should  be 
determined  to  the  bowels.  "  In  about  ten  or  twelve  days  her  griping 
and  purging  returned  with  violence,  the  ointment  was  therefore  discon- 
tinued. At  this  time  the  blotches  were  all  gone ;  the  ulceration  in  her 
face  and  body  were  completely  healed,  and  those  of  her  mouth  nearly 
so."  [Op.  cit.  p.  328.] 

The  only  remark  I  have  to  make  on  the  cure  is,  that  the  quantity  of 
mercury  was  not  sufficient  to  cure  chancres  on  the  penis,  making  such 
rapid  progress  as  those  did  in  her  mouth ;  nor  could  the  same  quantity 
of  mercury  cure  venereal  sores  on  the  skin,  which  had  made  such  rapid 
progress  as  they  did  in  this  case ;  and  if  we  take  in  the  effect  this  had 
upon  her  health,  with  the  termination  of  the  whole,  I  think  we  should 
pronounce  it  not  venereal ;  for  the  specific  circumstances,  if  it  was 
venereal,  were  just  as  uncommon  as  the  mode  of  catching  it. 

Many  of  these  cases,  suspected  of  being  venereal,  I  have  seen  occa- 
sionally ;  and  although  the  patients  recovered  while  under  a  course  of 
mercury,  yet  on  account  of  the  want  of  attention  in  the  practitioners  to 
the  very  circumstances  that  would  decide  the  disease  to  be  either  vene- 
real or  not,  I  pass  them  over  unnoticed. 

After  having  considered  the  cases  themselves  of  those  who  had  the 
teeth  transplanted,  let  us  also  consider  the  persons  from  whom  the  teeth 
were  taken ;  for  I  cannot  help  thinking  that  this  will  throw  some  light 
upon  the  subject.  Let  me  suppose  that  the  young  girls  from  whom  the 
teeth  were  taken  really  had  the  lues  venerea,  and  that  the  teeth  were 
of  course  also  infected,  which  is  a  supposition  most  unfavorable  to  my 
real  opinion ;  it  appears  to  me  that,  even  in  this  case,  there  can  be  no 
difference  between  the  gums  of  the  girl  from  whom  the  tooth  was  takeOt 
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and  the  cnms  of  the  person  who  received  it.  If  the  ulceration  took 
place  in  tne  last  from  contamination,  would  not  the  socket  in  the  girl 
from  whom  the  tooth  was  taken  likewise  have  ulcerated  ?  But  this  did 
not  happen  in  any  of  them.  I  have  here  supposed  the  teeth  capable  of 
being  contaminated ;  although  I  believe  we  have  never  yet  seen  them 
have  this  disease  primarily,  but  only  in  consequence  of  its  breaking  out 
somewhere  else,  in  the  mouth,  throat,  or  nose,  and  spreading  to  them. 
But  still,  if  they  are  capable  of  having  the  disease,  and  communicating 
i^  to  others,  it  becomes  very  extraordinary  that  those  people  should 
have  hit  upon  the  few  teeth  that  probably  were  ever  so  contaminated. 

When  we  consider  that  the  girls  from  whom  the  teeth  were  taken  had 
not  the  least  appearance  of  disease  at  the  time,  and  had  none  when  the 
disease  broke  out  in  the  person  who  received  the  teeth,  it  becomes 
strange  that  it  should  break  out  in  the  receivers  and  not  in  the  giver. 

It  is  also  singular  that  an  ambiguity  should  follow  this  disease  in  all 
its  stages ;  in  the  mode  of  its  being  caught,  the  appearance,  and  the 
cure. 

Let  us  sum  up  all  the  arguments  in  favor  of  the  disease  not  being 
venereal.  First,  two  patients,  whose  cases  were  similar  to  the  others 
in  their  origin,  recovered  without  medicine.  Secondly,  they  who  seemed 
to  be  cured  by  mercury  had  not  a  treatment  exactly  similar  to  those 
who  were  indisputably  poxed.  Thirdly,  I  consider  it  as  impossible  for 
parts  to  have  the  power  of  contaminating  which  are  not  themselves  dis- 
eased. Fourthly,  the  parts  contaminating  were  never  known  to  have 
been  contaminated  themselves.  But  it  must  be  nearly  the  same  thing 
to  those  who  want  to  have  teeth  transplanted,  whether  my  reasoning  is 

{'ust  or  not ;  for  a  disease  in  consequence  of  the  operation  most  certainly 
las  taken  place ;  and  in  some  cases  this  has  been  worse,  or  cured  with 
more  difficulty,  than  the  lues  venerea  in  common ;  and  whatever  the 
disease  may  be,  I  vet  know  of  no  mode  of  prevention,  except  the 
drawing  of  the  tooth  early,  and  that  has  been  tried  in  one  case  only, 
and  in  that  case  was  successful. 

From  this  account,  many  may  be  deterred  from  having  this  operation 
performed.  In  that  light  no  evil  can  arise,  except  the  mortification 
which  arises  from  a  reflection  that  no  relief  is  to  be  had  in  cases  of  bad 
teeth.  But  it  is  to  be  remembered  that  this  is  a  publication  of  all  the 
unsuccessful  cases,  which  is  the  very  reverse  of  what  is  generally  prac- 
tised in  medical  books ;  and  they  are  mentioned  upon  no  other  prin- 
ciple than  that  the  disease,  when  it  happens,  may  not  be  improperly 
managed. 

It  may  be  asked,  what  is  this  disease  ?  There  is  more  difficulty  in 
answering  what  it  is,  than  what  it  is  not.  I  should  say  that  a  sound 
tooth  transplanted  may  occasion  such  an  irritation  as  shall  produce  a 
species  of  diseasQ  which  may  be  followed  by  the  local  complaints  above 
mentioned. 

I  cannot  conclude  without  intimating  that  undescribed  diseases,  re- 
sembling the  venereal,  are  very  numerous ;  and  that  what  I  have  said 
is  rather  to  be  considered  as  hints  for  others  to  prosecute  this  inquiry 
farther,  than  as  a  complete  account  of  the  subject* 
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PLATE    I. 

Fio.  1.  The  penis  slit  open,  showing  a  stricture  in  the  urethra,  about  two 
inches  from  the  glans.  The  stricture  is  but  slight.  A  A  the  cut  surface  of  the 
corpus  spongiosum  urethrso.  B  B  the  canal  of  the  urethra,  in  which  may  be 
observed  the  orifices  of  the  lacunae.     C  the  stricture. 

Fio.  2.  The  penis  slit  open  for  about  three  inches,  to  show  the  lacunae, 
which  become  occasionally  an  obstruction  to  the  passage  of  the  bougie.  A  A 
the  corpus  spongiosum  urethrse.  B  B  the  internal  sur&ce  of  the  canal  of  the 
urethra,  pointing  to  the  orifice  of  two  of  the  lacunae.  C  a  bristle  introduced 
into  a  lacuna.  D  the  end  of  the  bougie  introduced  into  the  remaining  part  of 
the  urethra. 

PLATE    II. 

The  urethra  opened  in  two  different  places,  one  before  the  stricture,  the 
other  behind;  the  one  before  is  through  the  body  of  the  penis,  the  other  behind 
is  upon  the  anterior  surface  of  the  membranous  part ;  and  a  bougie  passes  from 
the  one  opening  to  the  other.  A  A  the  crura  penis  and  bulbous  part  of  the 
urethra,  all  blended  together  by  inflammation  and  suppuration,  which  has  taken 
place  in  many  parts.  B  B  the  prostate  gland  in  a  diseased  state.  C  C  the 
cut  edges  of  the  bladder.  D  the  urethra  oehind  the  stricture,  very  much  en- 
larged ;  irregular  on  the  surface  in  consequence  of  ulceration.  E  E  the  cut 
surfaces  of  the  corpora  cayemosa  penis.  F  F  the  out  surfaces  of  the  corpus 
spongiosum  urethrse.  G  G  a  bougie  passing  from  the  sound  to  the  unsound 
part  of  the  urethra.     H  a  small  bougie  in  the  new  passage. 


PLATE    III. 

Two  Canulas/or  applying  Caustic  to  Strictures  in  (he  Urethra. 

Fio.  1.  A  straight  silver  canula,  with  the  plug  projecting  beyond  the  termi- 
nation of  the  caniua,  makinff  a  rounded  end ;  at  the  other  end  of  the  wire  is  a 
•mall  port-crayon,  in  which  is  represented  a  piece  of  caustic. 

FiQ.  2.  A  flexible  canola,  for  applying  caustic  to  strictures  in  the  bend  of 
the  urethra.    The  wire  with  the  small  port-orayon  is  pushed  out  beyond  its  end. 

FiQ.  8.  A  piece  of  sUyer  wire  with  the  plug  at  the  end,  to  be  introduced  into 
die  oeniik,  at  in  Fig.  1. 
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M,  Ricord!9  urethral  Ooarctotome  and  Porte-cauittque. 

FiQ.  4.  Curved  coarctotome,  reduced  to  two-tliirds  the  size  of  the  original, 
and  broken  in  the  centre. 

FiQ.  5.  Blade  of  the  coarctotome^  its  stem  bearing  a  slide  or  graduator  (size 
of  the  origiual). 

FiQ.  6.  Conductor  (size  of  the  original). 

M.  Ricord's  coarctotome,  consisting  of  only  three  pieces,  is  incontestably 
the  most  simple  and  solid  instrument  of  the  kind  invented,  and  its  mechanism 
is  such,  that.it  acts  like  a  bistoury  directed  with  certainty  upon  the  stricture,  by 
means  of  a  director.  The  action  of  the  instrument  is  extremely  simple.  The 
blade,  Fig.  5,  the  shape  and  size  of  which  may  be  changed  at  will,  is  moveil  by 
means  of  a  strong  st<}m,  and  can  be  withdrawn  and  entirely  concealed  within 
the  conductor,  Fig.  6,  to  allow  of  the  introduction  of  the  instrument ;  a  scale 
suitably  graduated  upon  the  latter,  also  enables  us  to  arrive  exactly  at  the 
constricted  part,  the  depth  of  which  should  be  previously  measured  by  an  ordi- 
nary explorator. 

The  slide,  which,  by  means  of  the  screw,  &,  Hgs.  4  and  5,  can  be  fixed  to  any 
part  of  the  scale  marked  upon  the  stem  at  the  point  c,  indicates  the  projiHrtion 
of  the  blade  when  pushed  forwards,  as  in  Fig.  4.  The  blade,  in  this  position, 
rises  upon  an  inclined  plane,  which  forms  the  termination  of  the  groove  of  the 
conductor,  and  presents  a  cul-de-sac  superiorly,  which  receives  a  little  catch,  n, 
placed  at  the  extremity  of  the  blade.  Fig.  5,  and  in  this  way  prevents  the 
escape  of  the  latter  from  the  groove  of  the  conductor,  and  allows  its  cutting 
edge  to  be  directed  with  the  greatest  regularity.  By  drawing  back  the  stem, 
the  blade  is  made  to  re-enter  the  conductor,  and  the  instrument  may  be  with- 
drawn without  fear  of  wounding  the  urethra.  It  is  no  small  advantage  in 
M.  llicord's  instrument  that  it  can  be  thoroughly  cleansed  with  the  greatest 
ease,  and  thus  preserved  from  rust,  which,  in  all  complicated  scarificators, 
often  impedes  the  motion  of  the  parts  on  each  other,  and  what  is  a  much  more 
serious  inconvenience,  corrodes  them  and  makes  them  liable  to  break  during  an 
operation. 

Fia.  7.  Porte-caustique, — In  a  single  instrument,  M.  Bicord  has  combined 
all  the  advantages  of  the  best  porte-caustiques.  A  gum-elastic  canola,  furnished 
at  its  extremities  with  metallic  armatures,  of  which  the  superior  one  is  sur- 
rounded by  a  small  disk  presenting  two  screws  (f  ^,  to  fix  the  different  parts  in 
place,  is  designed  to  stop  before  the  stricture  and  thus  determine  its  anterior 
Dorder.  Within  the  outer  tube  or  canula,  is  a  second  canula  a  a,  which  ii 
pushed  forwards  so  as  to  pass  through  the  part  that  it  is  designed  to  cauterize : 
this  done,  by  a  rotatory  movement  the  eccentric  knob  termmating  the  stylet 
h  V  is  made  to  project  laterally.  This  knob  serves  to  grasp  the  posterior  border 
of  the  stricture,  which  is  then  included  between  it  and  the  extremity  of  the 
external  canula.  The  instrument  being  thus  arranged,  by  withdrawing  the 
canula  a  a,  the  curette  h  is  exposed  and  the  melted  nitrate  of  silver  which 
it  contains  applied  to  the  adjacent  parts,  or,  by  giving  a  rotatory  motion  to  the 
stylet  supporting  the  curette,  the  whole  circumference  of  the  canal  may  be 
cauterized. 

PLATE    IV. 

The  bladder  and  penis  of  a  person  who  died  of  a  mortification  of  the  bladder 
in  consequence  of  a  stricture  and  stone  in  the  urethra.  In  thb  plate  not  only 
the  stricture  is  represented,  but  the  thickened  ooats  and  fi^am^^lfttH  inaer 
surface  of  the  bladder;  as  also  the  small  stone,  which  acted  aa  a  yalve  or  pbg ; 
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beside  which  a  oanola  is  introduced  from  the  glans  down  to  the  striotore, 
showing  the  practicability  of  destroying  it  with  caustic.  A  A  the  bkdder,  cut 
open,  »iowing  its  coats  a  little  thickened,  and  its  inner  sur&ce  &sciculated. 
B  the  body  of  the  penis.  0  C  the  corpus  spongiosum  urethrsa  cut  open,  through 
its  whole  length,  exposing  the  urethra.  D  Uie  prostate  sland  divided.  E  a 
silver  canula  introduced  into  the  urethra,  through  which  me  caustic  is  passed 
on  to  the  stricture.  F  points  out  the  stricture,  with  the  stone  lying  above,  so 
as  entirely  to  prevent  (he  passage  of  the  urine. 


PLATE    V. 

An  enlarged  prostate  gland,  particularly  the  valvular  process,  which  has 
increased  inwards,  into  we  bladder,  in  form  of  a  tumor ;  in  consequence  of 
which  the  water  passed  with  difficulty,  which  became  the  cause  of  the  increased 
thickness  of  the  bladder.  A  the  prostate  gl^nd.  B  the  projecting  part  passing 
into  the  cavity  of  the  bladder.  C  C  a  bristle  in  the  urethra,  to  show  it  is 
above  this  tumor.  D  the  cut  edge  of  the  bladder,  which  shows  its  increased 
thickness. 

PLATE    VI. 

A,  kidney ;  the  ureter,  pelvis,  and  infimdibula  of  which  are  veiy  considerably 
enlarged  in  consequence  of  a  stricture  in  the  urethra.  A,  the  substance  of  the 
kidney,  which  has  become  very  thin.  B  B  the  infundibula,  much  enlarged. 
C  the  pelvis  very  much  enlarged.  D  the  ureter  increased  more  than  ten  times 
its  natural  size. 

PLATE  VII.-\ 

The  valvular  part  of  the  bladder7«^itw»«aAed  W  to iTonnJkconsiderable  tumor, 
projecting  into  the  cavity  of  the  blaal^ec^  4%p;{T<ist^ti»^f«lao  enlarged.  This 
tumor  had  been  the  occasion  of  several  sev^ivsimpfidmons  of  urine,  and  had 
often  been  the  cause  of  a  fiiilure  in  drawing  off  the  water  with  a  catheter,  by 
that  instrument,  most  probably,  passing  into  its  substance  so  deep  as  to  hinder 
the  urine  entering  its  openings.  The  dark  line,  passiQg  along  the  tumor  from 
the  urethra,  was  probably  made  by  this  means,  out  now  ooUapsed.  A  A  Uie 
cut  surfaces  of  the  prostate  gland.  B  B  the  inner  side  of  the  prostate  gland 
projecting  inwards.     0  the  tumor.    D  the  cavity  of  the  bladder. 


PLATE  VIII. 

Pathological  Specitneru  pretented  hy  M,  Ricord  to  the  Academy  of  Medicine} 

Case  First. — ^Boisseau,  a  draughtsman  by  profession,  aged  52,  entered  the 
Hdpital  du  Midi,  April  2,  1886.  He  had  had  four  attacks  of  gonorrhoea, 
but  could  not  state  the  exact  time  of  their  occurrence.  The  first  three  affections 
disappeared  readily,  and  in  a  short  time,  under  the  use  of  cooling  drinks ;  but 
the  discharge  in  the  last,  though  slight  at  first,  gradually  became  very  abundant 
and  painful,  and  after  continuing  two  months  without  treatment  was  compli- 
cated with  epididymitLs  of  the  right  testicle,  which  had  lasted  a  week  at  the 

>  See  the  BuUOm  de  fAcadimie  de  Mid$eine,  1888,  t  IL  p.  606. 
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time  of  his  entrance  to  the  hospital,  when  he  was  found  to  have  a  hydrocele  in 
the  acute  stage,  which  was  punctured. 

Leeches  were  twice  applied  over  the  course  of  the  spermatic  cord,  and  the 
scrotum  covered  with  poultices.  A  slight  diminution  took  place  in  the  volume 
of  the  tumor ;  but  Uie  pain,  which  had  disappeared  almost  immediately  after 
puncturing,  the  testicle  haying  been  thus  relayed  firom  the  pressure  exercised 
by  the  liquid  inclosed  in  the  tunica  vaginalis,  returned  on  the  third  day  in  con- 
sequence of  a  fresh  effusion,  which  was  also  evacuated;  finally,  the  fluid  having 
accumulated  a  third  time,  M.  Ricord,  notwithstanding  the  acute  stage,  injected 
the  sac  with  a  vinous  infusion  of  roses  of  Provins,  and  a  cure  result^  as  in  the 
most  simple  cases. 

The  gonorrhoea,  which  had  been  very  painful  from  the  first,  furnished  a  green- 
ish pus,  mixed  with  a  few  streaks  of  blood,  and,  on  being  inoculated  upon  the 
patient's  left  thigh,  gave  the  characteristic  pustule  of  a  chancre.  Finally,  on 
the  14th  of  June,  the  epididymitis  and  hydrocele  were  perfectly  cured,  but  the 
discharge  continued  much  the  same,  in  spite  of  the  use  of  cubebs  and  copaiba. 
Boisseau  was  obliged  to  leave  the  hospital,  on  business  of  his  own,  but  returned 
June  21,  with  epididymitis  on  the  left  side,  complicated  with  hydrocele.  The 
tunica  vaginalis  was  very  tense,  and  severe  pain  was  felt  in  the  testicle.  M. 
Bicord  evacuated  the  fluid  by  puncture,  and  the  pain  disappeared;  he  after- 
wards introduced  a  mesh  within  the  sac,  in  order  to  prevent  a  new  effusion.  In 
spite  of  antiblennorrhagics,  and  astringents,  the  use  of  which  was  resumed, 
the  discharge  became  more  and  more  abundant;  the  patient  appeared  very  much 
depressed,  and  night-sweats,  rapid  and  general  marasmus,  and  constipation 
followed.  A  light  purgative  was  given,  and  followed  by  a  fetid  evacuation ;  the 
urine  became  ^ick,  and  contained  shreds  of  pus;  the  prostration  increased, 
and  finally  death  ensued  August  4. 

Fig.  1.  (Autopsy,') — The  urethra  &,  and  the  bladder  e,  having  been  opened 
on  their  superior  surfaces,  the  canal  was  found  to  be  destroyed  throughout  its 
membranous  and  prostatic  portions,  and  hollowed  out  by  deep  ulcerations  ddd, 
having  all  the  characters  of  primary  phagedenic  ulcers;  the  prostate  e  was 
deeply  involved ;  in  front^  a  fragment  of  the  urethra  fy  adheront  at  its  base, 
but  detached  from  the  subjacent  parts  and  rounded  and  hypertrophied,  was 
floating  in  the  pus;  behind,  there  was  also  a  wider  fragment,  ^,  hard  and 
thickened.  Within  the  bladder  were  found  several  rounded  ulcerations,  AAA, 
with  their  edges  cut  perpendicularly,  and  presenting  the  charactera  of  primary 
syphilitic  ulcers,  which  had  destroyed  the  whole  thickness  of  the  mucous  mem- 
brane. Among  these  ulcerations,  most  of  which  were  in  the  progressive  stage, 
there  were  some  which  wero  almost  cicatrized,  and  towards  the  vesicle  trigone 
several  slight  deprossions  with  smooth  whitish  surfaces  indicated  the  presence 
of  cicatrices. 

The  left  vesicula  seminalis  inclosed  a  collection  of  pus,  which  had  destroyed 
its  central  portion,  and  communicated  with  the  surrounding  cellular  tissue  by 
rounded  openings,  the  edges  of  which  were  clearly  cut  On  the  same  side,  the 
vas  efferens  and  vas  deferens,  ulcerated  and  fiilled  with  pus,  communicated  with 
the  disorganized  epididymis,  of  which  the  envelop,  as  it  were,  alone  remained. 
The  presence  of  tne  pus  had  even  affected  the  testicle,  on  the  snr&ce  of  which 
several  bands  of  fsilse  membrane  were  seen  forming  adhesions  with  the  corre- 
sponding parts  of  the  tunica  vaginalis ;  no  operation,  however,  had  been  per- 
formed here,  as  above  stated,  except  a  simple  puncture  to  relieve  the  pressure. 
The  right  vesicula  seminalis  was  sound,  and  also  the  corresponding  testicle,  in 
which  the  venous  injection  had  produced  complete  adhesion  of  the  two  folds  of 
the  tunica  vaginalis. 

In  concludmg  this  observation,  we  believe  it  important  to  call  attention  to 
the  fftot  that  nouiing  but  antiphlogistic  balsams  and  astringents  were  ever  em- 
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ployed  in  Boissetn's  gonorrhoea!  affections^  and  that  he  had  never  made  ose  of 
injections,  and  had  never  been  sounded. 

Case  Second.— Bourdon  (Adolphe),  aged  eighteen  years,  a  gilder  by  trade, 
entered  the  hospital  August  16,  1836.  A  few  days  after  a  suspicious  con- 
nection, this  patient  perceived  a  chancre  situated  on  the  corona  glandis,  near 
the  fnenum ;  no  treatment  was  opposed  to  the  progress  of  the  ulcer,  which 
extended  to  the  neighboring  tissues.  The  meatus  was  red  and  swollen,  and 
there  escaped  from  it  at  first  a  little  bloody  matter,  and  afterwards  pus,  the  quan- 
tity of  which  graduaUy  augmented,  till  at  last  it  had  the  appearance  of  a  copious 
urethral  discharge.  The  emission  of  urine  excited  pain  of  some  severity.  After 
some  necessary  labor  and  certain  excesses  in  which  Bourdon  engaged,  his  pre- 
puce, which  was  previously  narrow,  became  oedematous,  and  a  phimosis  ensued, 
which  compelled  the  patient  to  present  himself  to  the  hospital.  It  was  designed 
to  perform  an  operation  on  the  inferior  surface  of  the  prepuce,  but  the  incision 
encroached  upon  the  side ;  the  edges  of  the  wound,  inoculated  by  the  virulent 
pus,  became  ulcerated,  hard,  and  thickened. 

The  disease  progressed  with  considerable  rapidity.  In  spite  of  the  various 
means  which  were  used,  the  whole  of  the  corona  glandis  ulcerated,  and  the  lips 
of  the  meatus  urinarius  were  destroyed  by  a  chancre.  Finding  no  relief.  Bour- 
don returned  home ;  but  a  few  days  after  he  presented  himself  at  the  consulta- 
tion of  M.  Ricord.  Being  admitted  to  the  hospital,  Bourdon  appears  very 
feeble,  in  consequence  of  excessive  emaciation.  His  digestive  functions,  how- 
ever, go  on  regularly ;  he  has  a  little  cough,  and  his  chest  presents  a  slight 
dulness  towards  the  upper  part  of  the  right  lung ;  his  respiration  is  free ;  no 
trace  of  a  syphilitic  eruption  b  noticed  on  the  skin.  The  corona  gli^dis  and 
meatus  urinarius,  and  the  edges  of  the  wound  resulting  from  the  operation  for 
phimosis  are  ulcerated,  and  present  the  external  characters  of  a  chancre  in  the 
period  of  progress.  The  discharge  is  abundant  and  slightly  sanious ;  the  emis- 
sion of  urine  b  very  painful,  especially  towards  its  close,  and  the  last  drops  of 
this  fluid  bring  away  some  shreds  of  blood.  The  passage  of  the  feces  excites 
pain  in  the  region  of  the  neck  of  the  bladder.  On  inoculating  the  matter  of 
the  urethral  discharge  upon  the  left  thigh,  on  the  third  day  a  pustule  has 
formed,  which  is  deeply  cauterized  with  nitrate  of  silver,  and  the  ulcerations 
are  dressed  with  a  concentrated  solution  of  opium. 

September  4,  the  acute  stage  continues,  attended  with  much  pain.  The 
pustule  on  the  thigh  was  destroyed  by  the  cauterisation.  A  pomade  of  calomel 
and  opium  is  used  for  the  dressing.  September  20,  the  patient  complains  of 
incontinence  of  urine ;  the  vesical  tenesmus,  which  he  has  experienced  for  some 
time,  is  a  little  less  severe.  His  emaciation  constantly  increases,  and  his  de- 
bility is  extreme.  Ihiring  the  months  of  October  and  November,  the  morbid 
symptoms  are  aggravated ;  the  urine  oozes  away  incessantly,  and  an  obstinate 
diarrhoea  supervenes.  M.  Ricord  attributes  the  incontinence  of  urine  to  the 
ulcerations  having  involved  the  neck  of  the  bladder.  In  the  early  days  of  De- 
cember, the  condition  of  the  patient  appears  beyond  relief;  his  marasmus  makes 
rapid  progress,  and  finally  death  occurs,  December  20. 

FiQ.  2.  (Autopsy,) — ^The  urethra  c,  and  the  bladder  &,  having  been  divided 
superiorlv,  it  is  found  that  the  ulceration  of  the  meatus  urinarius  /,  extends 
within  the  urethra  to  a  distance  of  four  lines ;  an  inch  farther  back,  another 
oblong  ulceration  g,  eight  lines  in  length  and  four  in  width,  has  destroyed  the 
whole  thickness  of  the  mucous  membrane.  The  membranous  and  prostatic 
portions  of  the  urethra,  the  neck  of  the  bladder,  and  the  prostate  itself,  are  the 
seat  of  a  large  ulceration,  having  all  the  characters  of  a  serpiginous  phagedenic 
chuicre,  and  presenting  here  and  there  rounded  depressions  A,  iyj\  with  perpen- 
dicularly cut  edges.    &aroely  any  traces  remain  oi  the  neck  of  the  bladder;  the 
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lateral  lobes  of  the  prostate  are  replaced  by  two  large  irregular  ezcayations  k^  l^ 
communicating  with  each  other  beneath  a  ribbon  m,  formed  by  a  fragment  of  hy- 
pertrophied  mncoos  membrane.  The  capacity  of  die  bladder  is  diminished  one- 
half;  its  mucous  membrane  has  disappeared,  and  is  replaced  by  a  mammillated 
surface,  resulting  from  hypertrophy  of  the  granulations  upon  an  ulceration  in 
the  reparative  stage ;  the  edges  of  the  incision  d  dy  which  divides  the  organ 
perpendicularly,  are  twice  as  thick  as  in  the  normal  state. 

Fio.  3.  On  the  corona  glandis  a  is  seen  a  circular  ulceration,  some  parts  of 
which  are  in  the  reparative  stage ;  the  prepuce  is  hypertrophied,  and  the  edges 
6  c  of  the  wound,  made  in  the  operation  for  phimosis,  are  ulcerated;  the  chancre 
at  the  meatus  urinarius,  dy  is  everywhere  healing. 
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M. 

MalaperVt  and  Rtynau^t  treatment  of  bu- 
boes, 858. 
Mercury,  action  of,  445,  464. 
m  effects  of,  466. 
influence  of,  in  producing  abor- 
tion, 469. 
internal  administratioii  of,  486, 

446. 
local  application  of^  to  chancres, 

296. 
necessary  quantity  o^  to  be  given, 

815,  442. 
presence  of,  in  the  seoretions,  440. 


Mercury,  rules  for  use  of,  464. 
salivation  from,  466. 
Mercurial  cachexia,  469. 

frictions,  446,  464. 
treatment,  duration  of,  815. 

when  required,  815. 
tremor,  469. 
Meshes,  189. 

Metastatic  ophthabnia,  258. 
Mortification,  22. 
Mouth,  treatment  of  syphilitio  affections  of, 

•472. 
Mucous  membranes,  syphilide  affections  of, 
416. 
papules  and  tubercles,  410. 
Muscles,  syphilitic  tubercles  in,  427. 

N. 
Nails,  syphilitic  affections  of,  409. 

treatment  of, 
478. 
Neuralgic  pains  in  the  urethra,  132. 
Nitrate  of  silver  injections,  108,  110. 
Nurses,  communication  of  syphilis  by,  46, 
498. 

0. 
Onychia,  syphilitic,  409. 
Ophthalmia,  gonorrhoeal,  248. 
Opiated  cerate,  297. 
Orchitis,  78. 
Osteocopic  pains,  427. 

treatment  of,  478. 
Ostitis,  syphilitic,  treatment  of,  474. 
Ovary,  affect;^  ol^  in  gonoirhosa,  90. 

P. 
Papolar  syphilitic  eruptions,  410. 
Paraphimosis,  281,  285. 

treatment  of,  811. 
Pemphigus  neonatorum,  420. 
Periostitis,  syphilitio,  428. 

treatment  of,  478. 
Phagedenic  chancre,  274. 

BabmgUm*9  remarks  on , 

820. 
effects  of  mercury  on, 

328. 
treatment  of,  800. 
Phimods,  281,  284. 

treatment  of,  804,  808. 
Powers,  comparative,  of  different  parts  of 

the  body,  20. 
Primary  syphilitio  symptoms,  273. 
Prophylaxis  of  syplulis,  481. 
Prostate  gland,  affections  of,  214. 

treatment  of, 
218. 
anomalies  of,  218. 
Prostitutes,  prophylaxis  with  regard  to,  483. 
Psoriaoa,  895,  412,  414. 
Pustular  syphilitio  eruptions,  414. 

B. 

Reetum,  treatment  of  chaneree  in,  298. 
ReUpaes  in  gonoirhoBa,  58,  59. 
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Rhexunatism,  gononrhoeal,  255. 

Sicord't  port^^-cautUque  and  ureihroUmt,  172, 

512. 
Routtdofs  arseiupal  powder,  802. 
Rubeola,  409. 
Rnpia,  895,  415. 

S. 
Saliyation,  mercurial,  466. 

treatment  of,  468. 
from  the'nse  of  iodide  of  potas* 
sium,  470. 
Sarcoceie,  tubercular,  141. 
Scalp,  sjrphiliUc  affections  of,  402. 
Scarification  of  strictures,  178. 
Secondary  symptoms,  887,  406. 

definition  of,  366,  881. 
nature  of,  366,  869. 
period  of  development, 

866. 
pus  from,  not  inocula- 

ble,  870. 
treatment  of,  488. 
Seminal  emissions,  287. 
Serpiginous  chancre,  275. 

treatment  of,  800. 
Seutin't  forceps,  812. 
Skin,  secondary  affections  of,  891,  407. 

characters   of, 

408. 
dirision  of,407. 
local  treatment 
of,  471. 
Spermatic  passages,  lesions  of,^219. 
Spermatorrhoea,  236. 
Squamous  syphilitic  eruptions,  412. 

local   treat- 
ment of,  471. 
Strictures,  148. 

causes  of,  144,  152. 
exploration  of,  148. 
from  external  causes,  146. 
in  women,  175. 
number  of,  150. 
organic,  145. 
seat  of,  150. 
spasmodic,  144. 

distinguishing  charac- 
teristics of,  210. 
treatment  of,  159. 
symptoms  of,  147. 
treatment  of,  155,  158. 

bougies,  178. 
cauterization,     164, 

169. 
dilatation,  155,  159. 
forced   injections, 

174. 
puncture,  178. 
resolvents,  159. 
ruptures,  174. 
scarifications,  178. 


Successive  symptoms,  408. 
Superficial  cuianores,  299. 
Sym^a  operation,  175,  192. 
Sympathy,  17. 
Syphilis,  three  periods  of^  865. 

historical  notice  of,  489. 

T. 
Tartrate  of  iron  and  potash,  296. 
Teeth,  transplanted,  504. 
Tertiary  symptoms,  408,  422. 

definition  of,  366. 
constitutional  treatment 

of,  470. 
local  treatment  of,  478. 
Testicles,  affection  of,  in  gonorrhoea,  74. 
syphilitic  affection  q^  423. 
atrophy  of,  245. 
Throat,  syphilitic  affections  of^  896. 

treatment  of, 
472. 
Thymus  gland,  syphilitic  affection  of^  481. 
Tubercukf  syphilitic  eruptions,  393,  415. 

local  treat- 
ment of,  474. 
Tunica  albuginea,  incisions  of,  126. 

U. 

Ulcus  elevatum,  276. 
Urethra,  strictures  of,  143. 

enlargement  of,  190. 
Urethral  chancre,  40. 
Urethrotomy,  175. 
Urinary  abscess,  199. 
Urine,  suppression  of,  226. 
infiltration  of,  199. 

V. 

Vaginitis,  89. 
Vegetations,  826. 

microscopical  characters  of,  827. 
treatment  of,  329. 
in  the  urethra,  144,  160,  213. 
Vesicul89  seminales,  lesions  of,  219. 
Vesicular  syphilitic  eruptions,  413. 
Vienna  paste,  formula  for,  294. 
Vtdara  incisions  of  the  tunica  albuginea,  1 27. 
Virus,  syphilitic,  25,  488. 
absorption  of,  364. 
can  be  propagated  only  by  matter, 

27,  28,  30. 
identity  of  in  gonorriioea  and  chancre, 
ffurUer^a  belief  in,  31. 
BahmgiofCt  remarks  on,  35. 
Bieord'i  remarks  on,  38. 
is  no  respecter  of  persons,  865. 
nature  of,  26. 
origin  of,  25. 
retains  its  oonta^ous  property  aftar 

a  length  of  time,  270. 
unity  or  plnralifer  of^  280. 
Vital  organs,  sosoeptihulty  o(  ^L 
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CATALOGUE 

Of 

BLANCHARD  &  LEA^S 

MEDICAL  MJ)  SURGICAL  PUBLICATION. 

PHILADELPHIA,  SEPTEMBER,  1853. 


TO  THB  MEDICAL  PROFESSION. 

In  submitting  the  following  catalogue  of  our  publications  in  medicine  and 
the  collateral  sciences,  we  beg  to  remark,  that  no  exertions  are  spared  to  render  the 
issues  of  our  press  worthy  a  continuance  of  the  confidence  which  they  have  thus  far 
enjoyed,  both  as  regards  the  high  character  of  the  works  themselves,  and  in  respect 
to  every  point  of  typographical  accuracy  and  mechanical  execution.  Grentlemen 
desirous  of  adding  to  their  libraries  from  our  list,  can  in  almost  all  cases  procure  the 
works  they  wish  from  the  nearest  bookseller,  who  can  readily  order  any  which  he 
may  not  have  on  hand.  From  the  creat  variation  in  the  expenses  of  transportation 
through  territories  so  extensive  as  those  of  the  United  States,  prices  cannot  be  the 
same  in  all  sections  of  the  country,  and  therefore  we  are  unable  to  affix  retail  prices 
to  our  publications.  Information  on  this  point  may  be  had  of  booksellers  generally, 
or  from  ourselves,  and  all  inquiries  respecting  any  of  our  books  will  meet  with 
prompt  attention  by  addressing 

BLANCHARD  &  LEA,  PmLADELPniA. 

SiPTKMDEK,  1853. 


TWO  MEDICAL  PERIODICALS,  FREE  OF  POSTAGE, 

FOR  FIVE  DOLLARS  PER  ANIVIJIII. 


THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES,  subject  to 
postage,  when  not  paid  for  in  advance, $5  00 

THE  MEDICAL  NEWS  AND  LIBRARY,  invariably  in  ad?ancc,      -       -      1  00 
or,  BOTH  PEBioniCALS  fumished,  free  of  postage,  for  Five  Dollars  remitted 
in  advance. 


THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 

Edited  by  ISAAC  HAYS,  M.  D., 

is  nublisthed  Quarterly,  on  the  first  of  January,  April,  July,  and  October.  Each  number  contains 
at  least  two  hundred  and  eighty  large  octavo  pagey,  appropriately  illustrated,  wherever  necessary, 
by  engravings  on  copper,  stone,  or  wood.  It  has  now  been  issued  regularly  for  a  period  of  thirty- 
five  years,  during  a  quarter  of  a  century  of  which  it  has  been  unaer  the  control  of  the  present 
editor.  Throughout  this  long  space  of  time,  it  has  maintained  its  position  in  the  highest  rank  of 
medical  periodicals  both  at  home  and  abroad,  and  has  received  the  cordial  support  of  the  entire  pro- 
fession in  this  country.  Its  list  of  Collaborators  will  be  found  to  contain  a  large  number  of  the 
most  distinguished  names  of  the  profession  in  every  section  of  the  United  States,  rendering  the  de- 
partment devoted  to  ' 

ORIGINAL    COMMUNICATIONS 

iUl  of  varied  and  importwit  matter,  of  great  interest  to  all  practitioners. 

As  tlio  aim  of  thr  }oarnaI«  howwer,  is  to  combine  the  advantages  presented  by  all  the  diflereot 
^firiiiias  of  porfodioals^  in  its 

,  REVIEW  DEPARTMENT 

tmMmmJt  tmrnt^i^  iwisws  oT  all  important  new  works,  presenting  subjects  of 


VXXOAL  ROTZCB8, 


tsi'-Aqri  befb  ii  tbii  oomtry  and  Great  Britain,  with 
ilWMilts.    This  is  IbUowed  by  the 


BLANCHARD  &  LEA'S  M£P1CAL 


QUARTERLY  SUMMARY, 

being  a  very  full  and  complete  abstrtct,  methodicallT  arranged,  of  tbe 

IlirROYEiliENTS  AND  DISCOTEUES  IN  THE  BEDICAl  tCIBRGES. 

Th>(i  defwrtmeiit  of  the  Joaraal,  »o  important  to  the  prBCtisingr  pttpicianf  is  tbe  objeet  of  especial 
cure  im  ibe  part  oftbe  editor.  It  i«  clasbified  and  arranged  under  diflerent  beadA,  thus  facilitating 
the  re- eu relies  of  tbe  reader  in  par^*Qit  of  particular  frubjectt,  and  will  be  found  to  present  a  very 
fiill  and  uceurate  disrest  of  all  ob!«en'alion»,  discoveries,  and  inventions  recorded  in  every  branch  of 
xnedieul  Fcience.  The  very  extensive  arrangements  of  tbe  publishers  are  such  as  to  aflbrd  to  tbe 
etltlor  complete  maicriali^  for  this  purpose,  as  he  not  only  regularly  receives 

ALL  THE  AMERICAN  MEDICAL  AND  SCIENTIFIC  PERIODICALS, 

but  also  twenty  or  thirty  of  the  more  important  Joinmals  issued  in  Great  Britain  and  on  the  Cooti. 
Bcni,  thu^  pre>enting  in  a  convenient  compass  a  thorough  and  complete  abstract  of  everythmg 
hiitrresiing  or  important  to  the  physician  occurring  in  any  part  of  the  civilised  world. 

An  evidence  uf  the  sucoess  which  hasi  attended  these  efforts  may  be  found  in  the  conMant  and 
^teady  increa^e  in  the  subscription  li>t,  which  renders  it  advisable  for  gentlemen  desiring  the 
Journal,  to  malcc  known  their  wishes  at  an  early  day,  in  order  to  secmre  a  year's  set  with  certainty, 
the  publit^irers  having  frequently  been  unable  to  supply  copies  when  ordered  late  in  the  3rear.  To 
their  old  subscribers,  niuny  «>f  whom  have  been  on  ihcir  list  for  twenty  or  thirty  }'ears,the  publish- 
ers feel  that  no  promi>cs  are  ncci'sj^ary;  but  iho>e  who  may  desire  lor  the  first  time  to  tubscribe, 
can  rest  assured  that  no  exertion  will  be  spared  to  maintain  tbe  JournaMn  the  high  position  which 
it  has  occupied  for  so  long  a  period. 


By  reference  to  the  terms  it  will  bo  seen  that,  in  addition  to  this  largo  amoimt  of  ralnabler  aod 
practical  information  on  every  branch  of  medical  science,  tbe  sub«eriber,  by  pitying  ia  advance, 
becomes  untitled,  without  further  charge,  to 

THE  MEDICAL  NEWS  AND  LIBRARY, 

a  monthly  periodical  of  thirty-two  large  odavo  pages.  Its  "Nrws  Dkfartment"  presents  tbe 
current  information  of  the  day,  while  the  "  Library  Department"  is  devoted  to  presenting  stand- 
ard works  on  various  branches  of  medicine.  Within  a  few  years,  subscribers  have  thus  received, 
without  expen^e,  the  following  works  which  have  passed  through  its  columns : — 

.  WATSON'S  LECTURES  ON  THE  PRACTICE  OF  PHYSIC. 

BROUIE'S  CLINICAL  LECTURES  ON  SURGERY. 

TODD  AND  BOWxMAN'S  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN. 
Purts  I.,  II.,  and  JII.,  with  numerous  wood-cuts. 

WEST'S  LECTURES  ON  THE  DISEASES  OF  INFANCY  AND  CHILDHOOD. 

MALGAIGNE'S  OPERATIVE  SURGERY,  with  wood-cuts,  and 

SLMON'S  LECTUIIES  ON  GENERAL  PATHOLOGY. 

While  the  year  1853,  presents 

THE  CONTINUATION  OF  TODD  &  BOWMAN'S  PHTSIOLOGr, 

BEAUTIFI'LLT  ILLUSTRATED  OM  WOOD. 

i^  SubscrilK:rs  for  1S53,  who  do  not  possess  the  commencement  of  Todd  and  Bowman  can 
obiuiu  it,  in  a  handsome  oc!avo  volume,  of  502  pages,  with  over  150  illustrations,  by  mail,  free  of 
postage,  on  a  remittance  of  S2  50  to  the  publishers. 


It  will  thus  be  seen  that  for  tbe  small  sum  of  FIVE  DOLLARS,  paid  in  advance,  the  anbscriber 
will  obtain  a  Quarterly  and  a  Monthly  periodical, 

EMBRACING  ABOUT  FIFTEEN  HUNDRED  LARGE  OCTAVO  PAGES 

mailed  to  any  part  of  the  United  States,  free  of  postage. 

These  very  favorable  terms  are  now  presented  by  the  publishers  with  the  view  of  removing  all 
difncnlties  aiid  objections  to  a  full  and  extended  circulation  of  the  Medical  Journal  to  the  ofllce  of 
e\'ery  member  of  the  profession  throughout  the  United  States.  The  rapid  extension  of  mail  lacili- 
ties,  will  now  pluce  the  numbers  I)elbre  subscribers  with  a  certainty  and  dispatch  not  hertotbre 
ntiuinuble;  while  by  the  system  now  proposed,  every  subscriber  throughout  the  Union  is  placed 
upon  an  equal  looting,  at  the  very  reasonable  price  of  Five  Dollars  fur  two  periodicals,  without 
furl  her  expentie. 

Tho>e  sul>scribers  who  do  not  pay  in  advance  will  bear  in  mind  that  their  subscription  of  Fire 
Dollars  will  entitle  them  to  the  Journal  only,  without  the  New»,  and  that  they  will  be  at  the  expeD»« 
of  I  heir  own  j)<»Mnj;e  on  the  receipt  of  each  number.  The  advantage  of  a  remittance  when  order- 
ing the  Journal  will  thus  l)c  apparent. 

A>  th'j  MeiSical  New!«  and  Library  is  in  no  case  sent  without  advance  payment,  its  subscribert 
will  always  receive  it  free  of  jpostage. 

It  ^hou^d  aUo  be  borne  in  mind  that  the  publishers  will  now  take  tbe  risk  of  remittances  by  mail, 
only  requiring,  in  cases  of  tots,  a  certificate  from  the  subscriber's  Postmaster,  that  the  money  was 
dulv  mulled  and  forwarded 

Cy^  Funds  at  par  at  the  tubscriber't  place  of  residence  received  in  payroeot  of  sobscripcionsw 

Addi«se,  BLAtiCilARD  &  LEA,  FBix.sftBi.rau. 


AND  SCIENTIFIC   PUBLICATIONS. 


A8HWELL  (SAMUEL),  M.  D. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.    With  Additions  by  Paul  Bbck 
€k>DDABD,  M.  D.    Second  American  edition.    In  one  octavo  volume,  ot'520  pages. 


One  of  the  very  beat  works  ever  isaoed  from  the 
press  on  the  diseases  of  females.— Tr<«f«r»  Lanc*t. 

This  is  an  iavalnable  vroTk.—MUuouH  3Iedieal 
mmd  Surgical  JounuU, 


We  stroofrly  reeommend  Dr.  AshwelPs  Treatise 
to  our  readers  as  a  valuable  book  of  reference,  on  an 
extensive,  compUcated,  sad  hiffhl7  important  class 
of  diseases. — Edimburgh  AIoHtklg  Journal  o/ Mltd. 
Sdiueti. 


ARNOTT  <NEILL),  M.  D. 
ELEMENTS    OF    PHYSICS;    or  Natural  Philosophy,  General  and  Medical 

A  new  edition,  by  Isaac  H 
two  hundred  illu;»trations. 


Written  for  univerml  uw,  in  plain  or  non-technical  ian^^iage.    A  new  edition,  by  Isaac  Hats, 
M.  D.    Complete  in  one.octa\'o  volume,  of  464  pa^es,  with  about 


ABERCROMBIE  (JOHN),  M.  D. 

PATHOLOGICAL  AND  PRACTICAL  RESEARCHES  ON  DISEASES  OF 

THE  STOMACH,  INTESTINAL  CANAL,  &c.    Fourth  edition,  in  one  smaU  octavo  volume, 
of  200  pages. 


BENNETT  (HENRY),  M.  D. 

A  PRACTICAL  TREATISE  ON  INFLAMxMATION  OF  THE  UTERUS 

AND  ITS  APPENDAGES,  and  on  Ulceration  and  Indurationof  theNeckof  the  Uterus.  Third 
edition.    In  one  neat  octavo  volume,  of  300  pageiji,  with  wood-cut^. 


We  ihall  not  call  it  a  aecond  edition,  because,  na 
Dr.  Bennett  truly  obtervea,  it  ii  reiiUy  a  new  work. 
It  will  be  found  to  contain  not  cmly  a  failhfal  histo- 
ry of  the  various  pathological  chnngei  produced  by 
inflammation  la  the  ateraa  and  ita  annexed  organs, 
in  the  different  phases  of  female  life,  but  also  an  ac- 
curate analysis  of  the  influence  exercised  by  inflam- 
mation in  the  production  of  the  various  morbid  con- 
ditions of  the  utorine  system,  hitherto  described  and 
treated  as  functional.— ifri<u4aii4l  Fortiga  MtdUo- 
Chirurgical  RevUur, 

Few  works  isane  from  the  medical  press  which 
are  at  once  original  and  sound  in  doctrine  ;  but  such, 
we  feel  assured,  is  the  admirable  treatise  now  before 


OS.  The  important  practical  precepts  which  the 
author  inculcates  are  all  rigidly  deduced  from  facts. 
.  .  .  Every  page  of  the  book  is  good,  and  eminently 
practical.  .  .  .  So  far  as  we  know  and  believe,  it  is 
the  best  work  on  the  subject  of  which  it  treats. — 
Monthljf  Journal  of  Mtdical  StUnct. 

We  refer  our  readers  with  ssitisfiiction  to  this  work 
for  information  on  a  hitherto  most  obscure  and  diffi- 
cult class  of  diseases. — London  Altdical  Gazttte. 

One  of  the  best  practical  monographs  amongst 
modern  English  tnedteal  books. — Transylvania  J&d. 
Journal. 


BEALE  (LIONEL  JOHN),  M.  R.  0.  8.,  &c. 

THE   LAWS  OF    HEALTH   IN   RELATION  TO   MIND   AND  BODY. 

A  Seriea  of  Lettera  from  an  old  Practiiiooer  to  a  Patient.    In  one  handsome  volimie,  royal  12mo., 
extra  doth. 


BILLING   (ARCHIBALD),  M.  D. 
THE  PRINCIPLES  OF  MEDICINE.    Second  American,  from  the  Fifth  and 

Improved  London  edition.    In  one  handsome  octavo  volume,  extra  cloth,  250  pagea. 


BLAKISTON   (PEYTON),  M.  D.,  F.  R.  8.,  &c. 

PRACTICAL   OBSERVATIONS    ON    CERTAIN    DISEASES    OF    THE 

CH£ST,  and  on  Uie  Principles  of  Auscultation.    In  one  volume.  8vo.,  pp.  384. 


BENEDICT  (N.  D.),  M.  D. 

COxMPENDIUM  OF  LECTURES  ON  THE  THEORY  AND  PRACTICB 

OF  MEDICINE,  delivered  by  Pbofsssob  Chafxan  in  the  University  of  Penniylvania.    In  one 
octavo  volume,  of  256  pages. 


BURROW8  (QEORQE),  M.  D. 

ON  DIS0RDEB8  OF  THE  CEREBRAL  CIRCULATION,  and  on  Uie  Con- 

nection  between  the  Affeotions  of  the  Brain  and  Diseases  of  the  HaarL    In  one  B70,  toI^  with 
eobred  plates,  pp.  210. 


BLANCHARD  dc  LEA'S  MEDICAL 


BUDD  (QEORQE),  M.  D.,  F.  R.  8., 

ProreMor  of  Medicine,  in  King's  College,  London. 

ON  DISEASES  .^pF  THE  LIVER.     Second  American,  from  tbe  second  and 

enlar^d  London  edition.    In  one  very  band^onie  octavo  volume,  with  four  beautifully  colored 
platen,  and  numeroud  wood-cuts.    pp.  468.    New  edition.    {Now  Re€uiy,) 

The  reputation  which  this  work  ha«  obtained  a«  a  full  and  practical  treati.«e  on  an  Important  class 
ofdiseaMS  will  not  be  diminii*hed  bv  this  improved  and  enlargt;d  edition.  It  has  been  carefully  and 
thofougtily  revi^ed  by  the  author ;  the  number  of  plates  has  been  increased,  and  tbe  style  of  its  nw- 
chanical  execution  will  be  found  materially  improved. 


The  full  digest  we  have  given  of  the  new  matter 
introduced  into  the  present  volume,  is  evidence  of 
the  value  we  place  on  it.  The  fnct  that  the  prnfrs- 
sion  has  required  n  second  edition  of  a  monc^raph 
such  as  that  before  ns,  hears  honorable  testimony 
to  its  usefulness.  For  many  years,  Dr.  Budd's 
work  must  be  the  anthority  of  the  preat  mass  of 
British  practitioners  on  the  hepatic  disenses  ;  and  it 
is  satisfactory  that  the  subject  has  been  taken  up  by 
so  able  and  experienced  a  physlcian.—JSrtlixA  and 
Foreign  MedieO'Ckimrgicai  fieview. 

We  cannot  too  atrongly  recommend  the  diligent 
study  of  this  volume.  The  work  cannot  fnil  to  rank 
the  name  of  its  author  among  the  most  enlightened 
patholf^ists  and  soundest  pructitioners  of  the  day. 
—MtdieO'Chirurgieal  Review. 


We  feel  bonnd  to  soy  that  Dr.  Bndd's  treatise  is 
greatly  in  advance  of  its  predecessors.  It  is  the  first 
work  in  which  the  results  of  microscopical  naatomy 
and  the  discoveries  of  modern  chemistry  have  been 
brought  fully  to  bear  upon  the  patholiicy  nnd  treat- 
ment of  diseases  of  the  liver ;  and  it  is  the  only  work 
in  which  a  methcxl  of  atudying  diseases  of  this  organ, 
founded  upon  strictly  inductive  principles,  is  da- 
veloped.— D«^/iM  Medical  Prtt*. 

Having  thus  attempted  to  give  a  brief  summary  of 
the  more  important  contents  of  this  u'ork,  we  would, 
in  conclusion,  recommend  it  to  every  practitioaar 
and  student  as  well  worthy  of  a  careful  and  patient 
perusal.— TAe  New  Orleans  Medical  and  Surgieal 
Journal. 


BLOOD  AND  URINE  (MANUALS  ON). 

BY  JOHN  WILLIAM  GRIFFITH,  G.  OWEN  REESE,  AND  ALFRED 

MARKWICK.    One  thick  volume,  royal  12mo.,  extra  cloth,  with  plates,    pp.  400. 


BRIQHAM  (AMARIAH),  M.D. 

ON  MENTAL  CULTIVATION  AND  EXCITEMENT.    In  one  neat  volume, 

18mo.,  extra  cloth. 


BRODIE  (SIR  BENJAMIN  C),  M.  D.,  &c. 

CLINICAL  LECTURES  ON  SURGERY.    1  vol.  8vo.,  cloth.    350  pp. 


BT  THE  SAME   AUTHOR. 


PATHOLOGICAL    AND    SURGICAL   OBSERVATIONS  ON  THE   DIS- 
EASES OF  TIIE  JOINTS.    1  vol.  8\o.,  cloth,    pp.  216. 


BT  THE  SAME  AUTHOK. 


LECTURES  ON  THE  DISEASES  OP  THE  URINARY  ORGANS.    1  vol. 

Svo.,  cloth,    pp.  214. 

*^*  Therte  three  worlv9  may  be  had  neatly  bound  together,  forming  a  large  Tolume  of"  Brodie*» 
Surgical  Works."    pp.  780. 


BIRD  (QOLDINQ),  A.  M.,  M.  D.,  Sec. 
URINARY     DEPOSITS:     THEIR     DIAGNOSIS,    PATHOLOGY,    AND 

THERAPEUTICAL  INDIUATfONa    A  new  American,  from  the  third  and  improved  London 
edition.    With  over  wixiy  iilu>trationff.    In  one  royal  12nio.  volume,  extra  cloth,    pp.  3J8. 

The  new  edition  of  Dr.  Bird'i  work,  though  not 
licrenied  in  size,  hat  been  greatly  modified,  and 
much  of  it  rewritten.     It  now  preteots,  iu  ii  corn* 


riendioQs  form,  the  gist  of  all  that  is  known  and  re- 
iahle  in  this  department.  Prom  Its  terse  style  and 
convenient  size,  it  is  particularly  applicable  to  the 
studrnt.  tn  whom  we  cordially  commend  it.— 7^ 
Medical  Examiner. 

It  can  scarcely  be  necessary  for  ns  to  say  anything 
of  the  merits  of  this  well-known  Treatise,  which  so 
adriiinibly  brings  into  praciioil  appliculion  the  re- 
sults of  those  niicroBCopical  and  chemical  researches 
regarding  the  physiology  and  pathology  of  the  uri- 


nary secretion,  which  have  contributed  so  much  in 
the  increase  of  our  dingnoatic  powers,  and  to  the 
exteiiBi(>n  and  satisfactory  employment  of  (tur  thera- 
peutic resources.  In  the  prepanitii>n  of  this  new 
edition  of  his  work,  it  is  obvious  that  Ur.  Golding 
Bird  haa  spared  no  pains  to  render  it  a  faithful  repre- 
sentation of  the  present  state  of  scientific  knowledge 
on  the  subject  it  emhracea. 

Although,  of  course,  there  are  many  topics  which 
are  open  to  diifftrencet  of  opini'm,  we  cannot  pninc 
to  any  well-substantiated  result  of  inquiry  which 
the  author  has  overlooked.— rA«JSrifi4AaM</For«i^ 
Medieo-Ckirurgieal  Review, 


BT  TRB  8AXI  AxrrnoK. 


ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Experimental  Intro- 

dnction  to  the  Physical  Soienoefi.    IlliiMrated  with  nearly  /bur  hundred  wood-cult.    From  lh« 
third  London  edition;    In  one  neat  volume,  royal  12mo.    pp.  402. 


AND  SCIENTIFIC   PUBLICATIONS. 


BARTLETT  (ELI8HA),  M.  D., 
ProTetior  of  MaterU  Medics  and  Medical  Jariipnidence  in  the  Collcfe  of  Ph^uciana  and 

Surgeona,  New  York. 

THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OF  THE  UNITED  STATES.    Third  edition,  revised  and  improved.    In  one  ocUvo  volume, 
of  six  hundred  pages,  beautifully  printed,  and  strongly  bound. 

In  preparing  a  new  edition  of  this  standard  work,  the  author  has  avniled  himself  of  such  obser- 
Tttionsand  investigations  as  have  appeared  since  the  publication  of  his  la<t  revision,  and  he  ha< 
endeavored  in  every  way  to  render  it  worthy  of  a  continuance  of  the  very  marked  favor  with  which 
it  has  been  hitherto  recei\'ed. 


The  masterly  and  elegnnt  trentise,  by  Dr.  Bartlett 
is  invalunblc  to  the  Aiiirrican  student  and  pnicti- 
tinner. — Dr.  Holmes's  Report  to  the  Nat.  Med.  Auo- 
ciaKon. 

We  regard  it,  from  the  examination  we  have  made 
of  it,  the  beat  work  on  feveri  extant  in  cmrlanfrunge. 
aad  as  such  cordially  recommend  it  to  the  medical 
pablic.^ — St.  Louis  Medical  and  SurgiceU  Journal. 

Tike  it  altofrether.  it  is  the  most  complete  history 
of  our  fevers  which  hns  yet  been  puhlishefl,  and 
every  practitioner  should  avail  himself  of  its  con* 
tenta.— TAs  Western  Lancet, 


Of  the  value  and  importance  of  such  a  work,  it  is 
needless  here  to  speak ;  the  profession  of  the  United 
Stntes  owe  much  to  the  author  for  the  very  able 
volume  which  he  hus  presented  to  them,  and  for  the 
careful  and  judicious  ninnner  in  which  he  has  exe- 
cuted his  tusk.  No  one  volume  with  which  we  are 
acquainted  contains  so  c<\|nplete  a  history  of  oar 
fevers  as  this.  To  Dr.  Bartlett  we  owe  our  beat 
thanks  for  the  very  nble  Vf>lume  he  has  given  ns,  aa 
emluHlyinff  certainly  the  most  complete,  methodical, 
and  SHtistnctorv  nrconnt  of  our  ftrvers  anvwhrre  to 
be  met  with.— TAs  Charleston  Med.  Jonmnl  and 
Review. 


BT  THE  SAMI  AUTHOR. 


AN  INQUIRY  INTO  THE  DEGREE  OF  CERTAINTY  IN  MEDICINE, 

•ad  into  the  Nature  and  Elxtent  of  its  Power  over  Disease.    In  one  volume,  royal  12mo.    pp.  84. 


BOWMAN  (JOHN  E.),  M.D. 

PRACTICAL  HANDBOOK  OF  MEDICAL  CHEMISTRY.     In  oac  neat 

volume,  royal  12mo.,  with  numerous  illustrations,    pp.  288. 


BY  THE  SAME  AUTHOR. 


INTRODUCTION   TO    PRACTICAL   CHEMISTRY,   INCLUDING   ANA- 

LYSIS.    With  numerous  illustrations.    In  one  neat  volume,  royal  12mo.    pp.  3(30. 


COLOMBAT  DE  LMSERE. 
A  TREATISE  ON   THE    DISEASES   OP  FEMALES,  and  on  the  Special 

'  H)'g^iene  of  their  Sex.  Translated,  with  many  Notes  and  Addition!*,  bv  C.  D.  Meiga,  M.  D. 
Second  edition,  revi!*ed  and  improved.  In  one  large  volume,  octavo,  with  numerous  wood-outa. 
pp.720. 

The  treatise  of  M.  Colomhat  ia  a  Irarned  and  la-  M.  Colnmbnt  De  LMsere  baa  not  cmiaecrated  ten 

boriona  commentary  on  these  disnmes,  indicating  yean  of  studidus  toil  and  research  to  the  frniler  sex 

very  eansiderakle  reiearch.  great  accuracy  of  judg-  m  vain;  and  althiHigh  we  regret  to  lieiir  it  is  at  the 

neat,  aad  nu  inconsiderable  perstHial  experience,  e  v  pease  of  health,  he  has  imposed  a  debt  of  gratitnde 

With  the  copions  notes  and  additiiins  of  it*  experi-  as  well  upon  the  prorrs«i<>n,as  upon  the  mi>thers  aad 

anced  and  very  erudite  trsnalntor  and  editor,  Dr.  daughtera  of  beantiful  France,  which  that  callaat 

Meiga,  it  presents,  prolmbly,  one  of  the  moat  com-  nation   knows  beat  lyiw  to  acknowledge.— Acta  Or- 

plete  and  comprehensive  works  oq  the  subject  we  leans  Medical  Journal. 
poneBM.— American  Med.  Journal.                               | 


COPLAND  (JAMES),  M.  D.,  F.  R.  8.,  &c. 

OF  THE  CAUSES,  NATURE,  AND  TREATMENT   OF    PAIJ5Y    AND 

APOPLEXY,  and  of  the  Forms,  Seats,  Complication^,  and  Morbid  Relations  of  Paralytic  and 
Apoplectic  Diseaties.    In  one  volume,  royal  I'inio.,  extra  cloth,    pp.  3'JO. 


CHAPMAN  (PROFESSOR  N.),  M.  D.,  See. 

LECTURES   ON    FEVERS,   DROPSY,   GOUT,  RHEU3IATISM,  &c.  &c. 

In  one  neat  8vo.  volume,    pp.  4M. 


CLYMER  (MEREDITH),  M.  D.,  Sec. 

FEVERS;    THEIR   DIAGNOSIS,    PATHOLOGY,    AND   TREATMENT. 

Prepared  and  Edited,  with  large  Addition**,  from  the  Essays  on  Fever  in  Twieedie*a  Library  of 
Practical  Medicine.    In  one  octavo  volume,  of  (XX)  pages. 


CARSON  (JOSEPH),  M.  D., 
Professor  of  Materia  Medica  aad  Pharmacy  ia  the  University  of  Pennsylvania. 

SYNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA  MEDICA 

AND  PHARMACY,  delivered  in  the  Uoivers ity  of  Pennsylvania.    Ib  one  very  iiett  ociav« 
volunw,  of  208  piiget. 


BLANCUARD  &  LEA'S  MEDICAL 


CARPENTER  (WILLIAM  B.),  M.  D.,  F.  R.  8.,  See., 

Examiner  In  Phjiiology  and  Comparative  Anatomy  in  the  Univeraity  of  London. 

PRINCIPLES  OF  HUiMAN  PHYSIOLOGY;  with  their  chief  applications  to 

Psycholoiry,  Pathohigy,  Thermpeuti«»,  Hypicne,  and  Forensic  Medicine.  Fifth  American,  fnm 
the  fourth  and  enlarjire^  London  edition.  '\Viih  three  bimdred  and  foorteen  illu»tra!ioo».  Edited, 
M'ith  addiiionA,  by  Francis  Gurkky  Smith,  M.  D.,  Professor  of  the  InMiiutcs  of  Medicine  in  the 
Pennsylvania  Medical  College,  &:c.  In  one  very  large  and  beautiful  octavo  volume,  of  about  1 100 
large  pagt*«,  handsomely  printed  and  strongly  bound  in  leather,  with  raised  bands.  Keweditioa. 
{Jiut  Issued.) 

Prom  tks  Author' 9  Prefaee  to  the  prttont  Edition. 

t<  When  the  author,  on  the  completion  of  his  <  Principles  of  General  and  Corm>arative  Fh^fiology,' 
applied  himself  to  the  preparation  of  hi»  *  Principle!^  o(  Human  Phyiiiolog\',*  lor  the  pre^ts,  hi*  found 
that  nothins:  i«hort  of  an  entire  remotielling  of  the  preceding  edition  waul  J  in  any  d^reo  sali:ffy  his 
notions  of  what  such  a  treatic^e  ought  to  be.  For  although  no  fundamental  change  had  taken  place 
during  the  interval  in  ihe  fabric  ol  Physiological  Science,  yet  a  large  number  of  leM  important 
modincationi«  had  been  effected,  which  had  combined  to  produce  a  very  cooKiderable  alteration  in 
its  aspect.  Moreover,  the  progressive  maturation  of  his  own  views,  and  his  increased  experience 
as  a  teacher,  had  not  only  rendered  him  more  Leenly  alive  to  the  imperfections  which  were  uiberent 
in  its  original  plan,  but  had  caused  him  to  look  upon  many  topics  io  a  light  very  difierent  from  that 
uncfer  w'hich  he  had  previously  regarded  them ;  and,  in  piarticular,  he  felt  a  strong  desire  Io  give  to 
his  work  as  prarl^'m/ a  character  as  puKsible.  without  foregoing  the  position  which  (be  trur^fs  he 
may  say  wilnout  presumption)  he  had  succeeded  in  gaining  for  it,  as  a  philosophical  exposition  of 
one  important  department  of  Physiological  Science.  He  was  led,  therefore,  to  tir  determination 
of,  in  reality,  proaucing  a  new  treatise^  in  which  only  tho>e  parts  of  the  old  should  be  retained, 
which  might  express  the  existing  state  of  knowledge,  and  of  his  own  opinions  on  the  pointb  to  which 
they  relate.*' 

The  American  edition  has  been  printed  from  sheets  prepared  for  the  purpose  by  the  author,  who 
has  introduced  nearly  one  hundred  lUuMrations  not  in  the  London  cditicm ;  while  it  has  alsoemoyed 
tuc  advantoge  of  a  careful  superintendence  on  the  part  of  the  editor,  who  has  added  notices  ofnuch 
more  recent  investigations  as  had  es^'aped  the  author's  attention.  Neither  care  nor  expense  has 
been  spared  in  the  mechanical  execution  of  the  work  to  render  it  superior  to  former  editions,  and  it 
IS  confidently  presented  as  in  every  way  one  of  the  handsomest  volumes  as  yet  placed  before  the 
medical  profession  in  this  country. 

The  most  complete  work  on  the  science  in  our       The  stnndnrd  of  authority  on  physiolopimi  lab- 

lanffuage. — Am.  Med.  Journal.  jecti.  *  •  •  In  the  presttit  edition,  tD  pariicutDriie 

....  .     .  the  alterations  and  additioDS  which  have  l»renizjodr, 

The  most  complete  exposition  of  physiology  which  ^ould  require  a  review  of  the  whole  work,  sicca 

any  lanauage  can  at  present  give.— -Bril.  and  For.  «.arcdy  a  subject  hiis  not  been  revised  and  altered, 

Mid.'Cnirurg.  lUcitw.  ndtted  to,  or  entirely  remodcHrd  to  adapt  it  to  the 

We  have  thus  adverted  to  some  of  the  leading  presentslateoflhescieuce.-CAari«,t««  JJrd.  Aimi. 
"  additions  and  alterations,"  which  Imve  l>?«n  in-        ^j^^  ^^  ^^  numerous  to  admit  of  w,  ex- 

troduced  by  the  aulhcjr  iat.»  Ihi*  ediUon  "n»« >)-  tended  notice  in  this  place.    At  every  point  where 

siology.    These  will  be  found  however,  j-^ry  far  to  ^^^  ^^^^^  j^  j^rs  uf  organic  efiemists  and 

exceed  the  ordinary  limits  f  »^ n*^"**"""'  "  {J«  micri.gruphers  l.ave  furnished  interesting  and  ralu- 

old  materials  having  becnincorpornted  with  the  able  flcls,  they  have  been  sppropri«ted,7nd  no  p.ins 

now,  rather  than  the  "^^^^'^  {^  "W."  Jt  now  ^        been  .pafed,  in  so  incorpofating  ami  nrrsngiog 

•ertainly  presents  the  '""•'co^^P^j'e  treatise  o^^^  ,^^^  ^^^^  ^jj;  ^^J^  conslitnle  one  harmunLoi 

iabject  within  the  reach  of  ^J^ /™*"can  rwder ;  ^^Uim.^^outhem  Med.  and  burg.  Jmurual. 

and  while,  for  availability  as  a  text-book,  we  may  ' »  • 

perhaps  regret  its  (growth  in  bulk,  we  are  sure  that       Any  reader  who  desires  a  treatise  oa  physiology 

Ikestudrntof  physiology  will  feel  the  impossibility  mny  feel  himself  entirely  aafe  in  ordering  this.— 

nf  presenting  a  thorough  digest  of  the  fact*  uf  the  Western  Med.  and  Surg.  Journal. 
•cience  within  a  more  limited  compass. — Medical 

Examiner.  From  this  hasty  and  Imperfect  aMnsion  it  will  be 

seen  by  our  readers  that  the  alterations  nnd  addi- 

Tfae  greatest,  the  most  reliable,  and  the  best  book  tions  to  this  edition  render  it  almost  a  new  work- 
Mi  the  subject  which  we  know  of  in  the  English  and  we  can  assure  our  readers  that  it  is  one  of  the 
language. — Stethoscops.  best  summarieiof  the  existing  facts  of  phy siulttgiraJ 

_.  » ,  ,^  ^ ,^  .„^  .w»-«.»  :«  «-,  1..  science  within  the  reach  of  the  English  student  and 

The  most  complete  work  now  extant  in  our  Ian-  pby,icyui.-iV.  Y.  Journal  of  Medfcim. 

gnage. — jV.  O.  Af«d.  Register.  ^  '  -' 

twT    J         4  u^  x»-4^  -  —^ »  :-  .........^t..  u       The  profession  of  this  conntry,  and  peihsps  siso 

.K^X5*l°*"'?.**"u*f*!K'  v^f^K  i"  P'f«""»»f'"f.  ?'  of  Europe,  have  anxiously  and  for  some  time  awaited 

the  best  text  ,»><;>k  *» 'he  Lngli^  ilJK'^H  m1  -r-i?  'he  announcement  of  this  new  edition  of  Carpenter's 

new  edition,  thoanthor  has  again  displayed  hU^^  Human  Physiology.    Ilis  former  editions  have  for 
xeal.    The  work  is  almost  a  new  one,  havina  been  years' been  Slmost  the  only  text.b.H»k  oa  Pty 

entirely  remodelled :  a  ▼;■»•'«"«"»  V'^^"*","?)*  T,'  "o^^ix  «  ■»  ««'  n»«li<^*l  «?ho?)ls,  and  its  circsli- 

terial  has  been  added,  and  with  great  propriety,  as-  ^^^^  J^        ^^^  profession  has  bee^  unsurpassed  hj 
signed  us  apnropriate  placc.-S/.  Louts  Med.  and  workin  any  deparinent  of  medical  srirnce. 

burg.  Joumat.  ^^  j,  ^^^^  unnecessary  for  us  to  speak  of  U>i» 

The  best  text-book  in  the  language  on  this  ex-  ^^^  ■■  »'■  >?«"»■  ^oa^  ^'^*^?fj'^'r!\^l^^l 
tensive  sabieet.-^MMl<m  jifsd.  Tms.  npuncement  of  its  appearance  wiM  afford  thehv*"'! 

pleasure  to  every  studeat  of  Fhysiokigy,  vaile  i>« 

A  complete  cyclopsdia  of  this  branch  of  science,  perusal  will  be  of  infinite  service  in  advsseisf 
— iV.  Y.  Med.  Times.  physiological  science.— 04«*  3Ud.emdSurg.j9Mm. 

BT  TBI  SAMS  AUTBOB. 

PRINCIPLES   OF   GENERAL   AND   COMPARATIVE    PHYSIOLOGJ. 

Intended  as  an  Introduction  to  the  Study  of  Human  Physiology ;  aiid  m  a  Guide  to  the  Fhilo^ 
aophical  puniiit  of  Nature)  History.    New  and  improvied  edition,  {yepawiis^.) 


AND  SCIENTIFIC   PUBLICATIONS. 


CARPENTER  (WILLIAM  B.),  M.  D.,  F.  R.  8., 

Ejutminer  in  Phyiiology  and  Comparative  Anatomy  in  the  University  of  London. 

ELEMENTS  (OR  MANUAL)  OP  PHYSIOLOGY,  INCLUDING  PHYSIO- 

LOGICAL  ANATOMY.    Second  American,  from  a  new  and  revised  London  edition.    Witii 
one  hundred  and  ninety  illustrations.    In  one  very  handsome  octavo  volume.    {Lattly  Issued.) 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  of  the  London  volume, 
by  the  substitution  of  the  word  <'  £lement>''  for  that  of  "  Manual,*'  and  with  the  author's  sanction 
the  title  of  *'  Elements"  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise.  A 
eomparifon  of  the  present  edition  with  the  former  one  will  show  a  material  improvement,  the 
author  having  revised  it  thoroughly,  with  a  view  of  rendering  it  completely  on  a  level  with  the 
most  advanced  state  of  the  science.  By  condensing  the  less  important  portions,  these  numerous 
additions  have  been  introduced  without  materially  increasing  the  bulk  of  the  volume,  and  while 
numerous  illustrations  have  been  added,  and  the  general  execution  of  the  work  improved,  it  has 
been  kept  at  its  former  very  moderate  price. 


To  say  that  it  is  the  best  mnnual  of  Phyiiotofry 
BOW  before  the  pablic,  would  not  do  saiKcient  jaatice 
to  the  author. — Buffalo  Medical  Jcurii<U. 

In  his  former  works  it  would  seem  that  he  had 
exhaasted  the  subject  of  Physiolr^V'  In  the  present, 
he  gives  the  essence,  as  it  were,  oi  the  whole.— iV.  Y. 
Jourttal  of  Mediciiu, 

Those  who  have  occasion  for  an  elementary  trea- 
tise on  Physiology,  cannot  do  better  than  to  possess 
themselves  of  the  manual  of  Dr.  Carpenter.— Jf««fica/ 
Bxamimsr. 


The  best  and  most  complete  expos^  of  modem 
Physiology,  m  one  volume,  extant  in  the  English 
language. — St.  Louis  Mtditai  Journal. 

With  such  an  aid  in  his  hand,  there  is  no  excuse 
for  the  ignorance  often  displayed  respecting  the  sub- 
ject* of  which  it  treats.  From  its  unpretendiiifl[  di- 
mensions, it  may  not  be  so  esteemed  by  those  anxKms 
to  make  a  parade  of  their  erudition;  but  wh(»ever 
masters  its  contents  will  have  reason  to  lie  proud  of 
his  physiological  acquirements.  The  illuatratioBS 
are  well  selected  and  finely  executed. — Dublin  Med. 
Press. 


BT  THS  8AXK  AnTHOR. 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.    In  one  neat  I3mo.  volume. 

BT  TUB  SAME  AUTHOR.    {Preparing.) 

THE  MICROSCOPE  AND  ITS  REVELATIONS.    In  ono  handsome  volume, 

beautifully  illustrated  with  plates  and  wood-cuts. 


CHELIU8  (J.  M.),  M.  D., 

Professor  of  Surgery  in  the  University  of  Heidelberg,  &e. 

A  SYSTEM  OF  SURGERY.    Translated  from  the  German,  and  accompanied 

with  additional  Notes  and  llefcrences,  by  John  F.  Soitth.    Complete  in  three  very  large  octavo 
volumes,  of  nearly  2200  pages,  strongly  bound,  with  raised  bands  and  double  titles. 


We  do  not  hesitate  to  pronounce  it  the  best  and 
noBt  eomprehcDsive  system  of  mfxlern  Rurgery  with 
which  weareacquainted.— Af«cfieo-CAiriirgica/  Rf 
view. 

The  fullest  and  ablest  digest  extant  of  all  that  re- 
lates to  the  present  advanced  state  of  surgical  pa- 
tholqgy. ^Ameriean  Medical  Journal. 

As  complete  as  any  system  of  Surgery  can  well 
be.'— Southern  Medical  and  Surgical  Journal . 


The  most  learned  and  complete  systematic  treatise 
now  extant. — Edinburgh  Medical  Journal. 


A  complete  eacyclopsdia  of  surgical  scienci 
very  complete  surgical  library— by  far  the  moeC 
complete  and  scientific  system  of  surgery  in  the 
English  langnage.— AT.  Y.  Journal  of  Medicine. 

The  most  extensive  and  comprehensive  account  of 
the  art  and  seieaee  of  Surgery  in  our  language. — 
Lancet. 


CHRISTISON  (ROBERT)y  M.  D.,  V.  P.  R.  8.  E.,  tee. 
A  DISPENSATORY;  or,  Commentary  on  the  Pharmacopoeias  of  Great  Britain 

and  the  United  States;  comprising  the  Natural  History.  Description,  Cliemistr)',  Pharmacy,  Ao- 
tioos.  Uses,  and  Doses  of  the  Articles  of  the  Materia  Medica.  Second  edition,  revised  and  im- 
p^ved,  with  a  Supplement  containing  the  most  important  New  Remedies.  With  copious  Addi- 
tions, and  two  hundred  and  thirteen  large  woo<l-engraving«i.  By  R.  EGUEaiXLD  Griffith,  M.  D. 
In  one  very  large  and  handsome  octavo  volume,  of  over  1000  pages. 


It  is  not  needful  that  we  should  compare  it  with 
the  other  pharmacopfeias  extant,  which  enjoy  and 
merit  the  confidence  of  the  profession  :  it  is  enough 
to  say  that  it  appears  to  ns  as  perfect  as  a  Dispensa- 
tory, in  the  present  state  of  pharmacentieal  science, 
could  be  made.  If  it  pmits  any  detnilspertaining  to 
this  branch  of  knowledge  which  the  student  has  a 
right  to  expect  in  sneh  a  work,  we  confess  the  omis- 
sion has  escaped  oar  serntiny.  We  cordially  recom- 
nead  this  work  to  aaeh  of  oar  readers  as  are  in  need 
of  a  DisMasatorr.  They  eaaaot  make  choice  o€  a 
better.— it^Mttm  Jomm.  ^Msdieins  amd  Surgtrf. 


There  is  not  in  any  language  a  more  complete  and 
perfect  Treatise.— iv.  Y.  Annalist. 

In  conclusion,  we  need  scarcelv  say  that  we 
strongly  recommend  this  work  to  all  classes  of  our 
readers.  As  a  Dispensatory  and  commentary  on  the 
Pbarroacojpaeias,  it  Is  unrivalled  in  the  Engli«h  or 
any  other  language. — Tks  Dublin  QuartsrlpJoumnl. 

We  earnestly  recommesd  Dr.  Christlson*s  Dis- 
pensatory to  ul  cmr  readara,  as  an  hidispeasable 
eoaipaaioD,  not  fa  tha  Study  oaly.  bat  in  the  Sargary 
also— frsliiA  amd  Ftrsigm  Msdteai  AevWti. 
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CONDIE  (D.  F.),  M.  D.,  I^c. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.    Third 

edition,  revised  and  augmeoted.    !■  caie  large  voluine,  8to.,  of  over  700  pages. 

Dr.  Ck)ndie»s  scholtrship,  acamen.  industry,  and  )  Erery  inij>orUi]it  fact  that  has  beca  Terified  or 
•actical  sense  are  manifested  in  this,  as  in  all  his  deTeloped  since  the  publication  of  the  preTKius  edi- 
iraerouB  contributions  to  science.— 2)  r.  Holm4»*»    tion,  either  in  relation  to  the  nature,  diagnosis,  or 

treatment  of  the  diseases  of  ehildrea,  has  bees  ar- 
ranged and  Incorporated  into  the  body  of  the  work ; 
thus  posting  up  to  date,  to  use  a  eonntiag-hoana 
phrase,  all  theyaluable  fseU  and  nsefu)  iaformatum 
on  the  subject.  To  the  Amerieaa  practitioaer,  Dr. 
Coadie's  remarks  oa  the  diseases  of  children  will 
be  invaluable,  and  we  aceordiagly  advise  those 
who  have  failed  to  read  this  work  to  procure  aeop^f, 
and  make  themselves  familiar  with  its  sonad  princi- 
ples.—TAe  New  Orltam  Med.  and  Surg.  Jomrumi. 


practical 

numerous 

Report  to  the  Atneriean  Medical  AssociatUm. 

Taken  as  a  whole,  in  our  judgment.  Dr.  Condie's 
Treatise  is  the  one  from  the  perusal  of  which  the 
practitioner  in  this  country  will  rise  with  the  great- 
est satisfaction  — Wsstem  Journal  pf  Medicine  and 
Surgery. 

One  of  the  best  works  upon  the  Diseases  of  Chil- 
dren in  the  English  language.— IFeficm  Lancet. 

We  feel  assured  from  actaal  experience  that  no 
physician's  library  can  be  complete  without  a  copy 
of  this  work.— iV.  T.  Journal  of  Medicine. 

Perhaps  the  m(»st  full  and  complete  work  now  be- 
fbre  the  pr(»fessinn  of  the  United  States;  indeed,  we 
may  say  in  the  English  language.  It  is  vastly  sape- 
rior  to  roost  of  its  predecessors. — TnuMjritMMia  Med. 
Journal. 

A  veritable  psedlatrie  encyclopssdia,  and  an  honor 
to  American  medical  literature. — Ohio  Medical  and 
Surgical  Jourfial. 


We  feel  persuaded  that  the  Americas  medical  pro- 
fession will  soon  regard  it  not  oaly  as  a  very  good, 
but  as  the  vuit  bbst  "  Practical  Treatise  on  the 
Diseases  of  Children."— .itnericaii  Medical  Journal. 

We  pronounced  the  first  edition  to  be  the  best 
work  on  the  diseases  of  children  in  the  English 
language,  and,  notwithstanding  all  that  has  oeea 
published,  we  stili  regard  it  ia  that  light.— ilfsdiral 
Eataminer. 


COOPER  (BRANSBY  B.),  F.  R.  S., 

Senior  Surgeon  to  Ony*s  Hospital,  fte. 

LECTURES  ON  THE  PRINCIPLES  AND   PRACTICE  OF   SURGERY. 

In  one  very  large  octavo  volume,  of  750  pages.    {Lately  Issued). 

For  twenty-five  years  Mr.  Bransby  Cooper  has  i  its  paternity.  It  has  reminded  as,  ia  its  easy  style 
been  surgeon  to  Guy's  Hospital;  and  the  volume  !  and  copious  detail,  more  of  Watson's  Lectures,  than 
before  us  raHy  be  said  to  consist  of  an  account  of  i  any  IxNik  we  have  seen  lately,  and  we  should  not 
the  results  of  his  surgical  experience  during  that  |  be  surprised  to  see  it  occupy  a  similar  position  to 
long  period  We  cordially  recommend  Mr.  Bransby  j  that  well-known  work  in  professional  estimation. 
Cooper's  Lectures  as  a  most  valuable  addition  to  It  consists  of  seventy-five  lectures  oa  the  most  iro- 
our  surgical  literature,  and  one  which  cannot  fail  portant  surgical  diseases.  To  analyze  such  a  work 
to  be  of  service  both  to  students  and  to  those  who  i  is  impossible,  while  so  interesting  is  erery  lecture, 
are  actively  engaged  in  the  practice  of  their  profes-  .  that  we  feel  ourselves  really  at  a  \ow  what  to  select 
sion. — The  Lancet,  ■  !  for  quotation.    The  work  is  one  which  cannot  fail 

I  to  become  a  favorite  with  the  profeaaion ;  and  it  pro- 

A  good  book  by  a  good  maa  is  always  welcome ;  '  mises  to  supply  a  hintus  which  the  student  of  sar- 
and  Mr.  Bransby  Cooper's  book  does  no  diacredit  to  v  gery  has  often  to  deplore.— JIftiiirei  Times. 


COOPER  (SIR  ASTLEY  P.),  F.  R.  8.,  &c. 

A  TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OP  THE  JOINTS. 

Edited  by  Bransbt  B.  Cooper,  F.  R.  S.,  &c.  With  additional  Observations  by  Prof.  J.  C. 
Warren.  A  new  American  edition.  In  one  handsome  octavo  volua»e,  with  numerous  illnstra- 
tiona  on  wood. 

BT  THZ  8AMI  AITTHOR.  * 

ON  THE  ANATOMY  AND  TREATMENT  OF  ABDOMINAL  HERNLA. 

One  large  volume,  imperial  8vo.,  with  over  190  Uthograpbie  figures. 

BT  THE  8A1IX  AirrHOB. 

ON  THE   STRUCTURE  AND  DISEASES   OF  THE  TESTIS,-  AND  ON 

THE  TliYMUS  GLAND.    One  vol.  imperial  8vo.,  with  177  figures,  on2tf  plates. 

BT  THB  SAMB  AVTBOE. 

ON  THE  ANATOMY  AND  DISEASES  OP  THE  BREAST,  with  twentj- 

five  Miscellaneous  and  Surgical  Papers.  One  large  voliune,  imperial  Sn^,  with  Slid  igur^t,  mi 
^  plates. 

Tbeee  tbr«e  Intt  TDhimes  eumplete  the  aanneal  wrjtiogB  of  Sir  Aatley  CoMwr.  Tbor  are  wry 
fciBdaomely  printed,  with  a  Iai«e  Bimber  of  uthographie  platMy  esMiited  ia  the  hert  Myity  Mdwt 
praMBted  atexfeediofiy  low  prieee. 
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CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 
ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.  A  new  American, 

from  the  \t»l  and  improved  EnfliPh  edition.  Edited,  with  Notes  and  Additions,  by  D.  Framcib 
CoNDiE,  M.  D..  auinor  of  a  "Practical  Treatitte  on  the  Diseases  of  Children,"  &c.  With  139 
illustrations.    In  one  very  handsome  octavo  volume,  pp.  610.    {Laiely  Isstud.) 


To  bestow  praise  on  a  book  that  has  received  such 
marked  approbation  would  be  superfluous.  We  Deed 
oaly  say,  therefore,  thnt  if  the  first  eilition  was 
tboii|(ht  worthy  of  a  favorable  reception  by  the 
medieal  public,  we  enn  confidently  amrm  that  this 
will  be  found  much  more  so.  iThe  lecturer,  the 
practitioner,  and  the  student,  may  nil  have  recourse 
to  its  pnpea,  and  derive  from  their  perusal  much  in- 
terest and  inBtruction  in  everything  relatinK  to  theo- 
retical and  practical  midwifery. --2>ic6/iN  QuarUrly 
Journal  of  Medical  Science. 

A  work  of  very  great  merit,  ond  such  as  we  can 
confidently  recommend  to  the  atudy  of  every  obste- 
tric practitioner. — London  Medicdl  Gazette. 

This  is  certainly  the  most  perfect  system  extant. 
It  is  the  best  adapted  for  the  purposes  of  a  text- 
bonk,  and  that  which  he  whtme  necessities  confine 
him  to  one  book,  should  select  in  preference  to  all 
others. — Somtkem  Medical  and  Surgical  Jourtuil. 

The  most  popular  work  oa  midwifery  ever  issued 
from  the  Americsn  press. — Charleston  Med.  Journal. 

Were  we  reduced  to  the  necessity  of  having  hut 
•as  work  on  midwiferr,  and  permitted  to  choose^ 
we  would  unhesitatingly  take  Churchill.— H'estera 
MUd.  and  Surg.  Journal. 

It  is  impossible  to  conceiv  a  more  useful  and 
elegant  manual  than  Dr.  ChurchilPs  Practice  of 
Midwifery. — Provincial  Medical  Journal. 

Certainly,  in  onr  opinion,  the  very  best  work  on 
the  snhject  which  exists.— JV.  Y.  Annalist. 


No  work  holds  a  higher  position,  or  is  more  da- 
serving  of  being  placed  in  the  hands  of  the  tyro, 
the  advanced  student,  or  the  practitioner.— Jf«i(tea/ 
Ezaminer. 

Previous  editions,  under  the  editorial  snpervision 
of  Prof  R.  M.  Huston,  have  been  received  with 
marked  favor,  and  they  deserved  it;  but  this,  re- 
printed from  a  very  late  Dublin  edition,  carefully 
revised  and  brought  up  by  the  author  to  the  present 
time,  does  present  an  unusually  accurate  and  able 
exposition  of  every  important  particular  embraced 
in  the  department  of  midwifery.  *  *  The  clearness, 
directness,  and  precision  of  its  teachings,  together 
with  the  great  amount  of  statistical  research  which 
its  text  exhibits,  have  served  to  place  it  already  ia 
the  foremost  rank  of  works  in  this  department  of  re- 
medial science.— iV.  O.  Med.  emd  Surg.  Journal. 

In  onr  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  science 
which  we  St  present  possess  in  the  English  lan- 
guage.—JfoalAlyJovraal  of  Mtdical  Science. 

The  clearness  and  precision  of  style  in  which  it  ia 
written,  and  the  great  amount  of  statistical  research 
which  it  contains,  have  served  to  place  it  in  the  first 
rank  of  works  in  this  department  of  medical  scicnca. 
—  N.  Y.  Journal  of  Medicine. 

Few  treatises  will  be  found  better  adapted  as  a 
text-book  for  the  student,  or  as  a  manual  for  the 
frequent  eonsultatltm  of  the  young  practitioner.— 
American  Medical  Journal, 


BT  TBS  SAME  AUTHOB. 


ON  THE  DISEASES  OF  INFANTS 

hand!*ome  volume  of  over  COO  pages. 

We  regard  this  volume  as  possessinir  more  claims 
to  completeness  than  any  other  of  the  kind  with  , 
which  we  are  acqnamted.    Most  eordiully  and  earn- 
estly, therefore,  clo  we  commend  it  to  our  profession-  I 
al  brethren,  and  we  feel  assured  that  the  stump  of ! 
their  approbation  will  in  clue  time  be  impressed  upon  ; 
it.    After  an  attentive  perusal  of  its  contents,  we  I 
hesitate  not  to  say,  that  it  is  one  of  the  most  com-  ' 
prehensive  ever  written  upon  the  diseases  of  chil-  j 
dren,  and  that,  for  copiousness  of  reference,  extent  of  j 
resenrch.  and  perspicuity  of  detui),  it  is  scarcelv  to  j 
be  equalled,  and  not  to  be  exculled,  in  any  lan- 
guage.—DaMm  Quarterljf  Journal.  I 

After  this  meagre,  and  we  know,  very  imperfect 
notice  of  Dr.  ChurchilPs  work,  we  shall  conclude 
by  saying,  that  it  is  one  that  cannot  fail  from  its  co- 
piousness, extensive  research,  and  general  accuracy, 
to  exalt  still  hiffher  the  reputJition  of  the  author  m 
thid  country.  The  American  reader  will  be  particu- 
larly pleased  to  find  that  Dr.  Churchill  has  done  full 
justice  throughout  his  work  to  the  various  A  rnericiin 
authors  on  this  subject.  The  names  of  Dewees, 
El>erle,  Condie,  and  Stewart,  occur  on  nearly  ever)- 
page,  and  these  authors  are  constantly  referred  toby 
the  author  in  terms  of  the  highest  praise,  and  with 
the  most  liberal  courtesy. —  The  Medical  Examiner. 


AND  CHILDREN.     In  one  large  and 


The  present  volume  will  sustain  the  reputation 
acquired  by  the  author  from  his  previous  uMrks. 
The  reader  will  find  in  it  full  and  judicious  direc- 
tions for  the  management  of  infants  at  birth,  and  a 
compendious,  but  clear  account  of  the  diseases  to 
which  children  are  liable,  and  the  most  successful 
mitde  of  treating  them.  We  must  not  close  this  no- 
tice without  calling  attention  to  the  author's  style, 
which  is  perspicuous  and  polished  to  a  degree,  we 
rq^ret  to  say,  not  generally  characteristic  of  medical 
works.  We  recommend  the  work  of  Dr.  Churchill 
most  cordially,  both  to  students  and  practitioners, 
as  a  valuable  and  reliable  guide  in  the  treatment  of 
the  diseases  of  children. — Am.  Joum.  of  tke  Med. 
Sciences. 

We  know  of  no  work  on  this  department  of  Prac- 
tical Medicine  which  presents  so  candid  and  unpre- 
judiced a  statement  or  posting  up  of  onr  actual 
knowledge  as  this. — N.  Y.  Journal  of  Medicine. 

Its  claims  to  merit  both  as  a  scientific  and  practi- 
cal work,  are  of  the  highest  order.  Whilst  we 
would  not  elevate  it  above  every  other  treatise  on 
the  same  subject,  we  certainly  believe  that  very  few 

'  are  equal  to  it,  and  none  superior.— SoatA^ns  Med. 

I  and  SurgiciU  Journal. 


BT  THE  SAME  AUTHOR. 


ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 

CULIAK  TO  WO.MEN.    Selected  from  the  writings  of  Briti-^h  Authors  previous  to  the  close  of 
the  Eighteenth  Century.    In  one  neat  octavo  volume,  of  about  four  hundred  and  fiAy  pages. 


To  these  papers  Dr.  Churchill  has  appended  notes, 
embodying  whatever  information  has  been  laid  be- 
fore the  profession  ainca  their  authors*  time.  He  has 
also  prefixed  to  the  Essays  on  Puerperal  Fever, 
whien  oecnpy  the  larger  pnrtifm  of  the  volume,  an 
intereating  nistorieal  skaick  of  the  principal  epi- 


demics of  that  disease.  The  whole  forms  a  very 
valuable  collection  of  papers,  by  professional  writers 
of  eminenee,  on  some  of  the  most  important  accidents 
to  which  the  pnerperal  female  iM  lubka^^-'Amtricmm 
Journal  ofMsdieai  Stismus, 
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CHURCHILL  (FLEETWOOD),    M.  D.,  M.  R.  I.  A.,   &c. 
ON  THE  DISEASES  OP  WOMEN;  including  those  of  Pregnancy  and  ChiM- 

bed.  A  new  American  edition,  revised  by  the  Aolbor.  With  Note»  and  Addition*,  by  D  Fsaii- 
cis  CoNDiB,  M.  D.,  author  of  "A  Practical  Treatise  on  the  Di8ea«es  of  Children."  In  oae  large 
and  handsome  octavo  volume,  with  wood-cats,  pp.  684.    {Just  Istusd.) 

From  the  Author* »  Preface, 

In  reviewing  this  edition,  at  the  request  of  my  American  publishers,  I  have  inserted  sereral  new 
sections  and  chapters,  and  I  have  added,  I  believe,  all  the  information  we  have  derived  from  recent 
researches ;  in  addition  to  which  the  publishers  have  been  fortunate  enough  to  secure  the  services 
of  an  able  and  highly  esteemed  editor  in  Dr.  Condie. 

We  now  Tegrctfully  take  leave  of  Dr.  ChnrchilPa 
book.  Had  our  typographical  liraiti  permitted,  we 
should  gladly  have  Iwrrowed  more  from  its  richly 
stored  pages.  In  conclusion,  wo  heartily  recom- 
mend it  to  the  profession,  and  would  at  the  same 
time  express  our  6rm  conviction  that  it  will  not  only 
add  to  the  reputation  of  its  author,  but  will  prove  a 
work  of  great  and  extensive  utility  to  obstetric 
practitioners. — D^tin  Medical  Press. 

Former  editions  of  this  work  have  been  noticed  in 

Erevious  numbers  of  the  Journal.  The  sentiments  of 
iffh  commendation  expressed  in  those  notices,  hnve 
only  to  be  repeated  in  this;  not  from  the  fact  that 
the  profession  at  large  are  not  aware  of  the  high 
merits  which  this  work  really  possesses,  bnt  from  a 
desire  to  see  the  principles  and  doctrines  therein 
contained  more  generally  recognized,  and  more  uni- 
versally carried  out  in  practice. — iV.  y.  Journal  of 
Medicine. 

We  know  of  no  author  who  deserves  that  appro- 
bation, on  '<  the  diseases  of  females,**  to  the  same 
extent  that  Dr.  Churchill  does.  His,  indeed,  is  the 
only  thorough  treatise  we  know  of  on  the  subject ; 
and  it  may  be  commended  to  practitioners  nnd  stu* 
dents  ns  a  masterpiece  in  its  particular  department. 
The  former  editions  of  this  work  have  been  com- 
mended strongly  in  this  journal,  and  they  huve  won 
their  way  toon  extended,  and  a  well-deserved  popu- 


larity. This  fifth  edition,  before  ns.  is  well  calcn- 
latea  to  maintain  Dr.  Chnrchill*a  high  repntatino. 
It  was  revised  and  enlarged  by  the  author,  for  bis 
American  publishers,  and  it  seems  to  ns  that  there  is 
scarcely  any  species  of  desirable  informatioo  on  its 
subjects  that  umy  not  be  found  in  this  work.— TAs 
Western  Journal  qf  Medicine  emd  Surgery. 

We  are  gratified  to  annonnce  a  new  and  revised 
edition  of  Dr.  Churchill's  valuable  work  on  the  dis- 
eases of  females  We  have  ever  regarded  it  ns  one 
of  the  very  best  works  on  the  subjects  embraced 
within  its  scope,  in  the  Enfrlish  language;  and  the 
present  edition,  enlarged  and  revised  by  the  author, 
renders  it  still  more  entitled  to  the  confidence  of  the 
profession.  The  valuable  notes  of  Prof.  Huston 
have  been  retained,  and  contribute,  in  no  small  de- 
gree, to  enhance  the  value  of  the  work.  It  is  a 
source  of  congratulation  that  the  publishers  huve 
pernfitted  the  author  to  be,  in  this  instance,  his 
own  ediU)r,  thus  srcuring  all  the  revision  which 
an  author  alone  is  capable  of  making.— rA«  Western 
Lancet. 

Asa  comprehensive  manual  for  stndents,  or  a 
work  of  reference  for  practitioners,  we  only  speak 
with  common  justice  when  we  say  IhnI  it  surpasses 
any  other  that  has  ever  issued  on  the  same  anb- 
ject  from  the  Drilish  press. — The  Dublin  Quarterly 
Journal. 


DEWEE8  (W.    P.),  M.D.,   Sec. 

A  COMPREHENSIVE  SYSTEM  OF  MIDWIFERY.  Illustrated  bj  occa- 
sional Cases  and  many  Engravings.  Twelfth  edition,  with  the  Author's  hist  improvements  and 
Corrections.    In  one  octavo  volume,  of  COO  pages.    {Ju^t  Issued.) 

BT  THE  SAME  AUTHOK. 

A  TREATISE  ON  THE  PHYSICAL  AND  MEDICAL  TREATMENT  OF 

CHILDREN.    Tenth  edition.    In  one  volume,  octavo,  5-18  pages.    (Just  Iseued.) 

BT  THE  SAME  AUTHOE. 

A  TREATISE  ON  THE  DISEASES  OF   FEMALES.    Tenth  edition.     In 

one  volume,  octavo,  532  pages,  with  plates.     {Just  Issued.) 


DICKSON  (PROFESSOR  S.    H.),   M.  D. 
ESSAYS  ON  LIFE,  SLEEP,   PAIN,   INTELLECTION,  HYGIENE,  AND 

DEATH.    In  one  very  handsome  volume,  royal  12mo. 


DANA  (JAMES    D). 
ZOOPHYTES  AND  CORALS.     In  one  volume,  imperial  quarto,  extra  cloth, 

with  wood-cuts. 


ALSO, 


AN  ATLAS  TO  THE  ABOVE,  one  volume,  imperial  folio,  with  Bixtj-one  mag- 
nificent plates,  colored  after  nature.    Bound  in  half  morocco. 


AI.SO, 


ON    THE    STRUCTURE    AND    CLASSIFICATION    OF    ZOOPHYTES. 

Sold  separate,  one  vol.,  cloth. 


DE   LA   BECHE  (SIR  HENRY   T.),  F.  R.  8.,  «tc. 
THE  GEOLOGICAL  OBSERVER.    In  one  ycry  large  and  handsome  oottTO 

Tolume,  of  7(X)  pages.    With  over  three  hundred  wood-cuta.    {Just  lenud.) 


AND  SCIENTIFIC  PUBLICATIONS.                                II 
DRUITT  (ROBERT),  M.  R.  C.  8.,  &c. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY.    A  new 

American,  from  the  la^t  and  improved  London  edition.  Edited  by  F.  W.  Sakoint,  M.  D., 
aothor  of  "Minor  Surgery,"  fee.  Illii9trated  with  one  hundred  and  ninety-three  wood-engrav- 
ings.   In  one  very  handsomely  printed  octavo  volume,  of  576  large  pages. 

No  work,  in  our  opinion,  eqnali  it  in  presenting  aeceat ible  to  the  Amerieaa  ttndent,  has  had  mneh 
ao  niuch  valuable  ■urffieul  matter  in  an  small  a  currency  in  this  country,  and  nuder  its  present  au- 
compass. — St.  Louii  Med.  and  Surgical  Journal.  spices  promises  tu  rise  to  yet  higher  favor.    The  il- 
-^     ..»,   a              .    .            ...             *»•.*•  lustrntions  of  the  volume  are  good,  and,  in  n  word, 
Druitt;s  Surgery  is  too  well  known  to  the  Amen-  j^e  publishers  have  acquittecT  themselves  fully  of 
can  medical  profes«(m  to  require  its  announcement  Uj^jr  duty.-TA*  WttUrn  Journal  of  Mtdicin*  and 
anywhere.    ProbaWy  no  work  of  the  kind  has  ever  Surgeru 
t>een  more  cordially  received  and  extensively  circu- 
lated thnn  this     The  fact  that  it  comprehends  in  a  The  most  accurate  and  ample  resamft  of  the  pra 
comparatively  small  compass,  all  the  essential  ele-  sent  state  of  Surgery  that  we  are  acquainted  with->- 
munts  of  theoretical  and  practical  Surgery — that  it  Dublim  Medical  Journal. 
is  found  to  contain  reliable  and  authentic  informa- 
tion on  the  nature  and  treatment  of  nearly  all  surgi-  A  belter  book  on  the  principles  and  practice  o 
cal  affections— is  a  sufficient  reason  for  the  liberal  Surgery  as  now  understood  in  Enjpland  and  America 
patronage  it  has  obtained.    The  w^rk  before  us  is  a  has  not  been  ^iven  to  the  profession.— feston  Mtd^- 
new  edition,  greatly  ealarred  and  extended  by  the  tal  and  Surgical  Journal. 
author — its  practical  part  having  undergtme  a  tho- 

rough  revision,  with  Bity  pages  of  additional  matter.  An  unsurpassable  compendium,  not  only  of  Sur- 

Theeditor.  Dr.  P.W.Sargent,  of  Philadelphia,  has  gical,  but  of  Medical  Practice.— Loa<l(m  JLf«lica/ 

contribnteu  much  to  enhance  the  value  of  the  work.  Gazette. 

by  such  American  improvements  as  ore  calculated        _,.  .  i.  _    •» » i  .•  « 

more  perfectly  tu  adapt  it  to  our  own  views  and  T»"«  ^'^''^  ,»""»'•  '^^'^  ^■™»'  commendations, 

praciiie  in  this  country.    It  abounds  everywhere  «nd  we  strong  y  recommend  it  to  voung  surgeons  m 

with  spirited  and  life-like  illustrations,  which  to  the  «» jdmirable  digest  of  the  nnnclpUs  and  practice  of 

youn^  surreon,  especially,  are  of  no  minor  consi-  modern  8urgery.-Af*rfMa/Ga««i«. 

deration,  ^very  medical  man  frequently  needs  just  ^  „,^y  ^^  said  with  truth  that  the  work  of  Mr. 

auch  a  work  as  this,  for  imrawimte  reference  in  mo-  d^^j  .^yrj,  ^  complete,  though  brief  and  con- 

ments  of  sudden  emergency,  when  he  has  not  time  to  densed  view,  of  the  entire  field  of  modern  surgery, 

consult  more  elaborate  treatises.    Its  mechanical  We  know  of  no  work  on  the  same  subject  having  iha 

execution  IS  of  the  very  best  quality,  and  as  a  whole,  .ppenrance  of  a  manual,  which  includes  so  many 

It  deserves  and  will  receive  froni  the  profession,  a  t«' pics  of  interest  to  the  surgeon;  and  the  terse  maa- 

liberal  patronage.- r*«  Ohio  Medual  and  Surgtcal  a^\  }„  ^^,,4^^  ^,^.|,  jj^^,  5^  treated  evinces  a  most 

Journal.  enviable  qualitv  t>f  mind  on  the  part  of  the  author. 

The  author  has  evidently  ransacked  every  sUnd-  w»;«  »'«"»■  ^**>*7k '?  '"rli^fJlrTV-S^iffn^i^S 

ard  treatise  of  ancient  and  modern  times,  an/ all  that  «»«  ''''\^TJ!''!!?J^^i^lfSJ^}\^J^X\^ 

is  really  practically  useful  at  the  bedside  will  be  '»»•"»;'■*  *il^TJ!r*lh^™r?f;  °'.?! i^f^^  ih  "i5 

found  in  a  form  at  once  clear,  distinct,  and  interest-  "•'f«»  handbook  J"/ '^J  P^^Jtitiowr.  and  w^^ 

lng.-£«fi»Ai,rgA  Monthly  Medical  Journal.  *««*»»  «  '«»;^f ^,  "If^^.f'^u  "^Vl^^^'^S^l 

"                    *                '  recommend  it  to  his  pupils.    In  our  own  opinion,  it 

Druitt^s  work,  condensed,  systematic,  lurid,  and  is  admirably  adapted  to  the  wants  of  the  student.— 

practical  at  it  is,  beyond  most  works  oa  Surger>-  Provincial  Medical  and  SurgiceU  Journal. 


DUNQLISON,   FORBES,  TWEEDIE,   AND  CONOLLY. 
THE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE:  comprising  Treatises  on 

the  Nature  and  Treatment  of  Disteas^f*,  Materia  Modica,  and  Therapeutics,  Diseases  of  Women 
and  Children,  Medical  Juri^iprtKlence,  &e.  Szc.  In  four  large  super  roj'al  octavo  volumea,  of 
3*^54  double-columned  pages,  strongly  and  handsomely  bound. 

*^*  This  work  contain*  no  Icas  than  four  hundred  and  eighteen  distinct  treatises,  cootrilKJted  by 
sixty-eight  distinguisihed  phys^icians. 


The  most  complete  wr)rk  on  Practical  Medicine 
eitant;  or,  at  least,  in  our  language.— J5i^'a/o 
Medical  and  SurgiceU  Journal. 


unquestionably  one  of  very  irrent  valne  to  the  prac- 
titioner. This  estimate  of  it  has  not  been  formed 
from  a  hasty  examination,  but  after  an  Intimate  ae- 
qaainta nee  derived  from  frequent  eonsnltatitm  of  it 
For  reference,  it  is  above  all  price  to  every  prac-  durintr  the  past  nine  or  ten  years.  The  editors  ara 
titioncr. — Western  Lancet.  practitioners  of  established  reputation,  and  the  list 

of  contributors  embraces  many  of  the  most  eminent 

One  of  the  most  valuable  medical  publications  of   pn>fcsiiors and  teachers  of  I^mdon,  Edinburgh,  Dub- 

the  dav— as  a  work  of  reference  it  is  invaluable.—    "",  and  Glasgow.    It  is,  indeed,  the  great  merit  of 

Wesurn  Journal  of  Medicine  and  Surgery.  !  this  work  that  the  principal  articles  have  been  fur- 

I  nished  by  practitioners  who  have  not  only  devoted 

It  has  been  to  us,  both  as  learner  and  teacher,  a  !  especial  a ttenti'm  to  the  diseases  about  which  they 

work  for  ready  and  frequent  reference,  one  in  which    l"»v«  written,  but  have  also  enjoyed  opportunities 

modern  English  medicine  is  exhibited  in  the  must    for  an  extensive  practical  acqunintonce  with  them, 

advantageous  light.— Merfieai  Examiner.  I  "n^l  whose  reputation  carries  the  assurance  of  their 

competency   justly   to  appreciate  the  opinions  of 

We  rejoice  that  this  work  is  to  be  placed  within    others,  while  it  stamps  their  own  doctrines  with 

the  reach  of  the  profession  in  this  country,  it  being  .  high  and  jnst  authority  ^ — American  Medical  Joum. 


DUNQLISON   (ROBLEY),   M.  D., 
Professor  of  the  Institutes  of  Medicine,  in  the  Jefferson  Medical  College,  Philadelphia. 

HUMAN  HEALTH;  or,  ihe  Influence  of  Atmosphere  and  Localitj,  Change  of 

Air  and  Climate,  SeMoos,  Pood,  Glotbiog,  Bathing,  Exercise,  Sleep,  Ace.  dee.,  00  Healthy  Man ; 
const  it utiog  Eleraeats  of  Hygiene.  Second  editioo,  with  many  modiilcttioiia  and  additioDS.  In 
one  octaFO  Toiume,  of  464  pages. 
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DUNQLISON    (ROBLEY),    M.  D., 

ProfeisoT  of  Initiiatei  of  Medicine  in  the  Jefferson  Medical  Collcfe,  Philadelphia. 

MEDICAL  LEXICON;  a  DictioDary  of  Medical  Science,  containinfj^  a  concise 

Explanation  of  the  various  Subjects  and  Terms  of  Pbysioloffy,  Pathology,  Hygiene,  Therapeutics, 
Pharmacologv',  Ob:«tetric:^,  Medical  Juri!«prudence,  &c.  With  the  French  and  other  Synoiiyines ; 
Notices  of  Climate  and  of  celebrated  Mineral  Waters;  Formulee  for  various*  Officinal,  Empirical^ 
and  Dietetic  Preparations,  etc.  Ninth  edition,  revised.  In  one  very  thick  octavo  volnme,  oi 
over  nine  hundred  large  double-columned  pages,  strongly  bound  in  leather,  with  raised  bands. 
(Just  Issued.) 

Every  succengive  edition  of  this  work  bears  the  marks  of  the  industry  of  the  author,  and  of  his 
determination  to  keep  it  fully  on  a  level  with  the  mo»t  advanced  t^tate  of  medical  science.  Thus 
the  last  two  editions  contained  about  nink  thousand  subjects  andtbrms  not  comprised  in  the  ooe 
immediately  preceding,  and  the  present  has  not  less  than  four  TuorsAND  not  in  any  former  e<liii<in. 
As  a  complete  Medical  Dictionary,  therefore,  embracing  over  FIFTY  THOUSAND  DEFINI- 
TIONS, m  all  the  branches  of  the  science,  it  is  presented  as  meriting  a  continuance  of  the  great 
ikvor  and  popularity  which  have  carried  it,  within  no  very  long  e'pat'e  nf  time,  to  a  ninth  edition. 

Every  precaution  has  been  taken  in  the  preparation  of  the  present  volume,  to  render  its  mecha- 
nical execution  and  tvp^raphical  accuracy  worthy  of  its  extended  reputation  and  univer^al  use. 
The  very  extensive  aJJitions  have  been  accommodated,  without  materially  inc^ea^ing  the  bulk  oi' 
the  volume  by  the  employineiii  of  a  small  but  exceedingly  clear  type,  cast  for  this  purpose.  ^  The 
press  has  been  watched  with  great  care,  and  every  effort  used  to  insure  tlie  verbal  accuracy  so  ne- 
cessary to  a  work  of  this  niiture.  The  whole  is  printed  on  fine  white  paper ;  and,  while  thus  exhi- 
biting in  every  respect  so  great  an  improvement  owet  former  issues,  it  is  presented  at  the  original 
exceedingly  low  price. 


A  miracle  of  labor  nnd  indastry  in  one  who  has  \ 
written  able  and  rolaminous  workfi  on  nearly  every  . 
branch  of  medical  science.  There  could  be  no  more  i 
useful  hook  to  the  student  or  prnctiiioncr,  in  the  : 

J»re6ent  advancing  age,  than  one  in  which  would  be  j 
bond,  in  addition  to  the  ordinary  meaning  and  deri- 
vation of  medical  terms — so  many  of  which  are  of 
modern  introduction — concise  descriptifms  of  their 
explanation  and  employment ;  and  all  this  and  much 
more  is  contained  in  the  volume  before  us.  It  is 
therefore  almost  as  indispensable  to  the  other  learned 
professions  as  to  our  own.  In  fact,  to  all  who  may 
nave  occasion  to  ascertain  the  meaning  of  any  word 
belonging  to  the  many  branches  of  medicine.  From 
a  careful  examination  of  the  present  edition,  we  con 
vouch  for  its  accuracy,  nnd  for  its  being  brought 
quite  up  to  thednte  of  publication  ;  the  author  states 
in  his  preface  that  he  has  added  to  it  about  four  thou- 
sand terms,  which  are  not  to  be  found  in  the  prece- 
ding one.  —  Dublin  Quarterly  JourtuU  of  Medical 
Sciences. 

On  the  apnearance  of  the  last  edition  of  this 
valuable  worlc,  we  directed  the  attention  of  our 
readers  to  its  peculiar  merits;  and  we  need  do 
little  more  than  state,  in  reference  to  the  present 
reissue,  that,  notwithstanding  the  large  additions 
previously  made  to  it,  no  fewer  than  four  thou- 
sand terms,  not  to  be  found  in  the  preceding  edi- 
tion, are  contained  in  Ate  volume  before  us. — 
AVhilst  it  is  a  wonderful  monument  of  its  author's 
erudition  and  industry,  it  is  also  a  work  of  great 
practical  utility,  as  we  can  testify  from  our  own 
experience;  for  we  keep  it  constantly  within  our 
reach,  and  inaike  very  frequent  reference  to  it, 
nearly  always  finding  in  it  the  information  we  seek. 
— JBrKiiA  Olid  Fonign  Med.-Chirurg.  Review. 

It  has  the  rare  merit  that  it  certainly  has  no  rival 
in  the  English  language  for  accuracy  and  extent 
of  referenres.  The  terms  generally  include  short 
physiological  nnd  pathological  descriptions,  8i»  that, 
as  the  author  justly  observes,  the  reader  does  not 
possess  in  this  work  a  mere  dictionary,  but  a  book, 
which,  while  it  instructs  him  in  medical  etymo- 
logy, furnishes  him  with  a  large  amount  of  useful 
information.  The  author's  labors  have  been  pro- 
perly appreciated  by  his  own  countrymen  ;  and  we 


can  only  confirm  their  jodgment,  by  reeoniinending 
this  most  useful  volume  to  the  notice  of  our  cisat- 
lantic readers.  N<»  medical  library  will  be  completa 
without  it.— 'London  Med.  Gatetts, 

It  is  certainly  more  complete  and  comprehensive 
than  any  with  which  we  are  acquainted  in  the 
Knplish  langnage.  Few,  in  fact,  could  be  fonad 
belter  qualifi'd  than  Dr.  Dunglison  for  the  pniduc- 
tion  of  such  a  work.  Ijcaraed,  indostrious,  per- 
severing, and  accurate,  he  brings  to  the  task  all 
the  peculiar  talents  necessary  for  its  snccessfnl 
performance;  while,  at  the  same  tin)e,  his  fami- 
liarity with  the  writings  of  the  ancient  and  modera 
'*  masters  of  our  art,''  readers  him  skilful  to  aota 
the  exact  usage  of  the  several  terms  of  science, 
and  the  various  modificatitms  which  medical  term- 
inology has  undergone  with  the  change  of  theo- 
ries or  the  progress  of  improvement.  — ilMwrieoa 
Journal  of  the  Medical  Sciences. 

One  of  the  most  complete  and  copious  known  to 
the  cultivators  of  medical  science.— JSmIom  Mid. 
Journal. 

A  most  complete  Medical  Lexicon — certainly  one 
of  the  best  works  of  the  kind  in  the  laaguags.— 
Charleston  Medical  Journal. 

The  most  complete  Medical  Dietionary  in  the 
English  language. —  IVestem  Lancet. 

It  has  not  its  superior,  if  indeed  its  equal,  in  the 
Knglish  language. — St.  Louis  Medical  and  Surgical 
Journal. 

Familiar  with  nearly  all  the  medical  dictiona- 
ries now  in  print,  we  consider  the  one  befi>re  us 
the  most  complete,  nnd  an  indispensable  adjunct  to 
every  medical  library. — British  Americem  Meditmi 
Journal. 

We  repent  our  declaration,  that  this  is  the  best 
Medical  Dicliouury  in  the  language. — Wrst.  Lancet. 

The  very  best  Me<licnl  Dictionary  now  extant.— 
Southern  Medical  and  Surgical  Journal. 

The  most  comprehensive  nnd  best  English  Dic- 
tionary of  medical  terms  extant. — Buffalo  Medical 
Journal, 


BT  THE  SA3SB  AUTHOR. 


THE  PRACTICE  OP  MEDICINE.     A  Treatise  on  Special  Pathology  and  The- 
rapeutics.   Third  Edition.    In  two  large  octavo  volumes,  of  fiAeeu  hundred  pages. 


Upon  every  topic  embraced  in  the  work  the  latest 
information  will  be  found  carefully  posted  up. — 
Medical  Examiner. 

The  student  of  medicine  will  find,  in  these  two 
elegant  volumes,  a  mine. of  facts,  a  fathering  of 
precepts  and  advice  fmm  the  world  of  experience, 
that  will  nerve  him  with  eonrage,  and  faithfullv 
dijvot  him  jji  his  efforts  to  relieve  the  physical  sut- 


ferings  of  the  race. — Boston  Medical  and  Surgical 
Journal. 

It  is  certainly  the  most  complete  treatise  of  which 
we  hnveany  knowledgc-i-lfiMlsm  Jammml  ^MtH" 
ctiw  amd  Surgerf. 

One  of  the  most  elahorate  treatises  of  the  kiod 
we  have. — Soutktn  Med.  mmd  Surg.  Jomrmmi, 
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DUNGLI80N   (ROBLEY),    M.  D., 

Profetaor  of  laatitatea  of  Medicine  in  the  Jefferson  Medical  Collef  e,  Philndelphia. 

HUMAN  PHYSIOLOGY.  Seventh  edition.  Thoroughly  revised  and  exten- 
sively modified'  and  etriarged,  with  nearly  five  hundred  illiuitratioas.  la  two  large  and  hand- 
somely printed  octavo  volumetf,  containing  nearly  1450  pages. 

On  no  previous  revittion  of  this  work  has  the  aothor  bestowed  more  care  than  on  the  present, 
it  having  been  subjected  to  an  entire  scrutinr,  not  only  as  regards  the  important  matters  of 
which  it  treats,  but  also  the  language  in  which  they  are  conveyed ;  and  on  no  former  occasion 
has  he  felt  as  satisfied  with  his  endeavors  to  have  tne  work  on  a  level  with  the  existing  state  of 
the  science. 

The  increased  amount  of  matter  may  be  estimated  from  the  fact  that  the  mere  liiit  of  authors 
referred  to  in  the  preparation  of  the  additions  to  this  edition  alone  extends  over  nine  large 
and  cIoH^ly  printed  pages.  The  number  of  illustrations  ha^  been  frreatly  extended,  the  present 
edition  containing  four  oundred  and  seventy-four,  while  the  last  had  but  three  hundred  and  sixty- 
eight;  while,  in  addition  to  this,  many  new  and  superior  wood-cuts  have  been  substituted  for  those 
which  were  not  deemed  sufficiently  accurate  or  satisfactory.  The  mechanical  execution  of  the 
work  has  also  been  improved  in  every  respect,  and  the  whole  is  confidently  presented  as  worthy 
the  great  and  continued  favor  which  it  has  so  long  received  from  the  profession. 


It  hai  long  lince  taken  rank  aa  one  of  the  medi-  < 
eal  claniiica  of  our  lnnffua|:e.    To  sny  that  it  is  liy 
far  the  best  text-book  uf  phyaiology  ever  published 
in  this  country,  is  but  eehoinr  the  aeaernl  testi- 
mony of  the  profession. — N.  Y.  Jounuu  qf  Medicine. 

There  is  no  single  book  we  would  recommend  to 
the  student  or  physician,  with  greater  confidence 
than  the  present,  because  in  it,  will  be  found  a  mir- 
ror of  almost  every  standard  pliysiolofricol  work  of 
the  day.  We  most  cordially  recommend  the  work 
to  every  mem1>er  <if  the  profession,  and  no  student 
should  be  without  it.    It  is  the  completest  work  on 


Physiolf>gy  in  the  English  language,  nnd  is  highly 
creditable  to  the  author  and  publishers. — From  tke 
Canadiam  Medieal  Journal. 

The  most  complete  and  satisfactory  system  of 
Physiology  in  the  English  language. — Amer.  Med. 
Journal. 

The  beat  work  of  the  kind  in  tlie  English  lan- 
guage.— Silliman*$  Journal. 

The  most  full  and  complete  system  of  Physiology 
in  our  language.— )F(S<f«r«  Lancet, 


BT  THE  SAin  AtTTHOR. 


GENERAL   THERAPEUTICS   AND   MATERIA  MEDIC  A;  adapted  for  a 

Medical  Text-book.    Fourth  edition,  much  improved.    With  one  hundred  and  eighty-two  illus- 
trations.   In  two  large  and  handsomely  printed  octavo  volumes,  of  1000  pages. 


In  this  work  of  Dr.  Dunglison,  we  recognize  the 
same  untiring  industry  in  the  collection  and  em- 
bodying (»f  facta  on  the  several,  subjects  of  which  he 
treats,  thnt  has  heretofore  distinguished  him,  and 
we  eheerfulljr  point  to  these  volnmes,  as  two  of  the 
most  interesting  that  we  know  of.  In  noticing  the 
additions  to  this,  the  fourth  edition,  there  is  very 
little  in  the  periodical  or  annual  literature  of  the 
profession,  published  in  the  interval  which  has 
elapsed  since  the  issue  of  the  first,  that  has  escaped 
Che  careful  search  of  the  author.  As  a  b<K)k  for 
reference,  it  is  invaluable. — Charleston  Med.  Jour 
ual  and  Review. 

It  may  be  snid  to  be  tht  work  now  upon  the  sub- 
jects upon  which  it  Ueata.-~WesUrn  Lancet. 


Asa  text-book  for  students,  for  whom  it  is  par- 
'  ticul.irly  designed,  we  know  of  none  superior  to 
it.~S<.  Louis  Medieal  and  Surgical -Journal. 

I*  It  purports  to  be  a  new  edition,  but  it  is  rather 
a  new  book,  so  greatly  has  it  been  iraprnvedj  both 
in  the  amount  and  quality  of  the  matter  which  it 

'  contains. — N.  O.  Medical  and  Surgical  Journal. 

We  bespeak  for  this  edition,  from  the  profession, 
an  increase  of  patnwiage  over  anv  of  iia  forin<v 
onea,  on  account  of  its  increased  merit.— iV.  Y. 
Journal  qf  Medicino. 


We  consider  this  work  uaequalled.— BssCan  Med. 
and  Surg.  Journal. 


BY  THK  SAXK  AUTHOR. 


NEW  REMEDIES,  WITH  F0RMULJ5  FOR  THEIR  ADMINISTRATION. 

Sixth  edition,  with  extensive  Additions.    In  one  very  large  octavo  volume,  of  over  790  pages. 

diseases  and  for  remedies,  will  be  found  greatly  to 
enhance  its  value.— iYeie  rori;  Med.  Gazetu. 


One  of  the  most  nseful  of  the  author's  works. — 
Soutkem  Medieal  and  Surgical  Journal. 

This  well-known  and  standard  book  has  now 
reached  its  sixth  edition,  and  has  been  enlarged  and 
improved  by  the  introduction  of  all  the  recent  gifts 
to  therapeutics  which  the  laat  few  yeara  have  ao 
richly  produeed,  including  the  aniesthetic  agents, 
tee.  This  elaborate  and  useful  volume  should  be 
found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physirians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  double  index  for 


The  great  learaingof  the  author,  and  his  remark- 
able industry  in  pushing  his  researches  into  every 
s<iurce  whence  information  is  derivable,  baa  enabled 
him  to  throw  together  an  extensive  luaaa  of  facts 
and  statements,  accompanied  by  full  reference  to 
authorities;  which  last  feature  renders  the  work 
practically  valuable  to  investigators  who  desire  to 
examine  the  original  papera. — Tke  American  Journal 
Iff  Pkarmaep. 


DUFTON    (WILLIAM),    M.R.C.S..   &c. 

THE  NATURE  AND  TREATMENT  OF  DEAFNESS  AND  DISEASES 

OF  THE  EAE ;  and  tiie  Treatmeot  of  the  Deaf  and  Dtunb.    One  Mnmll  12iiio.  Tol.   pp.  120. 
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DE  JONGH  (L.  JJ,  M.  D.,  &c. 
THE  THREE  KINDS  OF  COD-LIVER  OIL,  comparatively  considered,  with 

their  Chemical  and  Therapentio  Properties.  Translated,  with  an  Appendix  and  Case*,  by 
Edward  Carey,  M.  D.  To  which  is  added  an  article  on  the  subject  firom  "Dungiisoa  on  Maw 
Remedies."    In  one  small  12roo.  volumei  extra  clolh. 


DURLACHER  (LEWIS). 

A  TREATISE  ON  CORNS,  BUNIONS,  THE    DISEASES   OF   NAILS, 

AND  THE  GENERAL  MANAGEMENT  OF  THE  FEET.  In  one  12mo.  volume,  doth. 
pp.  134. 

DAY  (GEORGE  E.),  M.  D. 

A  PRACTICAL  TREATISE  ON  THE  DOMESTIC  MANAGEMENT  AND 

MORE  IMPORTANT  DISEASES  OF  ADVANCED  LIFE.  With  an  Appendix  on  a  new 
and  successful  mode  of  treating  Lumbago  and  other  forms  of  Chronic  Rheumatism.  One  volume, 
octavo,  226  pages. 


ELLIS  (BENJAMIN;,  M.  D. 
THE  MEDICAL  FORMULARY :  being  a  Collection  of  Preacriptions,  derived 

from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe. 
To  which  is  added  an*  Appendix,  containing  the  usual  Dietetic  Preparations  and  Antidotes  for 
Poisons.  The  whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Observatioos. 
Ninth  edition,  corrected  and  extended,  by  Samuxl  Gkorok  Morton,  M.  D.  In  one  neat  octavo 
volume,  of  two  hundred  and  f  ixty-eight  pages. 


FERGUSSON  (WILLIAM),  F.  R.  S., 

FrofeBsor  of  Surgery  in  King's  College,  London,  &e. 

A  SYSTEM  OF  PRACTICAL  SURGERY.    Fourth  American,  from  the  third 

and  enlarged  London  edition.    In  one  lar^e  and  beautifully  printed  octavo  volume,  of  about 
hundred  pages,  with  three  hundred  and  nmety-lhree  handsome  illustrations.    {Now  Rmuiy.) 


The  moit  important  lubjecta  in  connection  with 

K radical   surgery  which  have  been  more  recently 
rought  under  the  notice  of,  and  discusfied  by,  the 
Burseons  of  Great  Britain,  arc  fully  and  dispasaion- 
ateiy  considered  by  Mr.  Fergusson,  and  that  which 
was  before  wanting  has  now  been  supplied,  go  that 
we  can  now  look  upon  it  as  a  work  on  practical  aur- 
gery  instead  of  one  on  operative   surgery  alone, 
which  many  have  hitherto  considered  it  to  be.    And 
we  think  the  author  has  shown  a  wise  discretion  in 
making  the  additions  on  surgical  disease  which  are 
to  be  found  in  the  present  volume,  and  has  very 
much  enhanced  its  value;  for,  besides  two  elaborate 
chapters  on  the  diseases  of  bones  and  joints,  which 
were  wanting  before  he  has  headed  each  chief  sec- 
tion of  the  work  by  n  general  description  of  the  sur- 
gical disease  and  injury  of  that  region  of  the  body 
which  is  treated  of  in  each,  prior  to  entering  into  the 
consideration  of  the  more  special  morbid  conditions 
and  their  treatment.    There  is  also,  as  in  former 
editions,  a  sketch  of  the  anatomy  of  particular  re- 
gions.   We  have  now  pointed  out  some  oi  the  prin- 
cipal   additions   in   this  work.     There  was  s<mie 
gronnd  formerly  for  the  complaint  before  alluded  to, 
that  it  dwelt  too  exclusively  on  operative  surgery  ; 
but  this  defr.ct  is  now  removed,  and  the  b<N>k  is  more 
than  ever  adapted  for  the  purposes  of  the  practitioner, 
whether  he  confines  himself  more  strictly  to  the 
operau've  department,  or  follows  surgery  on  a  more 
comprehensive  scale.— it/rd»ca/  Times  and  Gazette. 

Xo  work  was  ever  written  which  more  nearly 
comprehended  ths  necessities  of  the  student  and 
practitioner,  and  was  more  carefully  nrrnneed  to 
that  singlepurposs  than  this.— /V.  Y.  Med.  and  Surg. 
Journal. 


The  ad<fition  of  many  new  pares  nukes  this  work 
more  tlian  ever  indispensable  fo  tne  stodent  and  prac- 
titioner.— Ranking^s  Abttraetf  Janoary,  1853. 

For  the  general  practitioner,  who  does  not  maka 
a  specialty  of  surgery,  it  is  certainly  invalosbie. 
Tlie  style  is  concise,  pointed,  and  clear.  The  de- 
scriptions of  the  various  operationa.are  concentrated 
and  accurate,  so  that  in  cases  of  emergency,  the 
principles  of  the  most  difficult  operations  may  ba 
obtained  by  a  referetce  of  a  few  moments  to  its 
pages. — Western  Lanttt, 

As  a  book  of  reference  for  the  surgeon  and  stadent 
it  is  an  admirable  work,  purely  on  the  practice  of 
surgery,  and  not  encumbered  with  any  irrelevant 
matter,  nor  with  too  much  theory  or  discaosioa  on 
surgical  subjects.- StetAoicops. 

Among  the  numerous  works  upon  surgery  pab- 
lished  of  late  years,  we  know  of  none  we  value 
more  highly  than  the  one  before  us.  It  is  perhaps 
the  very  best  we  have  for  a  text-book  and  for  ordi- 
nary reference,  being  concise  and  eminently  prseki- 
cal. — Southern  Med.  emd  Surg.  Journal. 

The  nature  and  variety  of  these  additions,  how- 
ever, must  render  it  of  course  impracticable  to  dwell 
upon  them  here;  and  the  best  we  can  do  for  the 
j  hook  itself,  as  well  as  for  oar  readers,  is  to  recom- 
mend nil   who  desire  one  of  the  most  insirnetive 
I  manuals  of  practical  surgery,  to  provide  tbemaelvea 
'  with  copies  for    their    private  reading. — Medieal 
Examiner. 


FRICK  (CHARLES),  M.  D. 
RENAL    AFFECTIONS;    their  Diagnosis  and  Pathology.    With  illustrations. 

One  volume,  royal  12mo.,  extra  cloth. 


QUTHRIE  (Q.  J.),  F.  R.  S;,  &e. 

THE  ANATOMY  OF  THE  BLxVOT^^  K^:\^  \!^y3Kra!&i^  tod  tte  Trcrt- 

meal  of  ihe  ObtUuciiont  lo  which  \\io«e  "P%»i%«e*  %x^\M&^ft,  \ki  ^iBA^^^BBSft^t)R*xt^\^^^p^Bau 
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FOWNE8  (QEORQE),  PH.  D.,  &c. 
ELE^IENTARY    CHEMISTRY;    Theoretical  and  PracUcal    With  numerous 

illustrations.    Third  American,  from  a  late  Londoa  edition.    Edited,  wilh  Addition:*,  by  Kobk&t 

Bridges,  M.  D.    In  oae  large  royal  12ino.  volume,  of  over  500  pogeis  with  about  180  wo<id-cut6, 

ehcep,  or  extra  cloth. 

The  work  of  Dr.  Fowoei  hot  loa^  been  before  :  ond  fatta  o£  modern  ehemiiitry,  originally  intrndeU 
the  public,  and  ita  moritt  have  bern  fully  nppreci-  as  a  guide  to  the  Icctureaof  the  anther,  cornctcd  by 
ated  aa  the  best  text-bonk  on  cbrmistry  now  in  hit  own  hnnd  Bhortly  brrore  his  death  in  iHl!),  nnd 
existence.  We  do  not,  of  course,  place  it  in  a  rank  J  recently  revised  by  Dr.  Ilcnce  Jones,  who  lins  made 
superior  to  the  works  of  Brande,  Graham,  Turner,  '  some  additions  to  the  chapter  on  aiiinml  chemistry'. 
Gregory,  or  Gmelin,  but  we  say  that,  as  a  work  AlthouKhnotintonded  to  suiiersedcthe  more  extended 
for  studenrs,  ^t  is  preferable  to  any  of  them.— Low-    treiitiscH  on  chemistry,  Professor  Fownra's  Manual 


doH  Journal  0/  Midicms, 
The  rnpid  sale  of  this  Manual  evinces  its  adapta- 


may,  we  think,  be  often  used  as  a  work  of  rrferenee, 
rveu  by-  thoiie advanced  in  the  study,  whnmiiy  be  de- 
sirous of  rrfr«*«th5njf  thrir  memory  nn  n»me  for^dtten 


tion  to  the  wants  of  the  student  of  chemistry,  whilst  ,  p^jm  ^hc  nizo  of  th#»  work,  and  still  more  ihe  Cf»n- 
tiie  well-known  merits  of  its  lamented  author  have  ;  |i4.n,.ed  yet  ncrspicuons  style  in  which  it  is  written, 
consliluffd  a  guarantee  for  its  value,  as  a  faithful  '  ai,^.,Ive  it  from  the  chnrgcs  vrry  proptrly  urged 
exposition  of  the  general  principles  and  most  im-  upai«»tnioitnianuaU  termed  popular,  viz.:  of  oniit- 
nortant  facts  of  the  science  to  which  itproffssrs  to  ^[  details  of  in.Ii««pen8ablc  importance,  of  avoiding 
be  an  introduction.— BritwA  and  Foreign  Mtduo-  technical  <liiBcullii  s,  instead  of  uxpliiininp  them, 
Chtrurgical  Review.  omj  ^,f  treating  subjrola  of  high  scientific  interest 

A  work  well  adapted  to  the  wants  of  the  student,    in  an  unscientific  Virny  .—Edinburgh  Monthljf  Jour' 
It  is  on  excellent  exposition  oC  the  chief  doctrines  ',  neU  qfJJeiicat  Seiene*. 


GRAHAM  (THOMAS),  F.  R.  S., 
Professor  of  Chemistry  in  Univsrsity  College,  I^ondon,  &e 

THE  ELEMENTS  OF  CHEMISTIIY.     Including  the  application  of  the  ?cicnw 

to  the  Arts.    With  numerous  iiluMrations.    Wilh  Notes*  and  Addition;*,  by  Robert  Bridges, 
M.  I>.,  &e.  &c.    Second  American,  from  the  second  and  enlarged  London  edition 

PART  I.  {Latefy  I»»wA)  large  8vo.,  430  page?,  1^5  illustrations.    • 
PART  II.  {Preparing)  to  match. 

The  {Treat  chants  which  the  science  of  chemistry  has  undergone  within  the  la<tt  few  years  ren- 
der a  new  edition  o(  a  treatise  like  the  prehent,  almost  a  new  work.  The  author  bu»  devoted 
several  years  to  the  revision  of  his  treati<4e,  and  has  endeavored  to  embody  in  it  ex'ery  fuct  and 
inference  of  importance  which  has  been  ob.«erved  and  recorded  by  the  great  body  or  chemical 
investigators  wno  are  so  rapidly  changing  the  fa(Hi  of  the  scichce.  In  thin  manner  the  work  has 
been  greatly  increased  in  sise,  and  the  number  of  ilhit«tration'*  doubled ;  while  the  lal>or!i  of  the  editor 
have  been  directed  towards  the  introducticm  of  such  matters  as  have  escapi'd  the  attention  of  the 
author,  or  as  have  arisen  sinec  the  publication  of  the  Hrst  portion  of  thi"  edition  in  London,  in  18«'M). 
Printed  in  handsome  style,  and  at  a  very  low  price,  it  i.<«  therefore  confidently  presented  to  iha  pro- 
fessioQ  and  the  stiktent  as  a  very  complete  and  thorough  text-book  of  this  imporioiit  subject. 


GROSS  (SAMUEL  D.),  M.  D., 
Professor  of  Surgery  in  the  Louisville  Medical  Institute,  &e. 

A  PRACTICAL  TREATISE  ON  THE  DISE.VSES  AND  INJURIES  OF 

THE  URINARY  ORGANS.    In  one  large  and  beautifully  printed  octavo  volume,  of  oi^-er  seven 
hundred  pages.    With  numerous  illuMralionr«. 

A  volnme  replete  with  truths  and  principles  of  the  guished  anthor  will  doubtless  receive  their  warmest 

utmost  value  in  the  investigation  of  these  diseases. —  congrntubttions  that  he  has  succeeded  in  priMJucing 

iimtricafi  IfMlieol  Jptima/,  n  treatise  so  creditable  to  himself,  and,  as  wv  huiii- 

Dr.  Oniss  has  brought  all  his  learning,  expert-  »>»/  helicve,  lo^m.ricaniargieoi/iieratiir^.-X  Y. 

ence,  tact,  and  judgment  to  the  task,  nnd  has  pro-  Journal  ofMtdume. 
duced  a  work  worthy  of  his  high  reputation.    We 


_,.-«..,_• t    ^  m#  J-  •      -   J  i?   --    ^         *■'  »i"ii».i"«""w  enterprise:    the   impcr  ami   p..u. 

-TA«  Western  Journal  of  Medicine  and  burgerp.       ^,^,,,^,  j^, ^^^.^  j^^  tirst-rate  London eVtablishiiient  ; 

We  regret  that  our  limiu  preclude  such  a  notice  nnd  the  numerous  w«»oi|.cuts  which  illustrate  it,  de- 
as  this  valuable  contribution  to  our  American  j  »"""■»«■"««  ll"»t  America  is  iiinkin,' rapid  advances  in 
Medical  Literature  merits.  We  have  only  room  this  department  of  art.  N\  e  have,  indeed,  untugned 
to  say  that  the  author  deserves  the  thanks  of  the  pleasure  in  congratulating  all  concerned  in  this  pub- 
profe»si<m  for  this  elaborate  production:  which  lioalion,  on  the  result  of  their  lal»ours;  nnd  cxpc- 
-  •"  -     -  ■  rience  a  feeling  sitmething  like  what  animates  a  Irmg- 

KXpectsint  husbandman,  who,  oftentimeadis.ippointed 
by  the  prcnlucc  of  a  favorite  field,  is  at  bisl  agree- 
ably surprised  by  a  stately  crop  which  may  bear 
Whoever  will  peruse  the  vast  amount  of  valuable    coinparis(>n  with  any  of  Its  former  rivals.     The 


•annot  fail  to  angroent  the  exalted  reputation  ac- 
quired by  his  former  works,  for  which  he  bnii  been 
honored  at  home  and  abroad. — N.  Y.  Med  Oazette. 


practieal  information  it  contains,  and  which  we  i  grounds  of  uur  high  appreciation  of  the  wi*rk  will 
have  been  unable  even  I 
agree  with  us,  that  there 


have  been  unable  even  to  notice,'  will,  we  think,    Tie  obviiius  as  we  Vf'*<^<^cd:  and  we  doubt  n'>t  that 

e  is  no  work  in  the  English    the  present  facilities  for  obtaining  American  bi^oks 


Umguage  which  ean  make  any  jnst  pretensimis  to 
be  its  equal.    Secure  In  the  esteem  and  confidence 


will  induce  many  of  our  re.-iders  to  verify  our  re- 
commendation by  their  own  perusal  of  it. — British 


of  the  profession  in  this  eonntry,  at  least,  its  distin-  i  and  Foreign  Jiltdico-Ckirurgical  Revitw. 


GRIFFITH  (JOHN  WILLIAM),  M.  D.,  &c. 

A  PRACTICAL  MANUAL  ON  THE  BLOOD   A^Y>  ^^/J^^^K^^^^  ^^ 

THE  HUMAN  BODY.    Royftl  12mo.,  iwilh  p\mie«.    (^«'lAMrai^«k^VwAv^^'Vl\>s«^r^ 
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QLUQE  (GOTTLIEB),  M.  D., 

Profeiaor  of  Phytiology  and  Pathologfcal  Anatomy^  in  tbe  Unirertity  of  BniMeli,  ke. 

AN  ATLAS  OP  PATHOLOGICAL  HISTOLOGY.    Translated,  with  Notes 

and  Additions,  by  Joseph  Leidt,  M.  D.,  Professor  of  Anatomy  in  the  UniTersity  of  IVnn^ylvm- 
nia.  In  ono  volume,  very  large  imperial  quarto,  with  three  hundred  and  twenty  figures,  plain 
and  colored,  on  twelve  copperplates. 


We  are  glad  to  vee  thii  excellent  work  of  Oloffe 
translnted  into  Engliah  by  so  competent  a  hand,  and 
pnt  within  the  reach  of  tne  profeaaion  In  thia  coun- 
try. The  hiatorr  of  the  development  and  changea  of 
the  eleinenta  uf  pathological  tiaauea,  haa  become 
now  a  neeeaaary  introduction  to  the  atudy  of  morbid 
anatomy.  It  can  no  longer  be  looked  upon  aa  merely 
acceaaory.  Bearing  the  anme  relation  to  it  aa  doea 
normal  hiatolnffy  to  normal  anatomy,  it  appeara  to 
ua  to  be  of  atill  higher  importance,  aince  it  haa  a 
doaer  and  more  direct  bearing  upon  practical  medi- 
cine. Whatever  makea  our  Knowledge  of  diaeaaed 
atructure  clearer,  muat  throw  light  alao  upon  the 
plan  of  cure,  and  ahow  ua,  too.  In  many  inatancea, 
where  a  cure  ia  impoasible.  .Thia  being,  aa  far  aa 
we  know,  the  only  work  in  which  pathological  hia- 
tology  ia  arpnrately  treate<i  of  in  a  comprehensive 
manner,  it  will,  we  think,  fur  thia  reaaun,  be  of  infi- 


nite service  to  those  who  deaire  to  inveatinte  the 
aubjact  ayateraatleally,  ami  who  have  felt  the  dMB- 
cntty  of  arranging  in  their  mind  the  unconnerted 
ohaervationa  of  a  great  nnrober  of  authors.  The 
development  of  the  morbid  tiaauea,  nnd  the  formation 
of  abnormal  producta,  may  now  be  followed  and 
Btndied  with  the  anme  ease  and  antiafactioa  aa  the 
beat  arranged  ayatem  of  phyaiology.  — iliiMricaia 
Med.  Journal. 

Profeaaor  Glttge*a  work  will  be  found  a  very  valu- 
able addition  to  the  micrologiat'a  collection.  It 
contains,  in  the  compaaa  of  one  volume,  a  concise 
dracription  and  well-executed  iiluatrntinna  of  the 
elements  to  be  observed  under  the  mirrDscnpe  in  the 
principal  pAthnlogical  lesiona. — Dnhlin  Quarterlf 
Journal  of  Medical  Science. 


GRIFFITH  (ROBERT  E.),  M.  D.,  &c. 
A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 

ministering  Officinal  and  other  Medicines.    The  whole  adapted  to  Physiciaos  and  Fharroaceti- 
lists.    In  one  large  octavo  volume,  oCUCS  pages,  double  colunms. 


Dr.  Griffiths  Formulary  ia  worthy  of  recommen- 
dation, not  only  on  account  of  the  care  which  has 
been  beatowed  on  it  by  ita  eatimable  author,  hut  for 
ita  general  accuracy,  and  the  richness  of  ita  detaila. 
— Medical  Examiner. 

Moat  cordially  we  recommend  thia  Universal 
Formulary,  not  forgetting  its  adaptation  to  drug- 
giata  and  apothecariea,  who  would  find  themselvea 
vaatly  improved  bv  a  familiar  acquaintance  with 
thia  every-day  book  of  medicine. — The  Boston  Med. 
and  Surg.  Journal. 

A  very  naeful  work,  and  a  moat  complete  compen- 
dium on  the  Bubject  of  materia  medica.  We  know 
of  no  work  in  our  language,  or  any  other,  ao  com- 
prehensive in  all  its  details. — London  Lancet,  | 


Pre-eminent  among  the  beat  and  inngt  useful  coro- 

Eilationa  of  the  present  day  will  be-fnund  the  work 
cfore  us,  which  con  have  been  produced  only  at  a 
very  great  coat  of  thought  and  labor.  A  abort  de- 
aeription  will  suffice  to  ahow  that  ws  do  not  poft 
too  high  an  eatimate  on  thia  work.  We  are  aot  cog- 
nizant of  the  existence  of  a  paroUel  work.  Its  value 
will  be  apparent  to  our  readers  from  the  sketch  of 
its  contents  above  given.  We  strongly  recommend 
it  to  all  who  are  engaged  either  in  practical  medi- 
cine, or  more  exclusively  with  ita  literature. — Lend. 
Med.  GaxetU, 

A  valuable  ncouiaition  to  the  medical  practitioner, 
and  a  useful  b<Nik  of  reference  to  the  apothecary  on 
numerous  occaaiona. — Amer.  Journal  of  Pkarmucf, 


BY  TBI  SAME  AITrnOR. 


MEDICAL  BOTANY;  or,  a  Description  of  all  the  more  important  Plants  need 

in  Medicine,  and  of  their  Properties,  Uses,  and  Modes  of  Administration.    In  one  large  octavo 
volume,  of  70-1  pages,  handsomely  printed,  with  nearly  350  illustrations  on  wood. 


One  of  the  greatest  noqnisiliona  to  American  medi- 
cal literature.  It  should  by  all  means  be  introduced, 
at  the  very  earliest  period,  into  our  medical  schools, 
and  occupy  a  place  in  the  library  of  every  physician 
in  the  lund. -^South-western  Medical  Advocate. 

Admirably  calculated  fur  the  physician  and  stu- 
dent —  we  have  aeen  no  work  which  promiaes 
jrrenter  advantagea  to  the  profeaaion.— i^T.  O.  Med. 
nnd  Surg.  Journal. 


One  of  the  few  1>ook8  which  aupply  a  positive  de- 
ficiency in  our  medical  literature. — Western  Lancet. 

We  hope  the  day  is  not  distant  when  thia  work 
will  not  only  be  a  lext-hook  in  every  medical  school 
and  college  in  the  Union,  but  find  a  pirtcr  in  the  li- 
bniry  of  every  private  practitioner. — S.  Y.  Journal 
of  Medicine, 


GREGORY  (WILLIAM),  F.  R.  S.  E., 
Profeaaor  of  Chemiatry  in  the  University  of  Edinburgh,  Ac. 

LETTERS    TO  A  CANDID    INQUIRER    ON    .VNIMAL    MAGNETISM. 

Description  and  Analysis  of  the  Phenomena.    Details  of  Facts  and  Cases.    In  one  neat  volume, 
royal  I'imo.,  extra  cloth. 


GARDNER  (D.  PEREIRA7,  M.  D. 
MEDICAL  CHEMISTRY,  for  the  use  of  Students  and  the  Profegsion :  being  a 

Manual  of  the  Scleooe,  with  its  Applicatioofl  to  ToKicolc^,  Physiology,  Tharapeutios,  UyfieiM^ 
&e,    lo  one  haodsome  royal  Umo.  volume,  with  iUustratioofl. 
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HASSE  (C.  E.),  M.  D. 

AN  ANATOMICAL  DESCRIPTION  OF  THE  DISEASES  OF  RESPIRA- 

TION  AND  CIKCULATION.    Translated  and  Edited  by  Swaims.    In  one  vohimc,  octavo. 


HARRISON  (JOHN),  M.  D. 

AN  ESSAY  TOWARDS  A  CORRECT  THEORY  OF  THE  NERVOUS 

SYSTEM.    In  one  octayo  yolume,  292  pages. 


HUNTER  (JOHN). 
TREATISE  ON  THE  VENEREAL  DISEASE.    With  Not^s  and  numerous 

Additions,  by  Dr.  Ph.  Ricord,  Surgeon  to  the  Venereal  Hospital  of  Paris.  Tran.^Iatcd  from  tbe 
French,  with  additional  Notes,  by  F.  J.  Bumstead,  M.  D.  in  one  octavo  volume,  with  plates. 
{Nearly  Ready.) 

Ricord's  Annotations  to  Iluntcr'fi  Treatise  are  very  cx'tcnsive,  amounlinir  to  nearly  half  as  much 
as  the  original  work,  and  bringing  it  thoroughly  up  to  the  present  state  ufthe  subject. 


HORNER  (WILLiXm  E.),  M.  D., 
Professor  of  Anatomy  Ui  the  University  of  Pennsylvania. 

SPECIAL   ANATOMY   AND    HISTOLOGY.    Eighth  edition.     Extensively 

revised  and  modified.    In  two  large  octavo  volumes,  of  more  than  one  thou»and  pages,  hand- 
aomely  printed,  with  over  three  hundred  illustrations. 

This  work  has  enjoyed  a  thorough  and  laborious  revision  on  the  part  of  the  author,  with  the 
view  of  bringing  it  fully  up  to  the  exiting  state  of  knowledge  on  the  subject  of  general  and  t^pecial 
anatomy.  To  adapt  it  more  perlecily  to  the  wants  of  the  student,  he  has  mtrodueed  a  large  number 
of  additional  wood-engravings,  illustrative  oi  the  objects  described,  while  the  publi>herH  have  en- 
deavored to  render  the  mechanical  execution  of  the  work  worthy  of  the  extended  reputation  which 
it  has  acquired.  The  demand  which  has  carried  it  to  an  EIGHTH  EDITION  is  a  sutncient  evi- 
dence of  the  value  of  the  work,  and  of  its  adaptation  to  the  wants  of  the  student  and  profeseiooal 


HORNER  (W.  £.)ineimn€cti(my>itk  H.  H.  SMITH. 

ANATOMICAL  ATLAS.    One  volume,  imperial  8vo.    (See  Smith.) 


HOBLYN  (RIOHARD  D.),  A.  M. 

A  DICTIONARY  OP  THE  TERMS  USED  IN  MEDICINE  AND  THE 

COLLATERAL  SCIENCES.  Revii>ed,  with  numeroun  Additions,  from  the  second  London 
edition,  by  Isaac  Hats,  M.  D.,  dec.  In  one  large  royal  12mo.  volume,  of  four  hundred  and  two 
pages,  double  columns. 

We  cannot  too  strongly  recoromend  this  small  and  cheap  volume  to  the  library  of  every  student  and 
practitioner. — Midico'Chirurgieai  JUvieuf, 


HOPE  (J.),  M.  D.,  F.  R.  S.,  &c. 
A  TREATISE  ON  THE   DISEASES   OF   THE    HEART   AND  GREAT 

VESSELS.    Edited  by  Fsnnock.    In  one  volume,  octavo,  with  plates,  572  pages. 


HERSOHEL  (SIR  JOHN   F.  W.),  F.  R.  S.,  &e. 
OUTLINES  OP  ASTRONOMY.    New  American,  from  the  third  London  edition. 

In  one  neat  volume,  crown  octavo,  with  six  plates  and  numerous  wood-cuts.    {Just  Issued.) 


JOHNSTON  (ALEXANDER  KEITH),  F.  R.  S.,  &c. 

THE  PHYSICAL  ATLAS  OP  NATURAL  PHENOMENA.    For  the  use  of 

Colleges,  Academies,  and  Families.  In  one  large  volume,  imperial  qaarto,  handsomely  and 
•troDgly  boand,  with  twenty-aiz  Plate*,  engraved  and  colored  ia  the  beat  style.  Together  with 
112  pages  of  desoripUvv  Istier-pivas,  ud  •  rmrj  oopious  Index. 
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JONES  (T.  WHARTON),  F.  R.  S.,  See. 
THE  PRINCIPLES  AND  PRACTICE  OF  OPHTHALMIC    MEDICINE 

AND  SURGERY.    Edited  by  Isaac  Hats,  M.  D.,  &o.    In  one  verr  neat  volume,  large  loymi 
12mo.,  of  529  pages,  wilh  four  plates,  plain  or  colored,  and  ninety-eight  wood-cuts. 


We  are  confident  that  the  reader  will  find,  on 
perusal,  that  theexecationof  the  work  amply  fulfils 
the  promise  of  the  preface,  and  sustains,  in  every 
point  the  already  high  reputation  of  the  author  as 
an  ophthalmic  surgeon  as  well  as  a  physiologist 
and  pathologist.  The  book  is  evidently  the  result 
of  much  labur  and  research,  and  has  been  written 
with  the  greatest  care  and  attention;  it  possesses 
that  best  quality  which  a  general  work,  like  a  sys- 
tem or  manual  can  show,  viz. :  the  quality  of  having 
all  the  materials  whencesoever  derived,  so  thoroug^h- 
ly  wrought  up.  and  digested  in  the  author's  mind, 
as  to  come  forth  with  the  freshness  and  impressive- 
ness  of  nn  original  production.  We  regret  that  we 
have  received  the  bt>ok  ot  so  late  a  period  as  pre- 
cludes our  giving  more  than  a  mere  notice  of  it,  as, 


although  essentially  and  necessarily  a  compilatfoo,  it 
contains  many  things  which  we  should  oe  glad  to 
reproduce  in  our  pages  whether  in  the  shape  of  new 
pathological  views,  of  old  errors  eorrected,  or  of 
sound  principles  of  practice  in  doabtfbl  eases  clearly 
laid  down.  But  we  dare  say  most  of  our  readers 
will  shortly  have  an  opportunity  of  seeing  theae  fai 
their  original  locality,  as  we  entertain  little  doubt 
that  this  book  will  become  what  its  author  hoped  it 
might  become,  a  manual  for  daily  reference  and 
consultation  by  the  student  and  the  general  praetl- 
tioner.  The  work  is  marked  by  that  correctnesa, 
clearness,  and  precision  of  style  which  diatingaiah 
all  the  productions  of  the  learned  author. — British 
and  Foreign  Medical  Review, 


KIRKES  (WILLIAM  8ENH0USE\   M.  D., 

Demonstrator  of  Morbid  Anatomy  i#St.  Bartholomew's  Hospital,  &e.;  and 

JAMES  PAGET,  F.  R.  8., 

Lecturer  on  General  Anatomy  and  Physiology  in  St.  Bartholomew's  hospital. 

A   MANUAL   OF   PHYSIOLOGY.    Second  American,  from  the  second  and 

improved  London  edition.    With  one  hundred  and  sixty-five  illiistratioos.     In  one  laige  and 
handsome  royal  12iiiO.  volume,    pp.  550.    {Just  Issued.) 


In  the  present  edition,  the  Manual  of  Physiology 
has  been  brought  up  to  the  actual  condition  of  the 
■cienre,  and  lully  sustains  the  reputation  which  it 
has  already  so  deservedly  attained.  We  consider 
the  work  oi^MM.  Kirkes  and  Paget  to  constitute  one 
of  the  very  best  handbooks  of  Physiology  we  possess 
— presenting  just  such  an  outline  of  the  science,  com- 
prising nn  account  of  its  leading  facts  and  generally 
admitted  principles,  as  the  student  requires  during 
his  attendance  upon  a  course  of  lectures,  or  for  re- 
ference whilst  preparing  for  examination.  The  text 
ia  fully  and  ably  illustrated  by  a  series  of  very  supe- 
rior wood-engravings^  by  which  a  comprehension  of 
some  of  the  more  intricate  of  the  subjects  treated  of 
is  greatly  facilitated. — Am.  Medical  Journal. 

We  need  only  sny,  that,  without  entering  into  dis- 
cussions of  unsettled  (juesticms,  it  contains  all  the 
recent  improvements  in  this  department  of  medical 
science.  For  the  student  beginning  this  study,  and 
the  practitioner  who  has  but  leisure  to  refresh  his 
memory,  this  book  is  invaluable,  as  it  contains  nil 
that  it  is  important  to  know,  without  special  details, 
which  are  read  with  interest  only  by  those  who 
would  make  a  specialty,  or  desire  to  possess  a  criti- 
cal knowledge  of  the  subject. — Charleston  Medical 
Journal. 

One  of  the  best  treatises  that  cnn  be  put  into  the 
hands  of  the  student.— Loadoa  Medical  Gazette, 


The  general  favor  with  which  the  first  edition  of 
tills  work  was  received,  and  its  adoption  as  a  favos- 
ite  text-book  by  many  of  our  coIImcs,  will  insure  a 
large  circulation  to  this  improved  edition.  It  win 
fully  meet  the  wonts  of  the  student.  —  Somthsrm 
Med.  and  Surg.  Journal. 

It  possesses  the  especial  merit  of  being  clear  aad 
concise,  and  at  the  same  time  affording  a  good  oo^ 
line  of  Physiology. — Western  Lancet. 

Numerous  new  and  soperior  illustration!  have 
been '  introduced  for  the  purpose  of  making  the  sub- 
ject of  more  easy  eomprehension  by  the  atadeat. 
This  edition  has  evidently  been  prepared  with  great 
care,  and  is  handsomely  printed  on  good  paper,  and 
will  prove  a  very  valuable  book  for  the  student  ia 
acquainting  himself  with  all  the  leading  well-ee- 
tablished  facU  in  physiology,  and  for  the  practitioner 
as  a  work  of  reference. — Neto  York  Medical  Times, 

Particularly  adapted  to  those  who  desire  to  po** 
sess  a  concise  digest  of  the  facts  of  Human  Phys^ 
o\ogj^Bntish  and  Foreign  Med.-Chimrg.  Rsvum. 

We  conscientiously  recommend  it  as  an  admir»- 
ble  *<  Handbook  of  Physiology  .'^—Loadoa  Jourmmi 
of  Medicine. 


KNAPP  (F.),  PH.  D.,  &c. 
TECHNOLOGY ;  or,  Chemistry  applied  to  the  Arts  and  to  Manufactures.    Edited, 

with  numerous  Notes  and  Additions,  bv  Dr.  Edmuicd  Ronalds  and  Dr.  Thomas  RicHAEDSon^ 
First  American  edition,  wilh  Note?*  and  Additionn,  by  Prof.  Walter  R.  Johnson.  In  two  hand* 
some  octavo  volumes,  printed  and  illustrated  in  the  highest  style  of  art,  with  about  five  hundred 
wuod-engravings. 


LEKMANN. 
PHYSIOLOGICAL    CHEMISTRY.     Translated  by  Geoegb  E.  Day,  M.  D. 

In  Olio  very  large  octavo  volume.    {Preparing.) 


LEE  (ROBERT),  M.  D.,  F.  R.  S.|  Slo. 
CLINICAL   MIDWIFERY;   compriaing  the  Histories  of  Uto  Ilandrod  and 

Forty-five  Caseft  of  Difficulty  Preteroatural,  and  CompUcated  Labor,  with  CommeaUriea,    Ffom 
the  eeooad  Loudon  edition.    In  one  royal  Idmo.  volame,  extra  oloth,  of  338  PH^t. 
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LAWRENCE  (W.),  F.  R.  8.,  &c. 
A  TREATISE   ON   DISEASES   OP   THE   EYE.    Third  American  edition, 

much  improved  and  enlarged.  With  over  two  hundred  illustrations.  Bv  Isaac  Hays,  M.  D., 
Surgeon  to  Wills  Hospital,  Philadelphia,  &c.  In  one  very  large  and  hanasome  octavo  volume, 
of  over  eight  hundred  pages.    This  new  edition  to  be  ready  by  July. 

This  work,  by  far  the  largest  and  most  comprehensive  on  the  subject  within  reach  of  the  profes- 
sion in  this  country,  will  receive  an  entire  reviition  on  the  part  of  the  editor.  Brought  up  in  this 
manner  to  the  most  advanced  state  of  science,  and  presenting  an  emial  improvement  over  its  prede- 
cessors A»  regards  mechanical  execution,  it  is  confidently  presented  as  worthy  of  the  extended  repu- 
tation which  it  has  hitherto  enjoyed. 

BT  THV  SAME  A17THOR. 

A  TREATISE  ON  RUPTURES }  from  the  fifth  London  edition.    In  one  octavo 

volume,  sheep,  480  pages.  , 


LEIDY    (JOSEPH),  M.D. 
Profetsor  of  Anatomy  in  the  Univeriity  of  PennBylvonia,  &c. 

ATLAS  OP  PATHOLOGICAL  HISTOLOGY.    By  Gottlieb  Gluge,  M.  D. 

Translated  from  the  German,  with  Additions,  by  Joseph  Lkidt,  M.  D  ,  Professor  of  Anatomy 
in  the  University  of  Pennsylvania.  In  one  vol.,  largo  imperial  quarto,  with  320  figure>,  plain 
and  colored,  on  twelve  plates. 

BT  THE  SAME  AUTHOR. 

HUMAN  ANATOMY.    By  Jones  Quain,  M.  D.    From  the  fifth  London  edition. 

Edited  by  Richard  Quain,  K.  R.  S.,  and  William  Suarpbt,  M.  D.,  F.  R.  S.,  ProfeM«tors  of 
Anatomy  and  Physiology,  in  University  College,  London.  Revised,  with  Notes  and  Additions 
by  Joseph  Leidy,  M.  D.,  Professor  of  Anatomy  in  the  University  of  Pennsvlvania.  Complete  in 
two  large  8vo.  vols,  of  about  1300  pages,  beautifully  illustrated  with  over  500  engravings  on  wood. 


LI8T0N  (ROBERT),  F.  R.  S.,  Sec. 
LECTURES  ON  THE  OPERATIONS  OF  SURGERY,  and  on  Diseases  and 

Accidents  requiring  Operations.    Edited,  with  numerous  Additions  and  Alterations,  by  T.  D. 
Mutter,  M.  D.    Bi  one  large  and  handsome  octavo  volume,  of  5C6  pages,  with  210  wood-cuta. 

We  can  onlv  ssy,  hi  conclusion,  that  Liston*s  It  is  a  compeDdiam  of  the  modern  practice  nf  Bur- 
Lectures,  with  Matter's  additions,  shonld  be  in  gery  as  complete  and  accurate  as  any  treatise  of 
every  surgeon's   library,  and    in  every  student's  similar  dimensions  in  the  English  language. —ITmI- 
hand,  who  wishes  tn  post  up  his  surgical  knowledge  em  Lancet. 
to  the  present  moment.— iV.  y.  Joum,  qf  Mtdicitu. 


LALLEMAND  (M.). 

THE  CAUSES,  SYMPTOMS,  AND  TREATMENT  OF  SPERMATOR- 

RHCEA.    Translated  and  edited  by  HsifRT  J.  McDougal.    In  one  volume,  octavo,  320  pages. 
Second  American  edition.    {Now  Ready.) 


LARDNER  (DI0NYSIU8),  D.  C.  L.,  &c. 

HANDBOOKS  OP  NATURAL  PHILOSOPHY  AND  ASTRONOMY. 

First  CotTRSE,  containing  Mechanics,  Hydrostatics,  Hydraulics,  Pneumatics,  Sgund.  and  Optics. 
In  one  large  royal  12mo.  volume,  of  750  pages,  with  424  wood-cuts.  Secokd  Course,  containing 
Jfcat,  Electricity,  Magnetism,  and  Galvanism,  one  volume,  large  royal  12mo.,  of  450  pages,  with 
850  illustrations.  Third  Course  {nearly  ready)^  will  contain  Meteorology  and  Astronomy,  with 
numerous  steel-plates  and  wood-cuu.  Revised,  with  numerous  Additions,  by  the  American  editor. 


The  work  furnishes  a  very  dear  and  satisfactory 
account  tif  our  knowledge  in  the  important  depart- 
ment of  science  of  which  it  treats.  Although  the 
medical  schools  of  this  country  do  not  include  the 
study  of  physics  in  their  conrae  of  iartmetion,  yet 
no  student  or  practitioner  should  be  ignorant  of  its 
laws.  Besides  being  of  eoostaat  application  in  prac- 
tice, such  knowledge  is  of  inestimable  utility  in  fa- 
cilitating the  study  of  other  branehea  of  aeieoea.  To 
■tndents,  then,  and  to  those  who,  having  already  en- 
tered npon  the  active  puraHltaor  basiaesaiareMir- 
OM  to  sustain  and  improve  their  knowledge  of  the 
gaaaral  tmtha  of  aataral  phlleeophy,  we  eaa  reeom- 
mand  this  work  aa  snpplyiag  in  a  elear  and  satis 


factory  manner  the  infomuition  they  desire. — Th$ 
Virginia  Mtd.  mnd  Surg.  Journal, 

The  present  treatise  is  a  moat  complete  digest  of 
all  that  has  been  developed  in  relation  to  the  great 
forces  of  nature,  Heat,  Magnetism,  and  Klectricity. 
Their  laws  are  elucidated  In  a  manner  both  pleasinjf 
and  familiar,  and  at  the  same  time  perfectly  intellH 
gible  to  the  stodcat.  The  illnstrationa  are  suA- 
eiently  anmemns  and  appropriate,  and  altogether 
we  eaa  eordially  reeomniend  the  work  as  well-de- 
serving the  notiea  both  of  the  praetising  physician 
and  the  atndent  of  medleiae* — Tk§  Mid.  Examitur. 
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MEIQ8  (CHARLES  D.),  M.  D.p 
ProfcBaor  of  ObiCetriet,  fte.,  in  the  Jeflerson  Medical  C<41^e,  PhiUdelphia. 

OBSTETRICS :  THE  SCIENCE  AND  THE  ART.    Second  editiOD,  revised 

aDd  improved.    With  one  bandred  and  thirty-one  illusil rations.    In  one  beautifully  printed  octavo 
volume,  of  seven  hundred  and  fiAy-two  Imrge  pages.    (Lately  PuUuMsd,) 

The  rapid  demand  for  a  second  edition  of  this  work  is  a  sufficient  evidence  that'  it  has  supplied 
a  desideratum  of  (be  profession,  notwithstanding  the  numerous  treatises  on  the  same  subject  which 
have  appeared  wiihin  the  laM  few  years.  Adopting  a  system  of  his  own,  the  author  has  combined 
the  leading  principles  of  his  interesting  and  difficult  subject,  with  a  thorough  exposition  of  its  rulea 
of  practice,  pre>enl  ing  the  results  of  long  and  extenstive  experience  and  of  familiar  acquaintance 
with  all  the  modern  writers  on  thin  department  of  medicme.  As  an  American  Treat i'<e  on  Mid- 
wifery, which  has  at  once  assumed  the  position  of  a  classic,  it  possesses  peculiar  claim<«  to  the  at- 
tentioh  and  s^tudy  of  the  practitioner  and  student,  while  the  numerous  alterations  and  revisions 
which  it  has  undergone  in  the  present  edition  are  shown  bv  the  great  enlaigement  of  the  work, 
which  is  not  only  increased  as  to  the  size  of  the  page,  but  also  in  the  number.  Among  other  addi- 
tions may  be  mentioned 

A  NEW  AND  mPORTANT  CHAPTER  ON  «« CHILD-BED  FEVER." 

At  an  elementary  treatise^>concise,  but,  withal,  j  with  profit.  It  has  seldoin  been  oar  lot  to  pvraae  a 
clenr  mid  coinprehcnuire — we  know  of  nn  one  better  '  work  upon  the  aubject,  from  which  we  have  re- 
adapted  for  the  uae  of  the  atudent;  while  the  young  ceivod  greater  ntisfaction,  and  which  we  believe  to 
practitioner  will  find  in  it  a  bodv  of  sound  doctrine,  be  better  calculated  to  communicate  ti>  Uie  atudent 
and  a  aeries  of  excellent  practical  directions,  adapted  :  correct  and  definite  views  up<m  the  several  topics 
to  all  the  conditions  of  the  various  forms  of  labor  j  embraced  within  the  scope  of  its  teachings. — Am. 
and  their  results,  which  he  will  be  induced,  we  are  |  Journal  of  the  Mtdital  StUmetM. 
persuaded,  again  and  again  to  consult,  and  always  * 

BY  THE  SAME  AtTTHOR. 

WOMAN :  HER  DISEASES  AND  THEIR  REMEDIES.    A  Series  of  Leo- 

tures  to  his  Class.    Second  edition,  revised.    In  one  large  and  beautifully  printed  octavo  volume, 
of  nearly  seven  hundred  large  pages. 

It  contains  n  vast  amount  of  prncticnl  knowledge.  Professor  Meigs  haa  enlarged  and  amended  this 

by  one  who  has  accurately  observed  and  retained  great  work,  for  such  it  unquestionably  is,  having 

the  experience  of  many  yeara,  and  who  tells  the  re>  passed  the  ordeal  of  criticism  at  home  and  abmad, 

•ult  in  a  (rte^  familiar,  and  pleasant  manner. — Dub'  but  been  improved  thereby ;  for  in  this  new  editioo 

Um  Quarterly  Journal.  the  author  has  introduced  real  improvements,  and 

There  is  nn  off-hand  fervor,  a  glow,  and  a  warm-  iucreased  the  value  and  utility  of  the  book  inj- 

heartedness  infecting  the  effort  of  Dr.  Mcifs,  which  mcasurab  jr.    It  presents  so  many  novel,   bright, 

is  entirelv  captivoiing,  and  which  abs^dutely  bur-  ?"<*  •P*rkl«ng  thoughts;  such  an  exubemnce  of  new 

riea  the  rwdet  through  from  beginning  to  end.    Be-  »<*"■  <>?  almost  every  page,  '^at  we  c.«feaa  ou»- 

Bides,  the  b<Hik  teems  with  solid  instruction,  and  "»y««  to  have  become  enamored   with    the  book 

it  shows  the  very  highest  evidence  of  ability,  viz.,  T"^  »'«  "'»»or ;  »n^.  «»"?«' ^»«hb«ld  our  congrat^ 

the  clenrnrss  with   which  the  information  il  pre-  lations  from  our  Philadelphia  confreres,  thalaacha 

seated.     We  know  of  no  better  test  <.f  one's  under-  f^^h^r  }»  m  their  serj-ice.    \^  e   regret  th»t  oar 

standing  a  subject  than  the  evidence  of  the  power  |   ''?»»•  W'"  o"*  ■"^'^  *^  »  "?"  ***? "^^^L??!,  ,t^ 

of  luciJIy  explaining  it.    The  most  clementaVy.  as  *»"■  '^^'}y  »>uj  must  content  our«lves  with  thus 

well  no  ihe  obscurest  subjects,  under  the  pencil  of  commending  it  as  worthy  of  diligent  Per«aal  by 

Prof.  .M»  ips,  are  isolated  and  made  to  stand  out  in  P*»>:?'*^"»«  "■  ^*"  as  students,  who  are  «*k«l[  » 

such  b«.ld  relief,  as  to  produce  distinct  impressions  !  be  thoroughly  instructed  in  the  important  practical 

up<m   the  miii.I  and  memory  of  the  reader.  — TAe  subjects  of  which  it  treaU.-;^.  r.  ilf.d.  Gox.Ws. 
Charleston  Mid.  Journal. 

BT  THE  SAXE  AUTBOB. 

OBSERVATIONS  ON   CERTAIN   OF   THE    DISEASES    OF   YOUNG 

CHILDREN.    In  one  handsome  octavo  volume,  of  21 1  pages. 

It  puts  forth  no  claims  as  a  systematic  work,  carbuncle,  and  its  fascinating  pajreg  often  berailed 

but  contiiinM  nn  amount  of  valuable  and  useful  mat-  us  into  forgetfulness  of  afronizing  pain.    May  it 

ter,  sciircfly  to  be  found  in  the  same  space  in  our  teach  others  to  relieve  the  afflictions  <»f  the  younji — 

home  literature.    It  cannot  but  prove  an  acceptable  Western  Journal  of  Medicine  and  Surgtry. 

offering  to  the  profession  at  large. — N.Y.  Journal  of       _.  ,    .    ^  «         j     u.^i i..k%^ 

Medietne  «-  »  -f        fhe  work  before  os  is  nndonbtedly  a  valoabla 

addition  to  the  fnad  of  information  which  has  ai- 

We  tnke  ranch  pleasure  in   recommending  this  ready  been  treasured  np  on  the  subjects  in  question. 

eacellent  little  work  to  the  attention  of  medical  It  is  practical,  and  therefore  eminently  adapted  to 

practitioners.    It  deserves  their  attention,  and  nf-  tl^  general  practitioner.    Dr.  Meigs's  works  have 

ter  they  commence  its  perusal,  they  will  not  wil-  the  same  fascination  which  belongs  to  himself. — 

linxly  abandon    it,   until  they  have   mastered    its  Medical  Ezamintr. 

contents.    Wc  read  the  W(>rk  while  sufferiug  from  a 

BT  THE  SAME  AUTHOK.    {Preparing.) 

ON   THE    NATURE.    SIGNS,    AND   TREATMENT   OF   PUERPERAL 

FEVER.    In  one  handsome  octavo  volume. 

BT  rns  8AXE  AI7TBOB.    {Nearly  Rtody,) 

A  TRE.\TISE  ON  ACUTE  AND  CHRONIC  DISEA8B  OF  THE  NECK 

OF  THE  UTERUS.    With  uumerou*  plates,  drawn  and  cok»red  irom  nature  in  tha  (ugbetl 
.    f/yie  oi'ort.    lu  one  handsome  octavo  volume. 


AND  SCIENTIFIC   PUBLICATIONS. 
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MILLEI\.(JAME8),  F.  R.  S.  E., 

Profesvor  of  Surgery  in  the  Univertity  of  Edinbargh.  ke. 

PRINCIPLES  OF  SURGERY.     Third  American,  from'  the  second  and  revised 

EdinbuHEj^h  edition.  Revised,  with  Additions,  by  F.  W.  SaugemTi  M.  D.,  author  of  "  Minor  Sur- 
gery," &c.  I  In  one  large  and  very  beautiful  volume,  of  peven  hundred  and  tifty-two  pages,  with 
two  hundred  and  forty  exquisite  illustrations  oo  wood.    (Extensively  ut^ed  as  a  text>book.) 

The  publifihers  have  endeavored  to  render  the  present  edition  of  this  work,  in  every  point  of  me- 
chanica!  execution,  worthy  of  its  very  high  reputation,  and  they  confidently  present  it  to  the  pro- 
fession as  one  of  the  handsomest  volumes  as  yet  i:«suod  in  this  country. 


This  edition  is  far  taperior,  b<ith  in  the  abundance  i 
and  quality  of  its  material,  to  any  of  the  preceding. 
We  hope  it  will  be  extensivtrly  read,  nnd  the  sound 
prineiplrs  which  are  herein  uiught  treasured  up  for  ' 
future  applimtion.     The  work    takes    rauk  with  ! 
Wntaon's  Practice  of  Physic;  it  certainly  does  not ! 
fall  behind  that  great  work  in  soundncM  of  prioci-  ; 
pie  or  depth  of  reasoning  and  research.    No  physi- 
cian who  values  his  reputation,  or  seeks  the  interests 
<if  his  clients,  can  acquit  himself  before  hie  God  and 
the  world  without  making  himself  familiar  with  the 
sound  nnd  philosophical  views  developed  in  the  fore-  ! 

5oing  book. — New  OrUtua  Medical  and  Surgical  , 
'oumal. 

Without  doubt  the  ablest  expoiitlon  of  the  prin-  ' 
ciples  of  that  branch  of  the  healing  art  in  aay  Ian-  i 


guage.  This  f>f)inion,  deliberately  formed  after  a 
careful  study  of  the  first  edition,  we  have  had  no 
cause  to  change  on  examining  the  second.  This 
edition  has  undergone  thorougn  revision  by  the  au- 
thor; many  expresvions  ha%'e  lieen  nKHiiKcil,  ond  a 
mass  of  new  nruitter  introduced.  The  b(K)k  is  got  up 
in  the  finest  style,  and  is  an  evidence  of  ihe  pnHrress 
of  typoffraphr  in  our  country. — Charleston  Medical 
Journal  and  Review. 

We  recommend  it  to  both  student  and  practitioner, 
feeling  assured  that  as  it  now  comes  to  um,  it  pre- 
sents the  most  satiFfnctory  expos'tion  of  the  modem 
doctrines  of  the  principles  of  surgery  to  be  found  in 
nny  volume  in  any  langnage.— iV.  y.  Journal  of 
Medicin4. 


BT  THE  SAME  AUTHOR.    {Now  Ready.)    . 

THE  PRACTICE  OF  SURGERY.     Third  American  from  the  second  Eiin- 

burgh  edition.  Edited,  "with  Additions,  by  F.  W.  Sargent,  M.  D  ,  one  of  the  Surgeons  to  Will's 
Hospital,  Arc  Illuatruted  by  three  hundred  and  nineteen  engravings  on  wood.  In  one  large 
octuvo  volume,  of  over  heven  hundred  pages. 

This  new  edition  will  bo  found  greatly  improved  and  enlarged,  aa  well  by  the  addition  of  much 
new  matter  as  by  the  introduction  of  a  Inrge  and  complete  series  of  handsome  illustrations.  An 
equal  improvement  existts  in  the  mechanical  execution  of  the  work,  rendering  it  in  every  respect 
a  companion  volume  to  the  "  Principles." 

lent  works  on  Practical  Surgery  which  already 
exist,  we  think  we  may  take  up<tn  ourselves  to  say 
that  it  will  form  a  very  successfal  and  forniidnble 
rival  tu  most  of  them.— iVor lAsm  Joum.  of  Medicine. 


We  had  occasion  in  a  former  number  of  this  Jour- 
nal, to  speuk  in  deservedly  high  terms  of  Professor 
Millar's  work  on  the  "  Prmciples  of  Surgery,**  and 
we  are  happy  to  be  able  to  pronounce  an  equally 
favorable  judgment  on  the  manner  in  which  the  pre- 
sent volume  is  executed.  •  «  #  We  feel  no 
hesitation  in  recommending  Professor  Miller's  two 
volumes  as  uflfording  to  the  student  what  the  author 
intended,  namely,  a  complete  text-biM)k  of  Surgery. 
^-British  and  Foreign  Medical  Review. 

Although,  as  we  are  modestly  informed  in  the 
preface,  it  is  not  put  forth  in  rivalry  of  the  excel- 


Taken  together  thev  form  a  very  condensed  and 
complete  system  of  Snrjrery,  not  surpassed,  as  a 
text-b<N>k,  by  any  work  with  which  we  are  ac- 
quainted.—i/i.  and  Ind.  Med.  and  Surg.  Journal. 

Mr.  Miller  has  said  more  ia  a  few  words  than  any 
writer  since  the  days  of  Celsus. — N.  O.  Med.  and 
Surg.  Journal. 


MALQAIQNE  (J.  F.). 

OPERATIVE  SURGERY,  hosed  on  Normal  and  Pathological  Anatomy.  Trans- 
lated from  the  French,  by  Frederick  Urittan.  A.  B.,  M.  D.  With  numerous  illustrations  on 
Wood.    In  one  handsome  octavo  volume,  of  nearly  six  hundred  pages. 


We  have  long  been  acenstoraed  to  refer  to  it  as  one 
of  the  most  valuable  text-b<ioks  in  our  library.— 
Buffalo  Med.  and  Mcrgr.  Journal. 

Certainly  one  of  the  best  books  published  on  ope- 
rative hargery .—Edinburgh  Medical  Journal. 


Tu  express  in  a  few  words  oor  opinl<in  of  Mal- 
gaigne*s  work,  we  unhesitatingly  pruD4»ance  it  the 
very  best  guide  in  snr]^icul  operutii>os  that  has  come 
before  the  profession  in  any  language.— CAar<«slo» 
Med.  and  Surg.  Journal. 


MOHR  (FRANCI8),  PH.  D.,  AND  REDWOOD  (THEOPHILUS). 
PRACTICAL   PHARMACY.     Comprising  the  Arrangements,  Apparatus,  and 

Manipulations  of  the  Pharmaceutical  Shop  and  Laboratory.  Edited,  with  extensive  Adtl  it  ions, 
by  Prof.  William  Procter,  of  the  Philudelpbia  College  of  Pharmacy.  In  one  handsomely 
printed  octavo  volume,  of  570  pas^ss,  with  over  500  engravings  on  wood. 


It  is  a  book,  however,  which  will  be  in  the  handa 
of  almost  every  one  who  la  mach  interested  in  phar- 
macentieal  operations,  as  we  know  of  no  other  pub- 
lieation  so  well  caltiolated  to  All  a  void  long  felt.— 
Mtdical  E*ami$ur. 

The  book,  is  strietlv  praetital,  and  descrfbas  only 
naaipulstiOBS  or  metnods  of  p«rfonning  tbe  nnme- 
raas  procaaaes  the  pharmaoeatist  has  to  go  throngh, 
in  the  preparation  and  mannfaetare  or  medicines, 
together  with  all  the  appttnttta  and  fixtoraa  neeaa- 


sary  thereto.  On  these  matters,  this  work  is  very 
full  and  complete,  and  details,  in  a  style  uncom- 
monly clear  and  lucid,  not  only  tbe  more  eomplf. 
eateo  and  difficult  procesaca,  bot  thus*  nut  leaa  im- 


portant onea,  the  aaoat  simple  and  common. — Bt^ffalo 
Medical  Jaumml, 

The  country  practitioner  who  is  obliged  to  dia- 
peaae  hia  own  mcdicinea,  will  find  it  a  moat  valuabia 
assistant.— AfcwiA/y  Journal  amd  Bttros^ct. 
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MACLI8E  (JOSEPH),   8URQE0N. 

SURGICAL  ANATOMY. 

70RX1NO  ONE  V0LX7MS,  VK&T  LAKOB  XMFXRtAL  QUARTO. 

With  Sixty-eight  l&rgo  asd  splendid  Pl&tfM.  drawn  in  the  bast  atyla.  and  baautifolly  coloxad. 
Coiitaining  om  hundred  and  ninety  Figures,  many  of  them  (he  size  of  life. 

TOOSTBBB  WITH  COPIOUI  AKD  BXPLAICATORT  LBTTBB-PBBtS . 

Strongly  and  handsomely  bound  in  extra  cloth,  being  one  of  the  cheapest  and  best  executed  Surgical 

works  as  yet  iMued  in  this  country. 

Copies  can  be  sent  by  mail,  in  five  parts,  done  up  in  stout  covers. 

This  great  work  being  now  concluded,  the  publishers  confidently  present  it  to  the  attention  of  the 
profepsion  a»  worthy  in  every  respect  of  their  approbation  and  patronage.  No  complete  wofk  of 
the  kind  has  yet  b^n  published  in  the  English  language,  and  it  therefore  will  supply  a  want  long 
felt  in  this  country  or  an  accurate  and  comprehensive  Atlas  of  Surgical  Anatomy  to  which  the 
Mudent  and  practitioner  can  at  all  times  refer,  to  ascertain  the  exact  relative  position  of  the  various 
portions  oC  the  human  frame  towards  each  other  and  to  the  surface,  as  well  as  their  abnormal  de- 
viations. The  importance  of  such  a  work  to  the  student  in  the  absence  of  anatomical  material,  and 
to  the  practitioner  when  about  attempting  an  operation,  is  evident,  while  the  price  of  the  book,  not- 
withstanding  the  large  size,  beauty,  and  finish  of  the  very  numerous  illustrations,  is  so  low  as  to 
place  it  within  the  reach  of  every  member  of  the  profession.  The  publishers  tiwrefore  confidently 
anticipate  a  very  extended  circulation  for  this  magnificent  work. 


Onf  of  the  greatoat  artiitic  triamphs  of  the  age 
in  Surpical  Anatomy. — British  American  Medical 
Journal, 

Too  much  cannot  be  said  in  its  praiae ;  indeed, 
we  have  not  lanflraafre  to  do  it  justice. — Ohio  Medi' 
tal  and  SurgietU  Journal, 

The  most  admirnble  sargical  atlas  we  have  sern. 
To  the  practitioner  deprived  of  demonatratire  dia- 
aectiona  upon  the  human  subject,  it  ia  an  invaluable 
compunion. — N.  J.  Medical  Reporter. 

The  moat  accurately  engraved  and  beautifully 
edored  platea  we  have  ever  seen  in  an  American 
book^K>ne  of  the  beat  and  cheapeat  aurgical  worka 
over  publiahed.— fa/^a/o  Medical  Journal. 

It  i^  very  rare  that  an  elegantly  printed,  so  well 
illustrated,  aud  so  useful  a  work,  is  offered  at  so 
moderate  a  price.— CAar/e^fon  Medical  Journal. 

Its  plates  can  boast  a  superiority  which  places 
them  almoat  beyond  the  reach  of  competition. — Medi' 
oat  Examiner. 

Every  practitinner,  we  think,  ahould  have  a  work 
of  thia  kind  within  reach.— 5o«fA<n»  Medical  and 
Surgical  Journal. 

m 

No  such  lithographic  illnatrations  of  surgical  re- 

5 ions  have  hitherto,  we  think,  been  given. — Boston 
iedical  and  Surgical  Journal. 

As  a  surgical  anatomist,  Mr.  Maclise  haa  probn- 
My  no  aunerioT. ^British  and  Foreign  Medico-Chi' 
rurgiccU  Review. 

Of  great  value  to  the  student  engajred  in  dissect- 
faijK,  and  to  the  surgeon  at  a  diatnnee  rrom  the  roeana 
cr  keeping  up  his  anatomical  knowledge.— Medica/ 
7'imes. 

The  mechanical  execution  cannot  be  excelled. 

Transylvania  Medical  Journal. 

A  work  which  has  no  parnllel  in  point  of  accu- 
racy and  cheapness  iu  the  Soglish  language— iV.  Y. 
Journal  qf  Medicine. 

To  all  engaged  in  the  study  or  practice  of  their 

profeaaion,  auch  a  work  is  alra(»st  indispensable. 

Dublin  Quarterly  Medical  Journal. 

No  practitioner  whose  meana  will  admit  should 
fail  to  poaaeaa  it. — Ranking^  Abstract. 

CountrA'  practitioners  will  find  these  plates  of  im- 
mense value.— iV.  y.  Medical  Gazetu. 

We  are  extremely  ^tified  to  anaoaBce  to  the 
profession  the  completion  of  this  truly  magnificent 
work,  which,  as  a  whole,  eartainly  stands  anri- 


(  vailed,  both  for  accuracy  of  drawing,  beauty  of 
coloring,  and  all  the  requisite  explanations  of  tba 
subject  in  hand.  To  the  puldiahers,  the  pntfessioM 
in  America  is  deeply  indebted  for  placing  auch  a 
valuable,  such  a  useful  work,  at  its  dimoaal,  and 
at  such  a  moderate  price.  It  is  one  of  the  most 
finished  and  complete  pictures  of  Surgical  Anato- 
niy  ever  offered  to  the  professitm  of  America. — 
With  these  plates  before  tnem,  the  student  and  prae- 
titioner  can  never  be  at  a  loaa,  under  the  moat  despe- 
rate circumstances.  We  do  not  intend  these  for 
commonplace  compliments.  We  are  sincere;  be- 
cause we  know  the  work  will  be  found  invaluable 

I  to  the  young,  no  less  than  the  old,  surge<m.  Wa 
have  not  space  to  point  out  its  beauties,  and  its 
merits ;  but  we  speak  of  it  en  masse,  as  a  whole, 
and  strongly  urge— especially  those  who,  from  their 
position,  may  be  debarred  the  privilege  and  ojpporto- 
nity  of  inspecting  the  fresh  subject,  to  furniah  them- 
sei'ves  with  the  entire  work.— rA«  New  Orleams 
Medical  and  Surgical  Journal. 

This  ia  by  far  the  ablest  work  oa  Surgical  Ana- 
tomy that  has  come  under  our  observation.  Wa 
know  of  no  other  work  that  would  justifv  a  stu- 
dent, in  any  degree,  for  neglect  of  actual  disaee- 
tion.  A  careful  study  of  these  plates,  and  of  the 
commentaries  on  them,  would  almost  make  an  ana- 
tomist of  a  diligent  student.  And  to  one  who  has 
studied  anatomy  by  dissection,  thia  work  ia  invalu- 
able oa  a  perpetual  remembrancer,  in  mattera  of 
knowledge  that  may  slip  from  the  memory.  The 
practitioner  can  scarcely  consider  himself  equii^pad 
for  the  duties  of  his  profession  without  such  a  work 
as  this,  and  this  has  no  rival,  in  his  library.  In 
those  sudden  emergencies  that  so  often  arise,  and 
which  require  the  instantaneous  command  of  nunnta 
anatomical  knowledge,  a  work  of  this  kind  keeps  the 
details  of  the  dissecting-ri>om  perpetually  frrah  in  the 
memory.  We  appeal  to  our  readers,  whether  anv 
one  can  Justifiably  undertake  the  practice  m'  medn 
cine  who  ia  not  prepared  to  give  all  needful  assist- 
ance, in  all  matters  demanding  iromedinte  relief. 
We  repeat  that  no  medical  library,  however  large, 
can  be  complete  without  Moclise's  Surgical  Aua- 
tomy.  The  American  edition  is  well  entitled  to  the 
confidence  of  the  profession,  and  should  command, 
among  them,  an  extensive  sale.  The  investment  of 
the  omount  of  the  cost  of  this  work  will  prove  to 
be  a  very  profitable  one,  and  if  practitioners  would 
qualifv  themselves  thoroughly  with  auch  iiiiportaiU 
knowledge  aa  ia  contained  in  works  o(  thia  kind, 
there  would  be  fewer  of  them  sighing  for  employ- 
ment. The  medical  profession  should  spring  t4>waraa 
each  an  opportunity  as  is  presented  in  this  repnblicm- 
tion,  toencnnrage  freqnent  repetitions  of  Ameriean 
calerprise  of  this  kind.— Tis  Vfuum  Jomrmmi  ^ 
Miediciau  nmd  Smrgirp, 


„^^    The  Tez7 1<>^  V^'^^  ^^  irViick  th\B  iroirY  \&  ^xnL\AV«\^  %a&j^.  VScAXmiaV;  nf  its  exeootloii, 
W^quire  ao  eztooded  sale  to  eompeoBaie  t^«  ^gnoiltjiiiibsii  tor  ^Ckiit^MKn  tK^miMkNabicQxn^ 
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MULLEA  (PROFESSOR  J.),  M.  D. 

PRINCIPLES  OF  PHYSICS  AND  METEOROLOGY.    Edited,  with  Addi- 

tioos,  by^  R.  Eglxsfeld  Griffith,  M.  D.    In  ooe  large  and  handsome  octavo  yolume,  extra 
cloth,  with  550  wood-cuts,  and  two  colored  plates. 


The  PhTiici  of  Mflller  it  a  work  snperb,  eoinplete, 
Qoiane :  tne  (^reateit  want  known  to  English  Science 
•onid  not  have  been  better  supplied.  The  work  is 
of  surpassing  interest.    The  value  of  this  contribu> 


tion  to  the  scientific  reeordi  of  this  country  majr  be 
duly  eitimataj  by  the  fact  that  the  cost  of  the  origi- 
nal drawings  and  engravings  alone  has  exceeded  the 
sum  of  £2,000. — Lancet. 


MAYNE  (JOHN),  M.  D.,  M.  R.  O.  S.,  &c. 

A  DISPENSATORY  AND  THERAPEUTICAL  REMEMBRANCER.   Com- 

pristing  the  entire  lii»t8  of  Materia  Medica,  with  every  Practical  Formula  contained  in  the  three 
Britis^h  Pharmacopceias.  With  relative  Tables  subjomed,  illustrating,  by  upwards  of  six  hundred 
and  sixty  examples,  the  Extemporaneous  Forms  and  Combinationft  suitable  for  the  dilfereDt 
Medicines.  Euited,  with  the  aodition  of  the  Formulae  of  the  United  States  PharmacofMiMa,  by 
R.  EoLSSFELD  Griffith,  M.  D.    Iq  one  12mo.  volume,  extra  cloth,  of  over  3(X)  large  pages. 


MATTEUCCI  (CARLO). 

LECTURES  ON  THE  PHYSICAL  PHENOMENA  OF  LIVING  BEINGS. 

Edited  by  Pereiea.    In  ooe  neat  royal  12mo.  volume,  extra  cloth,  with  cuts,  388  pagce. 


MARKWICK  (ALFRED). 

A  GUIDE  TO  THE  EXAMINATION  OP  THE  URINE  IN  HEALTH 

AND  DISEASE.    Royal  12mo.    (See  Manuals  on  Blood  and  Urine.) 


MEDLOCK  (HENRY),  AND  F.  SCHOEDLER. 
BOOK  OF  NATURE;  or  ElemcDta  of  the  Science  of  Physics,  Astronomy,  Chem- 

istry,  Mineralogy,  Geology,  Botan\',  Zoology,  and  PhyHioIt«y.    (See  Schoedler.)    In  ooe  vol., 
large  12mo.    An  admirable  work  lor  families  and  District  Scnools. 


NEILL  (JOHN),  M.  D., 
Demonstrator  of  Anatomy  In  the  University  of  Pennsylvania;  Sargeon  to  the  Pennsylvania  Hospital,  4*.; 

and 
FRANCIS  GURNEY  SMITH,  M.  D., 
Professor  of  Institutes  of  Mediein^in  the  Pennsylvania  Medical  College. 

AN  ANALYTICAL  COMPENDIUM   OF  THE   VARIOUS   BRANCHES 

OF  MEDICAL  SCIENCE ;  for  the  Uee  and  Examination  oi  Students.  Second  edition,  revined 
and  improved.  In  one  very  large  and  handsomely  printed  royal  r2mo.  volume,  of  over  ona 
thoni>^nd  psfincs,  with  three  hundred  and  fiAy  illusttratioos  on  wood.  Strongly  bound  in  leather, 
with  raised  l>anda.    (Extensively  used  by  students.) 

PREFACE  TO  THE  NEW  EDITION. 

The  ppeedy  sale  of  a  large  impression  of  this  work  has  afforded  to  the  authors  gratifying  evidence 
oi  the  correctness  of  the  views  which  actuated  them  in  its  preparation.  In  meeting  the  demand 
for  a  second  edition,  they  have  therefore  been  desirous  to  render  it  more  worthy  of  the  favur  with 
which  it  has  been  received.  To  accomplish  this,  they  have  spared  neither  time  nor  labor  in  embo- 
dying  in  it  such  dijKM>verie8  and  improvements  as  have  been  made  since  its  first  appearance,  and 
tuch  alterations  as  have  been  suggested  by  its  practical  use  in  the  class  and  examination-rfx^m. 
Considerable  modifications  have  thus  been  introduced  throughout  all  the  dejpartments  treated  of  in 
the  volume,  but  more  especially  in  the  portion  devoted  to  the  "  Practice  of  Medicine,"  which  has 
been  entirely  rearrangeo  and  rewritten.  The  authors  therefore  acain  lubmit  their  work  to  the 
profession,  with  the  hope  that  their  eflbrts  may  tend,  however  humbly,  to  advance  the  great  cause 
of  medical  education. 

Notwithstanding  the  increased  size  and  improved  execution  of  this  work,  the  price  has  not  been 
JQcreased,  and  it  »  oonfiklently  presented  as  one  of  the  cheapest  volumes  now  before  the  profession. 

In  the  rapid  course  of  leotnres,  where  work  for 
the  stndents  is  heavy,  and  review  necessary  for  an 
examination,  a  eompend  is  not  only  valuable,  but 
it  is  almost  a  sine  qua  non.  The  one  before  ns  is, 
in  roost  of  the  divisions,  the  most  onexceptionable 
of  all  books  of  the  kind  that  we  know  of.  The 
newest  and  sonndest  dnotrines  and  the  latest  im- 
provements and  discoveries  are  explicitly,  thoag h 
concisely,  laid  before  the  atndeat.  Of  eonrse  it  is 
aaeless  for  us  to  recommend  it  to  all  last  coarse 
■tndents,  but  there  la  a  class  to  whom  we  vary 
•iBeereljr  commend  thia  cheap  book  aa  worth  its 
weigbt  in  silver — that  elaaa  la  the  gradoatea  ia 
medicine  i»f  more  than  ten  years*  standing,  who 
have  not  stadied  madieiae  aiaoa.  They  will  parhapa 
find  oat  from  it  that  the  aeieaea  ia  not  exactly  aow 
what  it  was  when  they  left  it  off.— TiU  8iitkoMt^f$ 


Having  made  free  use  of  this  volume  m  our 
aminations  of  pupils,  we  can  speak  from  exper»- 
ence  in  recommending  it  as  an  admirable  eompend 
for  students,  and  as  especially  useful  to  preceptors 
who  examine  their  pnpils.  It  will  save  the  teacher 
moch  labor  by  enabling  him  readily  to  recall  all  of 
the  points  npon  which  his  pupils  should  be  cjs- 
amined.  A  work  of  thia  sort  should  be  in  the  hands 
of  evenr  one  who  takes  pupils  into  his  office  with  a 
view  of  examining  them;  and  this  isunqueationably 
the  best  of  its  class.  Let  everjr  practilionrr  who  hato 
pupils  provide  himself  with  it,  and  he  will  find  tha 
labor  01  refreahing  his  knowledge  ao  mneh  facilitated 
that  he  will  be  able  to  do  jnstlee  to  his  pupils  at  rtiry 
little  coat  of  time  or  tronblo  to  himself. — TuuujfU 
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BLANCHAED  &;  LEA'S  MEDICAL 


NELIQAN  (J.   MOORE),  M.  D.,  M.  R.  I.  A.,  &c. 
A   PRACTICAL  TREATISE   ON   DISEASES   OF   THE   SKIN.    In  one 

neat  royal  12mo.  volume,  of  334  pages.    {Just  Issued.) 


We  know  of  no  other  trcatiie  on  this  inte»stin^ 
and  important  clasi  of  diMavea  that  so  happiiy  raeeta 
the  urgent  wunta  of  the  f^reat  maM  of  phyaiciuia.— 
N,  T,  Journal  of  Mfidicnu, 


The  greatest  value  of  Dr.  Nelignn's  treatise  con- 
sists in  the  plain  and  thoroughly  pmctioal  expositioii 
he  has  given  of  this  class  oC  nnJadies.— £rt(.  mmd 
For.  Mtd.'Chirurg.  KtvUto. 


PHILLIPS  (BENJAMIN),  F.  R.  S.,  &c. 
SCROFULA;    its  Nature,  its  Prevalence,  its  Causes,  and  the  Principles  of  its 

Treatment.    In  one  volume,  octavo,  with  a  plate. 


PEREIRA  (JONATHAN),  M.  D.,  F.  R.  S.,  AND  L.  8. 

THE   ELEMENTS    OF   MATERIA    MEDICA    AND    THERAPEUTICS. 

Third  American  edition,  enlarged  and  improved  by  the  author;  including  Notices  of  most  of  the 
.Medicinal  Substtuncea  in  use  in  the  civilized  world,  and  forming  an  Encyclopfedia  uf  Materia 
Medica.  Edited  by  Joseph  Carson,  M.  D.,  Professor  of  Materia  Medica  and  Pharmacy  in  the 
University  of  Pennsylvania.  In  two  very  large  octavo  volumes,  on  small  type,  with  about  four 
hundred  illustrations. 

VoLTTMG  I. — Lately  issued,  containing  the  Inorganic  Materia  Medica,  over  800  pages,  with  145 
illuKt  rat  ions. 

Volume  II. — Embracing  the  Organic  Materia  Medica,  was  lefl  by  the  late  author  in  nearly  a  com- 
plete Kiate,  is  now  revising  with  his  MSS.,  by  Alfred  S.  Taylor  and  G.  Owen  Rses,  and  may 
oe  expected  in  October  1853,  with  plates  and  several  hundred  wood-cuts.  • 

The  present  edition  of  this  favorite  and  ^tandard  wprk,  will  be  found  far  superior  to  its  predeces- 
sors, besides  very  laiige  additions  and  alterations  which  were  made  in  the  last  London  edition, 
the  work  has  undergone  a  thorough  revision  on  the  part  of  the  author  expressly  for  this  country ; 
and  has  farther  received  numerous  additions  from  the  editor.  It  is  thus  greatly  increased  in  size, 
and  most  completely  brought  up  to  the  present  state  of  our  knowledge  on  this  important  subject. 
A  similar  improvement  will  be  found  in  its  mechanical  execution,  being  printed  with  new  type  on 
fine  white  paper,  with  a  greatly  extended  series  of  illustrations,  engraved  m  the  hi{;best  style  of  art. 

ing  and  mtnufnctnring  various  articks  employed 
either  for  preparing  roedicinet,  or  fur  certaia  par- 
poaes  in  the  arts  connected  with  materia  medica 
and  the  practice  of  medicine.  The  accounts  of  the 
physiolr^ical  and  therapentic  eflecls  of  remedies  ara 
given  with  great  clearness  ond  accarncy.  and  in  a 
manner  calculated  to  interest  aa  well  as  instrnct 
the  reader.^ r4«  Edinburgh  MtdictU  and  Surgical 
Journal. 


The  work,  in  its  present  shape,  and  so  far  as  can 
be  judged  from  the  portion  before  the  public,  forms 
the  most  comprehensive  and  complete  treatise  on 
materia  medica  extant  in  the  English  language. — 
Dr.  Pereira  has  been  at  great  pains  to  introdaee 
into  his  work,  not  only  all  the  information  on  the 
natoral,  chemical,  and  commercial  history  of  medi- 
cines, which  might  be  serviceable  to  the  physician 
and  surgeon,  but  whatever  might  enable  his  read- 
ers to  understand  thoroaghly  the  mode  of  prepar- 


PAGET  (JAMES),  F.  R.  8.,  AND  W.  8.  KIRKE8. 
MANUAL  OP  PHYSIOLOGY.     Second  American  edition.     One  vol.,  large 

12mo.    (See  Kirkes.) 


PIRRIE  (WILLIAM),  F.  R.  8.  E., 

Professor  of  Sargery  in  the  University  of  Aberdeen. 

THE   PRINCIPLES  AND  PRACTICE  OF  SURGERY.    Edited  by  John 

Nrill,  M.  D..  Demonstrator  of  Anafomv  in  the  University  of  Pennsylvania,  Surgeon  to  the 
Pennsylvania  Hospital.  &b.  In  one  very  handsome  octavo  volume,  c€  780  pages,  wiHi  316  illus- 
trations.   (Just  Issued.) 

Tlowever  well  it  may  be  adapted  for  a  text-book  <  by  acenrnte  wood -engravings.  Then,  again,  every 
(and  in  this  respect  it  may  compete  with  the  best  of  .  instrument  employed  by  the  surgeon  is  thus  reprc- 
them)  of  this  much  our  reading  has  convinced  ns,  '  sented.  These  engravings  are  not  only  corrrct,  but 
that  as  a  systematic  treatise,  it  is  carefully  and  ably  ;  really  heaaliful,  snowing  the  astonishing  degree  of 
written,  and  can  hardly  fail  to  command  a  prominent  perfection  to  which  the  art  of  woinl-enKraving  has 
position  in  the  library  of  practitioners;  tfiongh  not ,  arrived.  Prof.  Pirrie,  In  the  work  before  us,  has 
complete  in  the  fullest  sense  of  the  word,  it  never-  '  elaborately  discussed  the  principles  of  surgery,  and 
theless  furnishes  the  student  und  practititmer  with  a  safe  and  effectnal  practice  predicated  upon  them, 
as  chaste  and  concise  a  work  as  exists  in  oar  Inn-  ,  Perhaps  no  work  upon  this  subject  heretorore  issued 
gaage.  The  additions  to  the  volume  by  Dr.  Neill, '  is  so  full  upon  the  science  of  Uie  art  of  surgery.— 
are  judicious;  and  while  they  render  it  more  com-  |  NashvilU  Journal  qf  Medic  ins  and  Surgery. 

}>lete,  greatly  enhance  its  practical  value,  ai  a  work 
or  prnctitioners  and  students.— i^^.  Y.  Journal  of 
Medicine. 


AVe  know  of  no  other  largieal  work  Of  a  reason- 
able size,  wherein  there  is  so  much  theory  and  prac- 
tice, or  where  subjects  are  mora  soondly  or  clearly 
tBaght.—Ths  Stetk9ieop$. 


We  have  made  oarselves  more  intimately  ac(|uaint- 
ed  with  its  details,  and  can  now  pronounce  it  to  ba 
one  of  the  best  treatises  on  surgery  in  the  English 
language.  In  conclusion,  we  very  strongly  recom- 
mead  this  excellent  work,  both  to  the  practitioner 
and  stodent.— Canada  Med.  Jcmmal. 


Oat  impreasimi  is,  tha^  aa  a  manual  for  8tndcBta| 


pmrtt, 


"  -  \     uat  trnpremmi  is,  ina^  aa  a  nwnoai  lor  Hiiac«iB| 

There  ja  scarcely  a  disean  of  Iha  bona  m  •oU\'P\nVt?a\%Vka\«a\.^iK«^ajLtoa».--ir«*iir»lM,aiU 
rtB,  frmetare,  ordiialooaticm,Uiat  la  not  IWaatnta^^  Smt*  Jawnsal. 
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FIAMSBOTHAM  (FRANCIS  H.),  M.D. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AND 

SUKGERV,  in  reference  to  the  Proceu  of  Parturition.  Sixth  American,  from  the  last  London 
edition.  Illustrated  with  one  hundred  and  forty-eight  Figures,  on  fiHy-five  Lithographic  Plate«. 
In  one  large  and  handsomely  printed  volume,  imperial  octavo,  with  «U0  pages. 

In  this  edition,  the  plates  have  all  been  redrawn,  and  the  text  carefully  read  and  corrected.  It 
is  therefore  proeentea  as  in  every  way  worthy  the  favor  with  which  it  has  so  long  been  received. 

JFVom  Trof.  Hodgty  tf  tJu  Univ§r*it9  of  Pa. 

To  the  Americaii  public,  it  is  raost  valnable,  from  its  intriniie  undoubted  excellence^  and  aa  being 
the  best  authorized  exponent  of  British  Midwifery.  Its  circulation  will,  I  trust,  be  exteniive  throughout 
oar  country. 


We  recommend  the  student  who  desires  to  mss> 
ter  this  difficult  subject  with  the  least  possible 
trouble,  to  possess  himself  at  once  of  a  copy  of  this 
work. — American  JourtuU  of  the  Med.  Seienees. 

It  stands  at  the  head  of  the  long  list  of  excellent 
obstetric  works  published  in  the  last  few  years  in 
Great  Dritain,  Ireland,  and  the  Continent  of  P^u- 
rope.  We  consider  this  book  indis(>en8able  to  the 
library  of  every  pliysician  engaged  in  the  practice 
of  midwifery. — Southern  Med.  and  Surg.  JourncU. 


When  the  whole  profession  is  thus  unanimous 
in  pliicing  such  a  work  in  the  very  first  rank  as 
regards  the  extent  and  correctness  of  all  the  details 
of  the  theory  and  practice  of  so  important  a  branch 
of  learning,  our  commendation  or  condemnation 
would  be  of  little  consequence;  but  regarding  it 
as  the  most*useful  of  all  works  of  the  kind,  we 
think  it  but  an  act  of  justice  to  urge  its  claims 
upon  the  profession. — JV.  O.  Med.  Journal. 


RIQBY  (EDWARD),  M.D. 
Physician  to  the  General  Lying-in  Hospital,  &c. 

A  SYSTEM  OF  MIDWIFERY.     With  Notes  and  Additional  Ulustrations. 

Second  American  Edition.    One  volume  octavo,  422  poges. 

The  repeated  demands  for  this  work,  which  ban  now  for  some  time  been  out  of  print,  have  in- 
duced the  pubiishertf  to  pre[)are  another  edition.  The  reputation  which  it  has  acquired  for  the 
clearness  oi  its  viewy,  especially  as  regards  the  pbyHJologicul  portion  of  obstetrical  ticienco,  will 
secure  for  it  the  confidence  of  the  prolet^Hion.  A  copy  of  the  fir»t  edition  was  placed  in  the  bands 
of  the  late  Professor  Dewees,  a  few  weeks  before  hi»  death,  and  obtained  from  him  the  expresniioa 
of  his  most  favorable  opinion. 

RICORD  (PH.),  M.  D. 
HUNTER  ON  VENEREAL,  with  extensive  Additions  bjRicord.  (^Nearli/ JReadj/.) 

See  IIuMTEE. 


ROYLE  (J.  FORBES),  M.D. 
MATERIA  MEDICA  AND  THERAPEUTICS ;  including  the  Preparations  of 

the  Pharmacopceia;*  of  Tendon,  Edinburgh,  Dublin,  and  of  ihe  United  States.  With  many  new 
medicines.  Edited  by  Joseph  Cakson,  M.  D.,  Profe^i^or  of  Materia  Medica  and  Pharmacy  in 
the  University  of  Pennsylvania.  With  ninety-eight  illustrations,  in  one  large  octavo  volume, 
of  about  seven  hundred  pages. 


This  work  is,  indeed,  a  most  valuable  one,  and 
will  fill  up  an  important  vacancy  that  existed  be- 
tween Dr.  Pereira's  most  lenmed  and  complete 
system  of  Materia  Medica,  and  the  class  of  pro- 


ductions on  the  other  extreme,  which  are  neces- 
sarily imperfrct  from  their  small  extent.— J?rilif 4 
and  Foretgn  Medical  Kevieto, 


REESE  (Q.  OWEINR,  M.  D. 

ON  THE  ANALYSIS  OF  THE  BLOOD  AND  URINE  IN  HEALTH  AND 

DISEASE,  and  on  the  Treatment  of  Urinary  Diseases.    Royal  l'2mo.,  with  plates.    (See  Blood 
and  Urine f  Manuals  of,) 

RICORD  (P.),  M.  D. 

A  PRACTICAL  TREATISE  ON  VENEREAL  DISEASES.    With  a  Thera- 

peutical  Summary  and  Special  Formulary.   Translated  by  Sid!«sy  Doaki,  M.  D.   Fourth  edition. 
One  volume,  octavo,  340  pages. 


8KEY  (FREDERICK  C),  F.  R.  S.,  &c. 
OPERATIVE  SUROERY.    In  one  yery  handsome  ootavo  volume  of  over  650 

pages,  with  about  one  hundred  wood-cuts. 

We  eanaot  withhold  from  this  work  our  hiffh  com- 
mendation.  Students  and  practitioners  will  nnd  it  an 


Its  literary  execntioa  is  superior  to  roost  snrgieal 
trsatises.  It  abounds  in  excellent  moral  hints,  and 
is  replete  with  original  surgical  expedients  and  sug- 
gestions.—fn^a/o  Jtfcrf.  and  Surg.  JoumeU, 

With  high  talents,  tfateaiive  praetlee,  and  a  long 
txperience.  Mr.  Skey  is  perliaps  competeat  to  the 
task  of  writing  a  complete  work  oa  operative  ant" 
gary«i-<?AaKMf«ii  Mtd.  Journal, 


invaluable  teacher  and  guide  npon  every  topic  con 
nected  with  this  department.— i^^.  Y.  Medical  Ga 
asfM. 

▲  work  of  the  very  highest  importance— a  work 
by  itself.— iLsMioii  Mt4,QaM§tu, 
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8HARPEY  (WILLIAM),  M.  D.,  QUAIN  (JONES),  M.  D.,  AND 

QUAIN  (RICHARD),  F.  R.  8.,  Slc. 

HUMAN  ANATOMY.    Revised^  with  Notes  and  Additions,  by  Joseph  Leidt, 

M.  D.    Complete  in  two  large  octavo  volumes,  of  about  thirteen  hundred  pages.    Beautifully 
illustrated  with  over  five  hundred  engravings  on  wood. 


It  ia  indeed  a  work  calculated  to  make  an  era  in 
anatomical  ttudy,  by  placing  before  the  atndeat 
every  department  of  his  acience,  with  a  view  to 
the  relative  importance  of  each ;  and  ao  skilfully 
have  the  different  parts  been  interwoven,  that  nu 
one  who  makes  this  work  the  basis  of  hia  studies, 
will  hereafter  have  any  excnse  for  n^lecting  or 
undervaluing  any  important  particulars  connected 
with  the  structure  of  the  human  frame;  and 
whether  the  bias  of  his  mind  lead  him  in  a  more 
especial  manner  to  snrrery,  physic,  or  physiology, 
be  will  find  here  a  work  at  once  ao  comprehensive 
and  practical  as  to  defend  him  from  exclusiveness 
on  the  one  hand,  and  pedantry  on  the  other. — 
Monthly  Joumai  and  Retrospect  of  t/U  MediecU 
8citne«M. 


We  have  no  hesitation  in  recommending  this  trea- 
tise on  anatomy  as  the  most  complete  on  that  anb- 
ject  in  the  English  language:  and  the  only  one, 
perhaps,  in  any  language,  which  brings  the  stale 
of  knowledge  forward  to  the  most  recent  disco- 
veries.—7As  Bdimbmrgk  Med.  and  Surg.  Joumai. 

Admirably  calculated  to  fulfil  the  object  for  whack 
it  is  intended. — Frovineial  Medical  Joumai. 

The  moat  complete  Treatiae  on  Anatomy  in  the 
English  language.— £(ftfitorg4  Medical  Journal, 

There  is  no  work  in  the  English  language  to  be 
preferred  to  Dr.  Quain*B  Elements  of  Anatomy. — 
London  Joumai  of  Medicine, 


SMITH  (HENRY   H.),  M.  D.,  AND  HORNER  (WILLIAM  E.),  M.  D. 
AN  ANATOMICAL  ATLAS,  illustrative  of  tho  Structure  of  the  Human  Body. 

In  one  volume,  lai^  imperial  octavo,  with  about  six  hundred  and  fifty  beautiful  figures. 

With  the  view  of  extending  the  sale  of  this  beautifuUv  executed  and  complete  <<  Anatomicul 
Atlas,"  the  publishers  have  prepared  a  now  edition,  printed  on  both  sides  of  the  page,  thus  mate- 
rially reducing  its  cost,  and  enabling  them  to  prestent  it  at  a  price  about  forty  per  cent,  lower  than 
former  editions,  while,  at  the  9ame  time,  the  execution  of  each  plate  is  in  no  respect  deteriorated, 
and  not  a  single  figure  is  omitted. 


These  figures  are  well  selected,  and  present  a 
complete  and  accurate  representation  of  that  wnn> 
derful  fabric,  the  human  body.  The  plan  of  this 
Atlas,  which  renders  it  so  peculiarly  convenient 
for  the  student,  and  its  superb  artisticnl  execution, 
have  been  already  pointed  out.    We  must  congratu- 


late the  student  upon  the  completion  of  this  Atlas, 
as  it  is  the  most  convenient  work  of  the  kind  that 
has  yet  appeared  ;  and  we  must  add.  the  very  beau- 
tiful innnner  in  which  it  is  **got  up"  is  so  credttabte 
to  the  country  as  to  he  flattering  to  oar  national 
pride. — Anuruan  Medical  Joumai. 


SARGENT  (F.  W.),  M.  D. 

ON  BANDAGING  AND  OTHER  POINTS  OF  MINOR  SURGERY. 

one  hand^me  royal  12mo.  volume  of  nearly  400  pages,  with  128  wood-cuts. 


In 


The  very  best  mannal  of  Minor  Surgery  we  have 
seen ;  an  American  volume,  with  nearly  four  hundred 
octavo  pages  of  good  practicnl  lessons,  illustrated 
by  about  one  hundred  and  thirty  wood-cnta.  In 
these  days  of  **  trial.*'  when  a  doctor's  reputation 
hangs  upon  a  close  bitch,  or  the  roll  of  a  bandage, 
it  would  be  well,  perhaps,  to  carry  such  a  journal  as 
Mr.  Sargent'a  always  in  our  coat-pocket,  or^  at  all 
events,  to  listen  attentively  to  )iia  instructions  at 
kome.^-Buffalo  Med.  Joumai. 


We  have  carefully  examined  this  work,  and  find  it 
well  executed  and  admirably^  adapted  to  the  use  of 
the  student.  Besides  the  subjects  usually  embraced 
in  works  on  Minor  Surgery,  there  is  a  short  chapter 
on  bathing,  another  ea  anKsthetic  agents,  ana  an 
appendix  of  formuln.  The  author  has  given  an  ex- 
cellent work  on  this  subject,  and  his  publishers  have 
illustrated  and  printed  it  in  most  beautiful  styla. — 
The  Charleston  Medual  Joumai. 


STANLEY  (EDWARD). 

A  TREATISE  ON  DISEASES  OF  THE  BONES.    In  one  volume,  octavo, 

extra  cloth,  286  pages.  

SMITH  (ROBERT  WILLIAM). 
A  TREATISE  ON  FRACTURES  IN  THE  VIOLNITY  OF  JOINTS,  AND 

ON  DISLOCATIONS.    One  volume  octavo,  with  200  beautiful  wood-cuts. 


SIMON  (JOHN),  F.  R.  8. 
GENERAL    PATHOLOGY,    as  conducive  to  tho  Establishment  of  Rational 

Principles  tor  the  Prevention  and  Cure  of  Di!<ea!*e.  A  Cours^e  of  Lectures  delivered  at  St. 
Thomas's  Hospital  during  the  Kummer  SeH«ion  of  1850.  In  one  neat  octavo  volume.  {Lately 
Issued.) 


Ilis  views  are  plainly  and  concisely  stated,  and  in 
such  an  attractive  manner,  as  to  enchain  the  atten- 
tion of  the  render,  and  should  they  be  adopted  by  the 
profe8si<in  at  large,  are  calculated  to  produce  im- 
portant changes  in  medicine.  Physicians  and  stu- 
dents will  obtain  from  its  perusal,  not  only  the  latest 


discoveries  in  Pathology,  but  that  which  Is  even 
more  valuable,  a  systematic  outline  for  the  proaeca- 
tion  of  their  future  studies  and  investiications.  Alto- 
gether, we  look  upon  it  as  oae  of  the  most  aatisfactniy 
and  raticmal  treatises  upon  that  branch  now  extaat. 
-^Medical  Examiner, 


SMITH  (TYLER  W.),  M.  D., 
Lecturer  on  Obstetrics  In  the  Hunterian  Sehool  of  Medicine. 

ON  PARTURITION,  AND  THE   PRINCIPLES  AND  PBACTICB  OP 

OBSTETKICS.    In  one  large  duodecimo  to  oiim,  of  400  pages. 


AND   SCIENTIFIC   PUBLICATIONS. 
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SOLLY  (SAMUEL),  F.  R.  S. 
THE    HUMAN    BRAIN;    its  Structure,  Physiology,  and  Diseases.    With  a 

Descriptioa  of  the  Typical  Forms  of  the  Brain  in  the  Animal  Kingdom.    From  the  Second  and 
much  enlarged  London  edition.    In  one  octavo  volume,  with  120  wood-cuts. 


SCHOEDLER  (FRIEDRICH),  PH.D., 
ProfeMor  of  the  Nataral  Scieneea  at  Worms,  &e. 

THE  BOOK  OF  NATURE;  and  Elementary  Introduction  to  the  Sciences  of 

PhysicH,  Astronomy,  Chemistry,  Mineralogy,  Geology,  Botany,  Zoology,  and  Physiologj'.  Trans- 
lated from  the  Kixth  German  edition,  with  Addition:*,  by  Henry  Medlock,  F.  C.  S.,  Arc.  And 
Additions  and  Alterations  by  the  American  Editor.  In  one  thick  volume,  small  octavo,  with  over 
600  illustrations  on  wood.    (Suitable  for  the  higher  Schools.) 


SMITH  (F.  QURNEY),  M.  D.,  AND  JOHN   NEILL,  M.  D. 

ANALYTICAL   COMPENDIUM   OF   THE  VARIOUS   BRANCHES    OF 

MEDICAL  SCIENCE.    One  vol.,  large  12mo.    (See  Neill.) 

TAYLOR  (ALFRED  S.),  M.  D.,  F.  R.  S., 

Lecturer  on  Medical  Jurisprudence  and  Chemlatry  in  Guy's  Hospital. 

MEDICAL  JURISPRUDENCE.     Third  American,  from  the  fourth  and  improved 

English  Edition.   With  Notes  and  References  to  American  Decisions,  by  Edward  Uartsiiobks, 
M.  I).    In  ono  large  octavo  volume,  of  about  seven  hundred  pages.    {Just  Ready.) 

In  the  preparation  of  the  English  edition,  from  which  this  has  been  printed,  the  author  has  found 
it  necessary  to  revi!*e  the  whole  of  the  chapters,  as  well  as  to  make  numerous  alterations  und  addi- 
tions, toj^Mher  with  references  to  many  recent  caws  of  importance.  A  Glossary  has  uUo  been 
added  for  the  convenience  of  those  whose  studies  have  not  been  directed  specially  to  this  stbject. 
The  notes  of  the  American  editor  embrace  the  additions  formerly  made  by  Dr.  Grittith,  who  revizied 
the  work  on  its  first  appearance  in  this  country,  together  with  such  new  matter  as  his  exfierience 
and  the  prbgress  of  the  science  have  shown  to  be  advi>able.  The  work  may  therefore  be  regarded 
as  fully  on  a  level  with  the  most  recenf  discoveries,  and  worthy  of  the  reputation  which  it  has  ac- 
quired as  a  complete  and  compendious  guide  for  the  physician  and  lawyer. 

8n  well  is  this  work  known  to  the  members  both 
of  the  me<lical  and  legal  professions,  and  »>  highly 
is  it  appreciated  by  them,  that  it  cannot  be  necessary 
ftir  us  to  say  a  won!  in  itscommendotion :  its  having 
already  reached  n  fourth  edition  being  tne  best  pos- 
sible testimony  in  its  favor.  The  author  has  ob- 
viously subjected  the  entire  work  to  a  very  careful 
revision.  We  find  scattered  through  it  numerous 
additions  and  altenttions,  some  of  them  of  consider- 
able imp<irtance;  and  reference  is  made  to  a  large 
number  of  cases  which  have  occurred  since  the  dale 
of  the  last  publication.— ^r«(u4  and  Fortign  Med.- 
Ckirurg.  Review. 

The  fourth  edition  of  Dr.  Taylor's  Manual  of 
Medical  Jurisprudence  needs  merely  a  simple  an- 
nonnceraent  at  our  hands:  the  merits  of  the  work 
have  been  freely  canvassed  by  ns  on  a  former  occa- 
sion, and  we  have  now  but  to  say  that  the  author 
has  spared  no  pains  in  keeping  it  on  a  par  in  all  rc> 
apects  with  the  advance  of  both  medical  and  legal 
science.— i)ii&/in  Med.  Journal. 


This  work  of  Dr.  Taylor's  is  generally  acknow- 
ledged to  be  one  of  the  ablest  extant  on  tht  subject 
of  medical  jurisprudence.  It  is  certainly  one  of  the 
most  attractive  books  that  we  have  met  with;  sup- 
plying so  much  both  to  interest  and  instruct,  that 
we  do  nut  hesitate-to  aflirm  that  after  having  once 
commenced  its  perusal,  few  could  be  prevailed  upon 


to  desist  before  completinfr  it.  In  the  last  I«ondon 
edition,  all  the  newly  observed  and  accurately  re- 
corded facts  have  been  inserted,  including  much  that 
is  recent  of  Chemical,  Microscopical,  aiid  Patholo- 
gical research,  besides  papers  on  numerous  subjects 
never  before  published;  in  the  supervision  of  this, 
the  third  American,  one  of  the  last  labors  of  the  la- 
mented Dr.  Griflith.we  find  a  goodly  number  of  notes 
and  additions.  The  publishers  devrrve  the  support 
of  the  profession  for  the  publication  of  a  work  fjf 
such  sterling  merit. — CkarUston  Medical  Journal 
and  Review. 

It  is  not  excess  of  praise  to  say  that  the  volume 
before  us  is  the  very  best  treatise  extant  on  Medical 
Jurisprudence.  In  saying  this,  we  do  not  wish  to 
be  understood  as  detmctmg  from  the  merits  of  the 
excellent  works  of  Beck,  Ryan,  Traill,  Guy,  and 
others;  but  in  interest  and  value  we  think  it  must 
be  conceded  that  Taylor  is  superior  to  anything  that 
has  preceded  it.  The  author  is  already  well  known 
to  the  profession  by  his  valuable  treatise  on  Poisons; 
and  the  present  volume  will  add  materially  to  his 
high  reputation  for  accurate  and  extennive  know- 
ledge and  discriminating  judgment.  Dr  Griilith  has, 
iu  his  notes,  added  iiuiny  matters  of  interest  wittl 
reference  to  American  Statute  Law.  Ac,  so  that  the 
work  is  brouffht  completely  up  to  the  wants  of  the 
physician  and  lA\^er  at  the  present  day. — N.  W. 
Medical  and  SurgiccU  Journal, 


BT  THE   SAME  AITTIIOR. 

ON  POISONS,  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.    Edited,  with  Notes  and  Additions,  by  R.  E.  Griffitu,  M.  D.   In  one  large  octavo 
Tolume,  of  G88  pages. 

The  most  elaborate  work  on  the  subject  that  onr 
literature  possesses. — British  and  Foreign  Medico- 
Chirurgieal  Review. 


One  of  the  most  practical  and  trustworthy  works 
im  Poisons  in  our  language. — Western  Journal  of 
Medicine. 

It  is,  so  far  as  onr  knowledge  extends,  incompa- 
rably the  best  upon  the  anbject;  in  the  highest  dc' 


It  contains  a  vast  body  of  facts,  which  embrace 
all  that   is    important  in  toxicology,  all    that  is 

necessary  to  the  guidance  of  the  medical  jurist,  and  ,  gree' creditable  to  the  author,  entirely  trustworthy, 
all  that  can  be  desired  by  the  lawyer.  —  Ifetfico-  •  and  indispensable  to  tha  student  and  practitioner. — 
Ckirurgical  Review.  I  N.  Y.  Annalist. 


THOMSON  (A.  T.),  M.  D.,  F.  R.  S.,  &o. 
DOMESTIC  MANAGEMENT  OP  THE  SICK  ROOM,  Deccotiy  in  aid  of 

Medical  Treatment  for  the  Cure  of  Diaoaaes.    Edited  by  R.  E.  Gsitfitb,  H.  B.    Iq  one  larg« 
lojal  12mo.  volume,  with  wood-onts,  360  pagva. 
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TODD  (R.  B.),  M.  D.,  AND  BOWMAN  (WILLIAM),  F.  R.  8. 

PHYSIOLOGICAL    ANATOMY  AND    PHYSIOLOGY  OF  MAN.    TTith 

numerous  handsome  wood-cuts.    Parts  I,  II,  and  III,  in  one  octavo  volume,  552  pages.     Part  IV 
will  complete  the  work. 

The  distinguishing  peculiarity  of  this  work  is,  that  the  authors  investigate  for  themselves  every 
fact  a^^e^ted ;  and  it  is  the  immense  Jabor  conseauent  upon  the  vant  number  of  observations  re- 
quisite to  carry  out  this  plan,  which  has  so  long  oelayed  the  appearance  of  its  completion.  Part 
iV,  wiih  numerous  origmal  illustrations,  is  now  appearing  in  ine  Medical  News  and  Library  for 
1853.  Those  who  have  subscribed  since  the  appearance  of  the  preceding  portion  of  the  work  can 
have  the  three  parts  by  mail,  on  remittance  of  92  50  to  the  publisners. 


TRANSACTIONS  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
VOLUME  V,  for  1862,  large  8vo.,  of  940  pages,  with  namerous  maps. 

Also  to  be  had,  a  few  »ets  of  the  Transactions  from  1848  to  1851,  in  four  large  octavo  volumes. 
These  volumes  are  published  by  and  sold  on  account  of  the  Association. 


WATSON   (THOMAS),   M.  D.,   &c. 

LECTURES    ON    THE   PRINCIPLES    AND    PRACTICE   OF   PnYSIC. 

Third  American,  from  the  last  London  edition.  Revised,  with  Additions,  by  D.  Francis  Co.xdib, 
M.  D  ,  author  of  a  "  Treatise  on  the  Diseases  of  Children,"  &:c  In  one  octavo  volume,  of  nearly 
eleven  hundred  large  pages,  strongly  bound  with  raided  bands. 

Confessedly  one  of  the  very  beat  works  oo  the 
principles  and  praetice  of  physic  in  the  English  or 
any  other  language. — Med.  Ezamimer. 

Aa  a  text-b<»ok  it  haa  no  equal ;  aa  a  corapendiura 
of  pathology  and  practice  no  auperior. — Ntw  York 
Anmalist, 


To  aav  that  it  ia  the  very  beat  work  on  the  aub- 
Ject  now  axtunt,  ia  bat  to  echo  the  aentiment  of  the 
medical  preaa  throaghout  the  country.  —  N.  O. 
Mtdieal  Journal. 

Of  the  text-hooka  recently  republiahed  Wotaon  ia 
very  juatly  the  principal  favorite. — Hotnus*s  Rep. 
to  Nat.  Mtd.  Assoc.  ^ 

By  nniveranl  conaent  the  "work  ranka  among  the 
very  beat  text-bcMika  in  our  language. — Illinois  and 
Indiana  Med.  Journal, 

Regarded  on  all  handa  a  a  one  of  the  very  beat,  if 
not  the  very  beat,  ayatematic  trentiae  on  practical    ever  waa  preaented  to  the  atudeat.  —  If.  Y,  Mtd. 
medicine  extant. — St.  Louis  Med.  Journal.  i  Journal, 


We  know  of  no  work  better  calculated  for  being 

E laced  in  the  hnnda  of  the  atudent,  and  for  a  text- 
ook;  on  every  important  point  the  author  aeenoa 
'  to  have  poa'ted  up  hia  knowledge  to  the  day. — 
Amer.  Med.  Journal. 

One  of  the  moat  practically  useful  hooka  that 


WALSHE  (W.    H.),   M.D., 
Professor  of  the  Principles  and  Practice  of  Medicine  in  Univeraity  College,  London. 

DISEASES    OF    TUE    HEART,    LUNOS,    AND    APPENDAGES;    their 

Symptoms  and  Treatment.    In  one  handsome  volume,  large  royal  12mo.,  512  pages. 

We  conaider  thia  aa  the  ableat  work  in  the  En- 
gliah  language,  on  the  anhject  of  which  it  treata; 
the  author  being  the  firat  atethoacopiat  of  the  day. 
— Charleston  Medical  Journal. 

The  examination  we  have  given  the  above  work, 
convinces  ua  that  it  ia  a  coiiiplete  ayatem  or  treatiae 
upon  the  great  q>ociality  of  Phyaical  Diaffuoaia.  To 
give  the  reader  a  more  perfect  idea  uf  what  it  con- 


taina,  we  ahonld  be  glad  to  copy  the  whole  table  of 
contents  and  make  aome  extracts  from  ita  pages,  but 
our  limita  forbid.  We  have  no  heaitation  in  recom- 
mending the  work  aa  one  of  the  moat  complete  oo 
thia  aubject  in  the  Engliah  language ;  and  yet  it  ia 
not  ao  voluminous  aa  to  t>e  objectt<inable  on  thia  ac- 
count, to  any  practitioner,  however  preaaing  hia 
engagemeata. — Ohio  Medicaland  Surgical  Journal. 


WHAT  TO  OBSERVE 

AT    THE    BEDSIDE    AND    AFTER   DEATH,   IN    MEDICAL   CASES. 

Published  under  the  authority  of  the  London  Society  for  Medical  Observation.    In  one  very 
handsome  volume,  royal  12mo  ,  extra  cloth     {Ju^t  Isstied.) 

Did  not  the  peruaal  of  the  work  jnatify  the  high  i  correct  diagnosia,  it  will  prove  exceedingly  valna- 
opinion  we  have  of  it,  the  namraof  Dr.  Walahe.  the  j  hie.  The  great  difficulty  with  beginntra,  who  hava 
originator,  and  of  Dr.  Bullur«i,  aa  the  editor  of  the  |  not  been  under  the  immediate  training  of  an  expe- 
volume,  would  filinoat  of  itaelf  have  aatiafied  ua  that 
it  obounda  in  minute  clinical  accuracy.  We  need 
not  any  that  the  execution  of  the  whole  reflecta  the 
highest  credit  not  only  upim  the  gentlemen  men- 
tioned, but  upnn  all  thoae  engaged  upon  ita  produc- 
tion.    In  concluaion,  we  are  convinced  that   the 


rienced  phyaician.  ia  continually  found  to  be  in  the 
appreciation  of  the  true  condition  of  the  orgtina  and 
tiRBues.  I*et  auch  provide  themarlvea  with  thia 
work  and  atudy  it  thoroughly,  and  they  will  find 
much  of  the  dilTiculty  removed.— 5o«fAcfm  Medical 
and  Surgical  Journal. 
poaseatiion  of  the  work  will  be  almoai  neeeaanry  to        ,«,  .     ;.   ,.  •  .^t  v     •_     mi.        ,    , 

ivery  member  of  the  profeaaion-lhat  it  will  he  ^^^'/l!,"  Vill^^ /f/'*^  51^1^^  ^-  ^^*  ^Hll^* 
found  indiapenaable  to  the  practical  phyaician,  the  .  "*^,f ^"'  ^"J'^^J!!"  T^  •*'v'»nt««:"  Torn  ita  publi. 
pathologist:  the  medical  jurlal,  and  a&l.veall  ti  the  '  f"i\':S,- J*'!u"!S*?Li?'f"?K*  "^ji^  ^T  'r*!?^  '?» 

medicol  aiudent.-LondoiJ  Medical  Times.  ^J;T?k    "  '**!?*';"' n"    n'*If    /T(v  V^^"?!!! 

which  they  publiah.    Dra.  Ballard  and  Wnlshe  have 


We  hnil  the  appearance  of  thia  book  aa  the  grand 
desiderntum.— 6'Aar/e«(oa  Medical  Journal. 

Thia  little  work,  if  oirefuUy  read  by  even  old 
practittonera,  cannot  fail  to  be  productive  of  much 
good ;  n»  a  guide  to  the  yoaager  membera  of  the  pro- 
teaaion  in  oireeting  their  atieatioa  tpecially  to  the 
beat  mode  of  inveatigatiBg  caaea  ao  aa  to  arrive  at 


they  publiah. 

given  to  the  world,  through  a  amall  but  naefdl 
medical  organization,  a  cheap  but  invaluable  bottk. 
We  do  odviae  every  reader  of  thia  notice  to  buy  it 
and  uae  it.  Unleaa  he  ia  ao  vain  aa  to  imagine  hira- 
oelf  auperior  to  theordinary  human  capacity,  he  will 
in  aix  raontha  aee  ita  ioeatlmahla  advaatagea. — 
Sietkoteopt, 
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WILSON  (ERASMUS),  M.  D.,   F.  R.  S.,         * 

Lectarer  on  Anatomyi  London. 

A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  Fourth  Ameri- 
can, from  the  last  Engliith  edition.  Edited  by  Paul  B.  Goddard,  A.  M.,  M  D.  With  two  hun- 
dred and  fifty  illustrations.  Beautifully  printed,  in  one  large  octaro  volume,  of  nearly  six  hun- 
dred pages. 

In  many,  if  not  all  the  Colleges  of  the  Union,  it 
hss  become  a  standard  text-hcxik.  This,  of  itself, 
is  safficirntly  expressive  of  its  value.  A  work  very 
desirable  to  the  stadent;  one,  the  possession  nf 
which  will  trrmtly  facilitate  his  proffress  in  the 
study  nf  Practical  Anatomy. — New  York  Journal  of 
Medicine. 

Its  author  ranks  with  the  highest  on  Anatomy.— 
Southtrn  Medical  and  Surgical  Journal, 


It  oflfers  to  the  student  all  the  assistance  that  can 
be  expected  from  such  a  work. — Medical  Ezaminer. 

The  most  complete  and  convenient  manual  for  tha 
stadent  we  possess.— ^Inurtea*  Journal  of  Medical 
Seienee. 

In  every  respect,  this  work  as  an  anatomical 
guide  for  the  student  and  practilinner,  merits  our 
warmest  and  most  decided  praise. — London  Medical 
GazetU. 


BT  THE  8AXI  AUTHOR. 

THE  PLSSECTOR;  or,  Practical  and  Surgical  Anatomy.  Modified  and  Re- 
arranged, by  Pavl  Beck  Goddard,  M.  D.  A  new  edition,  with  Revii<ions  and  Additions.  In 
one  large  and  handjtome  volume,  royal  12mo.,  with  one  hundred  and  fifteen  illustrations. 

In  pastiing  this  work  again  through  the  press,  the  editor  has  made  such  additions  and  improve- 
ments as  the  advance  of  anatomical  Icnowledge  has  rendered  ^ec^es^ary  to  maintain  the  work  in  the 
high  reputation  which  it  has  acquired  in  the  ^chools  of  the  United  States,  as  a  complete  and  faithful 
guide  to  the  student  of  practical  anatomy.  A  uuml)er  of  new  illustrations  have  been  added,  espe- 
ciallv  in  the  portion  relating  to  the  complicated  anatomy  of  Hernia.  In  mechanical  execution  the 
woTK  will  be  found  superior  to  former  editions. 


BT  TBI  SAaiE  AUTHOR. 

ON   DISEASES   OF  THE    SKIN.     Third  American,  from  the  third  London 

edition.    In  one  neat  octavo  volume,  of  about  five  hundred  pages,  extra  cloth.    {Just  Issued.) 

Also,  to  be  had  done  up  with  fifteen  beautiful  steel  plates,  of  which  eight  are  exqui^ite1y  colored ; 
repreH*ntiiig  the  Normal  and  Pathological  Anatomy  of  the  Skin,  together  with  accurately  colored 
delineations  of  more  than  sixty  varieties  of  disease,  most  of  them  the  size  of  nature.  The  Plates 
are  also  for  sale  separate,  done  up  in  boards. 

The  increased  size  of  this  edition  is  suflicient  evidence  that  the  author  has  not  been  content 
with  a  mere  republication,  but  has  endeavored  to  maintain  the  high  characte/  of  his  work  as  the 
standard  tcxt-bixik  on  this  interesting  and  diificult  class  of  diseases.  He  has  thus  introduced  such 
new  mutter  as  the  experience  of  the  last  three  or  four  years  has  suA^nted,  and  has  made  such 
alterations  as  the  progress  of  scientific  investigation  has  rendered  expedient.  The  illustrations  have 
also  been  materially  augmented,  the  number  of  plates  being  increased  from  eight  to  sixteen. 

this  range  of  diseases,  enfrage  the  pmctitJoner*s 
attention,  and  possesses  the  high  quality — unknown, 
we  hrlieve,  to  every  older  niiinuiil— <if  hrinft  on  a 
level  with  science's  high*watcr  mark ;  a  sound  book 
of  practice. — London  Med.  Times. 

Of  these  plates  it  is  impossihlctosp^ak  too  highly. 
The  representations  of  the  various  forms  of  cuta* 
neous  diHense  are  singularly  accurate,  and  the  color- 
ing exceeds  almost  anything  we  have  met  with  in 
point  of  delicacy  and  inish.— BrtlisA  oiul  Foreign 
Medical  Review. 


The  *<  Diseases  of  the  Skin,*'  hy  Mr.  Erasmus 
"Wilson,  muy  nc»w  be  rejgpnrded  as  the  stondard  work 
in  that  department  or  medical  literature.  The 
plates  by  which  this  edition  is  accompanied  lenve 
nothing  to  be  desired,  so  far  as  excellence  of  delinea- 
tion and  perfect  accuracv  of  illustration  are  con- 
cerned. — Medico-ChirurgiecU  Review. 

As  a  practical  guide  to  the  classification,  diag- 
nosis, and  treatment  of  the  diseases  of  the  skin,  the 
b(H>k  IS  complete.  We  know  nothinf;,  considered 
in  this  lispcrt,  )>etter  in  our  language;  it  is  a  siife 
authority  ou  all   the  ordinary  matters  which,  ia 


BT  THS  SAME  AUTHOR. 


ON    CONSTITUTIONAL    AND    HEREDITARY    SYPHILIS,   AND    ON 

SYPHILITIC  ERaPTIONS.    In  one  small  octavo  volume,  beautifully  printed,  with  four  exqui- 
site coU)red  plates,  presenting  more  than  thirty  varieties  of  syphilitic  eruptions. 


This,  in  mnny  respects,  is  a  remMrkable  work,  pre- 
senting  vir\v»  of  theory  and  principles  of  practice 


Syphilis  and  has  cleared  up  mnnyr  obscure  points  in 
connecti(m  with  its  Iraniiiiiiseihility,  pathology  and 


which,  if  true,  must  change  completely  the  existing    seqnetx.  His  facts  and  refen-nces  will,  weure  "satis 
state  of  professional  opinion.-»iVcie  yorikyoMrnoi  0/   fied,  be  received  as  c 


Medicine . 

Dr.  Wilson's  views  on  the  general  subject  of 
S^^philis  appear  to  us  in  the  main  sound  and  judi- 
cious, and  we  commend  the  bfwk  as  an  excellent 
monograph  on  the  subject.  Dr  Wilson  has  pre> 
senteu  us  a  very  faithful  and  lucid  description  of 


decisive,  in  regnrd  to  many 
questiones  vexRt.x.  They  appear  to  us  entitled  to 
notice  at  some  length.  \\  e  have  perhaps  I /^cn  some- 
wiiat  prodigal  of  space  in  our  abstrnct  of  this  Ixiok. 
But  It  is  certainly  a  very  giNxl  resume  of  received 
opinions  on  Syphilis,  and  presents,  to  iri:tny,  original 
and  striking  views  on  the  subject  — Med.  Examiner. 


WHITEHEAD  (JAMES),   F.  R.  C.  8.,   &c. 

THE  CAUSES  AND  TREATMENT  OP  ABORTION  AND  STERILITY; 

being  the  Result  o(  an  Extended  Practical  Inquiry  into  thd  Physiological  and  Morbid  ConditioBs 
of  the  Uterus.    In  one  Toiume,  octavo,  368  pages. 
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BLANCHARD  &  LEA'S  MEDICAL 


WILDE  (W.   R.), 
8ai|feon  to  St.  Mark's  Ophthalmic  and  Aaral  Hospital,  Dublin. 

AURAL  SURGERY,  AND  THE  NATURE  AND  TREATMENT  OF  DIS- 
EASES OF  THE  EAR.    In  one  handsome  octavo  volume,  with  illustrations.    {Just  Ready.) 

So  little  is  generally  known  in  this  countrv  concerning  the  causes,  symptoms,  and  treatment  of 
aural  afiections,  that  a  practical  and  scientific  work  on  that  subject,  from  a  practitioner  of  Me. 
Wilde's  great  experience,  cannot  fail  to  be  productive  of  much  benefit,  by  attracting  attention 
to  this  obscure  class  of  diseases,  which  too  frequently  escape  attention  until  past  relief  The  im- 
mense number  of  cases  which  have  come  under  Mr.  Wilde's  observation  for  many  years,  have 
afforded  him  opportunities  rarelv  enjoyed  for  investigating  this  branch  of  medical  science,  and  his 
work  may  therefore  be  regardea  as  of  the  highest  authority. 


WEST  (CHARLES),   M.  D., 
Senior  Physician  to  the  Royal  Infirmary  for  Children,  &e. 

LECTURES   OX   THE   DISEASES   OF  INFANCY  AND  CHILDHOOD. 

In  one  volume,  octavo,  of  four  hundred  and  fifty  pages. 


The  Ijectures  of  Dr.  West,  originally  published  in 
the  London  Medical  Gazette,  form  a  most  valuable 
addition  to  this  branch  of  practical  medicine.  For 
many  years  physician  to  the  Children's  Infirmary, 
his  opportunities  for  observing  their  diseases  hnve 
been  most  extensive,  no  less  than  14,U00  childrun 
having  been  broaght  under  his  notice  during  the  past 
nine  years.  These  have  evidently  been  studied  with 
great  care,  and  the  result  has  been  the  production  or 
the  very  best  work  in  our  lang^oge,  so  far  as  it  goes, 
on  the  diseases  of  this  class  of  our  {mtients.  The 
symptomatology  and  pathology  of  their  diseases  are 
especially  exhibited  roost  clearly;  and  we  are  con- 
vinced that  no  one  can  read  with  care  these  lectures 
without  deriving  from  them  instruction  of  the  most 
important  kiad.^^ harleston  Med.  Journal. 


Every  portion  of  these  lectures  is  marked  by  a  ge- 
neral accuracy  or  description,  and  by  the  sonndnesa 
of  the  views  set  forth  in  relation  to  the  pathology 
and  therapeutics  of  the  several  maladies  treated  or. 
The  lectures  on  the  diseases  of  the  respiratory  ap- 
paratus, about  one-third  of  the  whole  number,  are 
particularly  excellent,  forming  one  of  the  fullest 
and  must  able  accounts  of  these  affections,  as  they 
present  themselves  during  infancy  and  childhood, 
in  the  English  language.  The  history  of  the  seve- 
ral forms  of  phthisis  during  these  periods  of  exist- 
ence, with  their  management,  will  be  read  by  all 
with  deep  interest.— TAs  AnurieoM  Journal  of  tht 
Medical  Sciences. 


WILLIAMS  (C.  J.  B.),   M.  D.,    F.  R.  8., 

Professor  of  Clinical  Medicine  in  University  College,  London,  ice. 

PRINCIPLES  OF  MEDICINE;  comprising  General  Pathology  and  Tlierapeu- 

tics,  and  a  brief  general  view  of  Etiology,  Nosology,  Semeiulogy,  Diagnosis,  Prognonin,  and 
Hygienics.  Edited,  with  Additions,  by  Mereutu  Cltmer,  M.  D.  Fourth  American,  from  the 
last  and  enlarged  London  edition.  In  one  octavo  volume,  of  nearly  five  hundred  pages.  Nov 
Ready.    This  new  edition  has  been  materially  enlarged  and  brought  up  by  the  editor. 

It  possesses  the  stron^st  claims  (o  the  attention  of  the  medical  student  and  practitioner,  from 
the  admirable  manner  m  which  the  various  inquiries  in  the  diflcrent  branches  of  pathology  are 
investigated,  combined,  and  generalized  by  an  experienced  practical  physician,  and  directly  applied 
to  the  investigation  and  treatment  of  disea^. — Editor's  Prepack. 

Few  books  have  proved  more  asefol,  or  met  with 
a  more  ready  sole  than  this,  and  no  practitioner 


The  best  exposition  in  oar  language,  or,  we  be- 
lieve, in  any  langaoge,  of  rational  medicine,  in  its 
S resent  improved  and  rapidly  improving  state. — 
British  and  Foreign  Medieo-Ckirurg.  Review. 


should  reffnrd  his  library  as  complete  without  it. 
— Ohio  Med.  and  Surg.  Journal. 


BT  THE  SAME  ADTBOB. 


A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  RESPIRATORY 

ORGANS;  including  Diseases  of  the  Larynx,  Trachea,  Lungs,  and  Pleuree.     With  numerous 
Additions  and  Notes,  by  M.  Clymer,  M.  D.    With  wood-cuts.    In  one  octavo  volume,  pp.  d06. 


YOUATT  (WILLIAM),  V.  S. 
THE    HORSE.     A  new  edition,  with  numerous  illustrations;   together  with  a 

Seneral  history  of  the  Horse;  a  Dissertation  on  the  American  Trotting  Hor^e ;  how  Trained  and 
ockeyed ;  an  Account  of  his  Remarkable  Performances ;  and  an  Essay  on  the  Ass  and  the  Mule. 
By  J.  S.  Skinner,  formerly  Assistant  Postmaster-General,  and  Editor  of  the  Turf  Register. 
One  large  octavo  volume. 

BT  THE  SAME  AUTHOB. 

THE   DOG.    Edited  by  E.  J.  Lewis,  M.  D.     With  numerous  and  beautiful 

illustrations.    In  one  very  handsome  volume,  crown  8vo.,  crimson  cloth,  gilt. 


ILLUSTRATED  MEDICAL  OATALOOUE. 

BLANCHARD  &  LEA  have  now  ready  a  Catalogue  of  their  Medical  and  Surgical  Publi- 
oations,  containing  descriptions  of  the  works,  with  Notices  of  the  Prose,  and  specimens  of 
the  Illustrations,  making  a  pamphlet  of  forty-eight  large  octavo  pages.  It  has  been  prepared 
with  great  care,  and  without  regard  to  expense,  forming  one  of  the  most  beautiful  specimens 
of  typographical  execution  as  yet  issued  in  this  country.  Copies  will  be  sent  by  mail,  and 
the  postage  paid,  on  applioatian  to  the  Publishers,  by  enclosing  a  three  eent  postage  stamp. 
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B.  &  L.  subjoin  a  condensed  list  of  their  publications  in  general  and  educational 
literature,  of  which  more  detailed  catalogues  will  be  furnished  on  application. 

HISTOR7  AND  BIOGRAPH7. 


BROWNINGS    HISTORY   OF    THE    HUGUE 

NO  rs*,  1  vol.  evo. 

CAMPBKrj/S  (IX>RD)  LIVES   OF  THE  LORD 

CHANCELLORS  OF  ENGLAND,  from  the  eitrl- 

iest   I'imes  lo  ihe  Reign  of  George  IV.    In  fevcn 

liiiniI«oiiie  crown  octavo  volumes,  extra  cloib  or 

half  morocco. 
CAMPBELLS  (LORD)   LIVES  OF  THE   CHIEF 

JUSTICES  OF  ENGLAND,  from    the  Normitn 
^     Conquest.    In  two  haniUome  crown  octavo  vol*., 

to  match  the  "  Chancel lor«." 
DIXON'S    LIFE  OF  WILLIAM  PENN.    A  new 

work.    1  vol.  royal  12mo  ,  exira  ctoih. 
ORAHAME'S   COLONIAL    IIISTOKV    OF   THE 

UNITED  STATES.    2  voU.  hvo.    A  new  edition. 
HERVEY'S   MEMOIRS  OF  GEORGE  11.    2  vols. 

royal  12mo.,  extra  cloth. 
INGERSOLL'S  HISTORY  OF  THE  LATE  WAR. 

8  volii.  Hvo. 
KENNEDY'S  LIFE  OF   WILLIAM    WIRT.    2.1 

edition,  2  vols,  royal  l2mo.,  extra  cloth,  with  Por- 
trait. 
Same  work.  library  edition.  2  voIf<.  Fvo. 
KAVANA(iH  S  WOMAN   IN   FRANCE  IN  THE 

EIGHTEENTH   CENTURY.    1  vol.  royal  i2nio.. 

extra  cloth 
LOUIS  HLANCS  FRANCE  UNPKR  LOUIS  PHI- 

LIPPl-M  IKM)-IH40.   2  vols,  crown  Hvo.  rxtra  cloth. 
LOUIS  HL  VNC^S  FRENCH  REVOLUTION.  1  vol. 

orown  Svo ,  extra  cloth. 


I  MARSH  (MRS.)  ROMANTIC  HISTORY  OF  THE 
I       HUGUENOTS.    2  vols.  royaU2mo..  rxtra  cloth. 
NlKbUHUS  ANCIENT  HISTORY.  By  Ln>>UAEO 

ScHStrrz.    In  three  handsome  crown  octavo  vols.| 

(Lately  I«iifd.) 
PARDOE'S  FRANCIS  THE  FIRST.    2  vols,  royal 

12iiiO..  extrn  cloth. 
PALGRAVES   NORMANDY  AND    ENGLAND. 

In  thrfc  vol*  rrown  Hvo..  (PrepariiiK  ) 
RUSH'S  COURT  OF  LONDON.    lvol.>='vo. 
RANKI-rs  HISIORY  OF    IJIE  REFORMATION 

IN  (iERMANV.    To  <e  complete  iii  1  vo!.  >\o. 
RANKES  HISTORY  OF  THE  O'lTO.M.VN    AND 

SPANISH  EMPIRES.    Bvo.    Price  5«  out-. 
RUSSEL'S  LIFE  OF  CHARLtIS   JAMES  FOX. 

In  handsome  royal  12mo. 
STRICKLAND'S   LIVES  OF  THE  QUEENS  OP 

ENCJLAND,  from  the   Norman  Conqneot.    Com- 
plete in  0  hnndMome  crown  two.  volumes,  various 

jnyle*  of'iMnding. 
STRICKLAND. >    L1VF^<»  OF  THE  QUEK.NS  OF 

HENRY  Vlll.    In  one  haiid«ouie  crown  two.  vol., 

extra  cloth,  vuriou*  ntvle*. 
STRICKLAND'S  LIFE  OF  QUEEN  ELIZABETH. 

In  onr  h'jndfome  crown  c^vo.  voinmc,  rxtra  cloth, 

varicMiK  st>lrs. 
STRICKLAND'S  TALES  FROM  HISTORY.  1  vol. 

royal  1>^ -no.  extra  cnufoti  noih.  illii^ttiiifil. 
STEINMETZ-S    HISTORY  OF   THE    Jl^UlTS. 

2  vols,  crown  8vo.,  extrm  cloth. 


MISCELLANEOUS. 


ACTON  (MRS.)  MODERN  COOKERY.    EtUted  hy 

Mrs.S  J   Halk.    1  handitome  volume,  royal  12mo., 

extra  cloth,  with  illuKtnitionii. 
ADDISON  ON  CONTRACTS,  and  on    Parties  to 

AciionN,ex  contractu.   1  large  octavo  volume,  law 

sheep. 
BOZS  (DICKENS')  COM  PLl-rTE  WORKS.    In  ten 

vols,  bvo.,  extra  cloth,  with  numeroui^  plates.  Any 

volume  •oil!  separate. 
Same  work,  common  edition,  in  paper.  10  parts.  Any 

volume  sold  separate. 
Pame  work,  in  4  large  vols.,  good  paper,  funcy  cloth. 
BUFFUM'S    SIX    MONTHS    IN     THE    GOLD 

MINES.    1  vol.  royal  12nio..  extra  clotli  or  pupi-r, 

fiO  cents. 
BAIRD'S  WEST  INDIES  AND  NORTH  AMERI- 
CA.   1  vol.  royal  PJnio..  rxirii  cloth. 
diATER  ON   THE  DISEASES  OF  HORSES.  By 

MiNNfcK.    1  vol  12ino. 
GLATERS  CA  TTLE  AND  SHEEP  DOCTOR.    1 

vol.  t2nio..  cuts. 
COOPERS  SEv  TALES.    flvoU  t2mo..  cloth. 
COOPERS     LEATHEUSTOiKlNG    TALES.      5 

vols.  p2mo..  cloth. 
DON  QUIXOTE.    With  numeron*  illustrations  by 

JohsniioT.    2  vol*,  f-vo  cloth,  or  half  m'lrorco. 
DAVIDSON,  .MARGARET,Menioir»of  ami  Poems. 

In  one  vol.  12nio  .  paper  5(1  crnis.  or  extra  cloth. 
DAVl  DSON,  LUCRE  TI  A.  Poetical  Rrmains.   1  vol. 

12mo  ,  pnper  5(>  cents,  or  rxtra  cloili. 
Davidson,  MRS,  Poetry  and  Lite.    In  one  vol. 

12mo..  naper  5(>  cents,  or  extra  cloth. 
BNCVCLOPiRDIA  OF   GEOCiRAPHY.    In  three  I 

octavo  vol<4..  many  cuts  and  miip«,  various  bindings.  I 
ENCYCL«»P-KD1A  AMERICANA.     14  vols.  bvo.. 

various  i*indiiigs. 
Vol.  14.  lirinijiiig  ihe  work  up  to  l'^4n,  «oM  separate. 
EXPLORI.nVJ   expedition.  NARRATIVE  of 

Jn  six  volii..  imperial  quario,  with  several  hundred  ! 

plates,  maps,  an>l  wo<hI  cuts  I 

EVANS  S  SUGAR-PLAN  TER  S  MANUAL.  1  vol. 

Hvo  .  extra  cloth,  plairs. 
BR.MAN»S  TRAVELS  IN  SIBERIA    2  vols,  royal 

12ino..  extra  cloth. 
ENDLES7<  AMi;SE.MENT.   Neat  18mo.,  crimson 

cloth,  with  cuts. 
FIELDING'S  s*ELECT  WORKS.    In  one  vol.  Svo. 

cloth,  or  4  partA.  paper 

Fi.ErcHi:R's  NarES  from  nineveh.  i  vol. 

royal  12rno.,  extra  cloth 
FRANCA  TELLl'S  MODERN  FRENCH  COOK.  In 

1  vol.  dvo.,  with  many  cuts. 
HAWKER   ON  SHOOTING.    Edited  by  Pobtbk. 

With  plates  and  cuts.    1  vol.  8vo.,  beautiful  extra 

eloih,  new  edition.  (Juti  Issued.) 
HOLTHOUSE'S   LAW  DICTIONARY.    By  Pui. 

UMVON.    1  to).  large  Iftno.,  law  sheep. 


HILLIARD  ON  REAL  ESTATE     New  and  much 

improved  rdition.2  IsrRe  voln.  f'vo-,  law  ^hrep. 
JOHNSONS    DICTIONARY    OF   CJARDIAI.NG. 

By  Landbetii.   1  vol.  targe  royal  12ino.,  G.^ii  pugt-s, 

many  cutii. 
LaNGUA(;E  OF  FLOWERS.    Mh  edition.    1  vol. 

It^ino  ,  colorrd  plates.  criin*on  cloth.  riU 
LEWIS'S  HINTS  TO  SPORTSMEN.    1  vol.  royal 

12mo..  extra  cloth,  illustrated. 


LYNCHS   NARRATIVE  OF  THE  U   S.  EXPK- 

DTTION  TO    THE    DEAD  SEA    AND    RIVER 

JORDAN.    1  large  octavo  volume,  with  nnni'.'rous 

plates  and  maps. 
Samr  work,  condensed  eiliiion.  in  n^nl  royal  I2mn. 
MACFARLANES     TURKEY    AND     ITS    DVS- 

'TINY.    2  vols.  To\  nl  12mo.,  extra  cloth. 
MACK  AY'S    TRAVELS    IN    THE    UNITED 

S  TATKS.    2  vols,  royal  12mo..  rxtra  cloth. 
MARTINi:aUS   1'L.VSTERN  life,    l  vol.  crown 

Hvo  .extra cloth. 
MARTINEAUS   HOUSEHOLD   EDUC.VTION.    1 

vol.  roval  i:>nio  ,  rXi'O  dotli. 
PA(JErS  HUNtJARY  AND  TRANSYLVANIA. 

2  voIn.  roval  l2ino..  extra  cloth. 
PULSZKY  S  HUNGARIAN    LADY.    1  vol.  royal 

I'^ino .  rxtra  clo>h. 
PICCIOLA— The  Prisoner  ot  FeneNlrella.  liluitrated 

edition,  with  cuts,  royal  12ino..  beuulnul  criniiion 

cloth. 
Same  work,  fancy  paper,  price  5J)  cents.   • 
PIHU)SOPHY  IN  SPORT  .MADE  SCIENCE  IN 

EARNEST.    1  vol.   Ibmo.,   neat   crimson  clotA, 

RE.\ DINGS    FOR    THE    YOUNG     FROM    SIR 

WALTER   SCOTT,    2  vols,  royal  l-ino..  extra 

cnin-on  cloth,  piatrs. 
SELECT    WOKKS    OF     TOBIAS     SMOLLETT. 

Cloth  or  paper. 
SHAW'S  OUTLINES  OF   ENCiLISIl    Lrn'.RA- 

TURE.    1  lar«r  vol.  rova!  12jfio..  extra  rUvh. 
SMALl*  HOOKS  ON  GRSl^YT  SUIIJECTS.   In  three 

neat  volum**!*.  royal  I*».«o..  rxtra  r!oih 
SA.M  SLICKS  NEW  WORK— WISE  S.\U  S  AND 

.MODERN  INSTANCES.     1   vol.  12iiio.,  (Nearly 

Ready  ) 
THOMSON'S   D<^^)ME.STIC    MANAGEMENT    OF 

THE  SICK  ROOM.    1  vol.  PJino. 
WII EATON'S  INTI'.RNATIONAL  LAW.     1  vol. 

larRC  ■rvo.,  law  sheep,  or  extra  cloth.    3d  edition, 

much  improved. 
YOUATT  ON  THE  HORSE,  &c.    By  Ski.n.mb.    1 

vol  hvo.,  many  cuta. 
YOUATT  ON   THE  DOG.     With  plates.    1  vol. 

crown  <fvo.,  Iteaotiful  rrimaon  cloih. 
YOUATT  ON  THE  PIG.  1  vol.  12mo.,  extra  eloth, 

with  entt. 
Same  work  in  paper,  price  5Q  «ealla. 


32 


BLANCHARD  &  LEA'S   SCIENTIFIC  PUBLICATIONS 

NATURAL    8CIBNCB. 


AMERICAN  ORNITHOLOOY.  By  Priuck Cu aklbs 

BoxAPARTB.   Ill  four  handsome  folio  volumet,  with 

henuiiful  colored  plates. 
ARNOTTS  ELEMKNTS  OF  PHYSICS.  New  Edi- 

itioii.  By  Isaac  llAYSf  M.  D.  In  one  octavo  volume, 

with  200  illustrations. 
ANSTKirS     ANCIKNT    WORLD,    OR   PICTU- 

RBSQl^E  SKKTCHE3   OF  CREATION.    1  vol 

l*2mo  .  numerous  cut*. 
BRODBRIP'S  ZOOLOGICAL  RECREATIONS.    1 

vol.  royal  13mo.,  extra  doth. 
BOWMAN'S   PRACTICAL  CHEMISTRY.    1  Tol. 

royal  ISmo.. extra  cloth;  cuts. 
BEALK  ON  THE  LAWS  OF  HEALTH  IN  RF^ 

LA  I'iON  TO  .MIND   AND   BODY.    1  vol.  royol 

I'Jmo  .extra  cloth. 
BIRirS  NATURAL  PHILOSOPHY.    1  vol.  royal 

Idtnu.,  with  many  cuts. 
BRKiilAM    ON   MENTAL  CULTIVATION,  &c. 

rjnio..  cloth. 
BREWSTERS  TREATISE    ON  OPTICS.    1  vol. 

12mu..cut*. 
COLRRllXitrS   IDEA    OF  LIFE.      1  vol.  12mo., 

ciolh. 
CARPENTER'S   GENERAL   AND  COM  PARA- 

TIVE    PHYSIOLOGY.     With   numi-rou«  wood 

cuts.    1  vol  larj^eiivu  .new edition.  (Prt^nariiif?.) 
CARPENTER   ON    THE  MICROSCOPE.    Hand- 
somely itlu4>tratfd.    (Preparing )    , 
DAN  A  ON  CORALS.    X  vol.  royal  4to.,  extra  cloth, 

with  wood  cuiA. 

Atlas  to  Jo .  large  imperial  folio,  half  morocco,  trith 
over  00  niMi{n:fif*iMii  colored  platen. 
DE   LA  13ECHES   GEOLOGICAL  OBSERVER. 

1  larue  vol  irvo  over  'MO  cuts,  (Now  Ready.) 
FOWNES'    RIXRNT  WORK  ON   CHEMISTRY. 

Third  edition.    By  Bkidobs.    1  vol.  l>2ino.,  many 

cut«,  sht-ep  or  extra  cloth. 
ORAHA.APSELE.MENTS  of  CHE.MISTRY.  Larjfe 

bvo..  ninny  cuts.    (I'art  I,  lately  issued,  Part  II, 

GRFXJORY  ON   ANIMAL   MAGNETIS.M.    1  vol. 

royal  I'jino.,  (Now  Ready.) 
GRIKlTrM'S  CilEVIiSfRY  OF  THE  FOUR  SEA- 

SOXS.    I  vol.  12mo.,nianv  cuts. 
GRlFFirU'S  MEDICAL    BOTANY.    1  vol.  large 

bvo.,  exiMi  cloth,  nearly  40U  cuts. 
HANDBtK)KS     OF    NATURAL    PHILOSOPHY 

AND    ASIKONOMY.    By    Dionysus   Labu.nkr. 

Fir»t  Course,  I  thick  vol.  royal  l:2uio.,  with  4:^0 

wood  cuts. 


Second  Course,  1  vol.  royal  19mo.,  will 

cots.  (Just  Issued.) 
Third  Cour«e,  1  vol.  royal  12mo  .  (Nearly 
HERSCIIEL'B   OUTLINES    OF    AST 

1  vol.  crown  8vo..  ex.  el^  with  plates  anc 
HER^IIEL-S  TRE.\TISE  ON  ASTRC 

vol.  12mo..  cuts  and  plates. 

HALE'S  ETHNOLOGY  AND  PHIIX) 
THE  U.  S.  EXPLORLNO  EXPEDIH 
royal  4io..  extra  cloth. 

HUMBOLirrS  ASPECTS  OF  NATUR 
tion.    1  large  vol.  royal  13mo.,  extra  rl 

ILLUSTRATED  SERIES  OF  S< 
WORKS,  beautifully  printed.  (Now  Re 
ler'*  Physics.  1  vol.,  Weisbach's  Mecha 
Kiiapp's  Technology,  2  vols.,  Mohr.  Re 
Procior^s  Pharmacy,  1  vol.,  De  la  Bee 
gical  Observer,  1  vol.  6vo.,  and  Carpei 
paraiive  Physiology,  1  vol. ;  printrd  ar 
match,  containing  in  all  over  3UU0  i 
Gruhum*s  Chemistry,  1  vol.,  (Nearly  F 
be  followed  by  oib<*rs  in  varioui^  branch 

JOHNSTON'S  PHYSICAL  ATLaS  C 
RAL  PHENOMENA.  In  one  large  an< 
imperial  4io.  vol.,  half  bound  in  moroc 
mHps.  beatiiifully  colored. 

KNOX'S  RACES  OF  MEN.  1  vol.  n 
«rxira  cloth. 

KN AIM'S  TECHNOLOGY.  OR  CH 
APPLIED  TO  THE  ARTS  AND  T 
FACTURK.S  Translai*rd  by  Ronalds. 
Johnson.  Vol  1.,  with  244  large  wood  < 
Vol.  H-,  large  8vo..  with  '^50  wood  rngr« 

KIRUY  AND  SPENCtrSENTOMOLOi 
8vo.  vol..  with  plnirs,  plain  or  colored. 

MULLER'S  PHYSICS  AND  MITl'F.OW 
vol.  large  Bvo  .  3  colored  platei*.  and  Got) 

MILLWRIGHTS  AND  MILLER'S  Gl 
Olivkr  Evans.  In  one  vol.  8vo.,  sheep,  it 

MA'lTEUCCl  ON  PHYSICAL  PHILNO 
LIVING  BEINGS.  1  vol  royal  12mo..  e 

SO.MERVILLES  PHYSICAL  OEl> 
New  ediiion.    1  large  vol.  royal  ISmo.. « 

SCilOEDLER  AND  MEDLOCK'S  BOO 
TURE.  With  Additions  and  Improve 
one  iliick  volume,  crown  8vo.,  with  ov« 
traiion?. 

WElSIJACirS  PRINCIPLES  OF  THF 
MCS  OFxMACIlINERY  AND  ENGI? 

2  large  ociuvo  volumes,  extra  ciotli,  9V 
wood  engravings. 


EDUCATIONAL  ^WORKS. 


ARNOTT'S  ELEMENTS  OF  PHYSICS.    New edi- 

tion.    Complcif  in  1  vol.  Hvo ,  many  illustrations. 
BOL.MAR'S  FRENCH  SERIFS.  coiiHstiiiK  of:- 
PERRIN'S  FABLES,  with  Key.  1  vol.  L:2ino.,  half 

bound. 
COLUK^UIAL  PHRASES,  I  vol.  l8mo.,hf.  bound. 
AVENTl;RES  DE  TELEMAQUE,  1  vol.  12mo., 

halt  bound. 
KEY  to  do.  do.  do. 

FRENCH  VERHS,  1  vol.  Vimo..  half  bound. 
BAIRD'S  CLASSICAL  MANUAL.    An  Epitome  of 
Ancient  Gctugruphy,  Mythology,  Aniiquiiic.4,  and 
Chronology.    1  vol.  royal  Ibino..  extra  cioth. 
Same  work,  half  liound.  embossed  leather  bucks. 
BIRD'S    KLEMENISOF  NATURAL  PHILOSO- 
PHY. 1  vol.  royal  l2mo..  sheep. or  ex. cl.  .'i/'^!  cuin. 
BUTLER'S  A  IL  AS  OF  ANCIhNT  GE(J<iRAPH  Y. 
Rvvised  ediiioii.  I  vol.Svo.h'fl»'d.2l  colored  rtiaps. 
BUTLKirS  GEOGRAPIHA  CLASSIUA.    Revised 

edition;    1  vol.  12mo.,  half  bound. 
BREWS  lERS   TREATISE  ON   OPTICS.    With 
additions.  By  Bachk.  L  vol.l:2mo.,  half  bound,  cuts. 
BROWNE  SGREEK  CLASSICAL  LITERA  TURE. 

I  vol.  crnw^ii  Wvo  .extra  cloth. 
FOSTERS   HANDBOOK   OF   MODERN  EURO 
PEAN  LITERATURE    1  vol.  royalltfmo  .ex.  cl. 
FOWNE'S    CHEMISTRY  FOR   STUDENTS.    3*1 
edition.  By  Kbidgks.  Ivol  royal  I2ino.. many  cuts, 
extra  cloth,  or  sherp. 
GRAHA.M>    ELEMENTS  OF  CHE.MISTRY.    2J 
edition,  enlarged     hMiled  by  Bridoks.    8vo  many 
cuts.    PHrll.  iHiely  issued.    Part  11.,  preparing. 
IIERSCHEL'S  OUTLINES  OF  ASTRONOMY.  A 
new  edition.    With  numerous  plates  and  wood- 
cuts.   I  vol.  crow^n  8vo.,  extra  cloth. 
HER SCH EL'S  TREATISE  ON  ASTRONOMY.    1 

vol.  1:2ino.,  half  bound,  with  plates  and  cuts. 
HUGHES'S   SCTRIPTURE   GEOGRAPHY    AND 
HISTORY.    One  royal  ISino.  vol.,  with  colored 
maps.    (Just  Ufatfy.) 
JOHNSTON'S  ATLaS  OF  PHYSIC IlLGYOG^K- 

PH  V.   1  vol.,  wilh  36  colOTed  pVmiea^Ykf.  \h»iu^. 
LARDNER'd  II  aNDBOOKS  OF  NAI\3B.!A.  l^HV 
LOSOFUY  AND  ABrRONOftLY. 


\- 


FiBST  Course,  containing  Mechanics, 
tics.  Hydraulics,  Pneumatics.  Sound, 
1  very  large  vol.,  royal  P^jino.,  »hetrp,  4 

Second  Cuuksb.  contHiiiing  Heat.  Electr 
iietisin.  and  Galvanism.  1  vol.  royal  12 
25UCUIS. 

TuiKD  CotTRSE,  containing  Astronomy  a 

roloey.  1  vol.  royal  I'Jmb..  many  cuis   . 

MULLERS  PHYSICS  AND  METEOR( 

vol.  Svo.,over  5U0  beaumul  cuu  and  ii 

plates,  extra  eloih. 
NAHON.^L  SCHOOL  MANUAL.    4  ps 
SO.MERVILLES  PHYSICAL  GEOliRJ 

and  enlarged  edition,  with  American  noti 

vol.  royal  I'Jino  .  extra  cloth. 
SHAW'S  OUTLINES   OF    FA'GLISH 

TURE.    iid  edition.    With    Sketch  of 

Liicruiure.   By  Tuckkhuan.    1  vol.  ro 

extra  cloth. 
SCHOEDLER  AND  MEDLOCK^S  POOl 

TURK     hkJilcd  and  revised.    1  large  \ 

^vo..  with  al>outGt)()  wood  cuts.    (Nearl' 
SCHMITZ  AND  ZUMPTS  CLASSICaI 

FOR  SCHOOLS,    in  neat  royal  li;mo.  v 

follow*:— 

kaltschmidt's  latin    DICT 

Oiinplfle.  handsome  embossed  leath 
SCIIMITZS  FJ.E.MENTARY  LATL 

.MAR  AND  EXi:RCISt:S. 
SCHMITZ  S    ADVANCED    LATLN 

MAR. 
CESAR  extra  cloth,  with  a  Map. 
SALLUST  extra  cloth,  wilh  a  Map. 
VlRCilL.  extra  cblh. 
OVID,  extra  cloth. 
HORACE,  extra  cloth. 
LIV  Y.  extra  cloth,  two  colored  Maps. 
CICERO,  extra  clolh. 
qUINTUS  CURTIUS,  extra  clotb,w 
CORNELIUS  NEPOS,  iiow  ready,  e 

OTHXB  WOBKB  OW  THX  SKaiRB  RaSTABI 

NNW.'^V!^  >^^\\^%akU  HISTORY.   Fi 
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To  avoid  fine,  this  book  shonld  be  returned 
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